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MEDICAL MARIJUANA DISPENSARY SUPPLEMENTAL

	Name  of applicant:

     

	1. Is the parking lot maintained by the insured?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

         If Yes, what is the sq footage of the parking lot:      

	2. Does the applicant make deliveries off premises?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	APPLICANT UNDERSTANDS THAT THERE IS NO COVERAGE FOR OFF PREMISES OPERATIONS.

 FORMCHECKBOX 
 UNDERSTOOD AND AGREED.



	3. Does the applicant advertise the nature of the business on the outside of the building?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	4. The building you occupy is:

 FORMCHECKBOX 
Wood Frame   FORMCHECKBOX 
 Tilt-up/Concrete block/ Joisted-Masonry   FORMCHECKBOX 
 Other:     

	5. Do you occupy the entire building?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

         If No, are there connecting doors to adjacent units, hallways or interior stairwells?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6. What type of security systems are utilized:

 FORMCHECKBOX 
 Central Alarm Station   FORMCHECKBOX 
Interior Motion Detectors   FORMCHECKBOX 
Gated Doors   FORMCHECKBOX 
 Gated Windows 

  FORMCHECKBOX 
 Metal Door   FORMCHECKBOX 
 Exterior Camera and Door Intercom   FORMCHECKBOX 
 Interior Video Cameras 

 FORMCHECKBOX 
 Hold-up Button/Panic Button   FORMCHECKBOX 
Security Vestibule/Man-trap   FORMCHECKBOX 
 Internal Camera Focused on Safe

	7. Do you utilize door Identification Checkers?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	8. Do you utilize greeters?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	9. Do you utilize security guards and/or bouncers?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

           If Yes, are they employees?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

           If No, do they carry insurance and name applicant as additionally insured?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

           Are they armed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	10. Is the applicant or any of the applicant’s employees armed with any type of weapon?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	11. How much inventory is displayed to customers?

 FORMCHECKBOX 
 0-5%   FORMCHECKBOX 
 6-10%   FORMCHECKBOX 
  11-25%   FORMCHECKBOX 
 Greater than 25%


	12. After business hours, is all inventory stored in a locked one-half ton (1000 lbs) safe which is bolted to the floor?          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	13. After business hours, is all inventory stored in a locked safe with a burglary rating at or above

 U.S.U.L. TL-15?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	14. During business hours, is all inventory not on display, stored in a locked safe bolted to the floor? 

       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	15. Do you have a written plan or manual that describes your business’ security procedures, including what to do in the event of a robbery or other crime?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	16. Are employee’s instructed to cooperate and obey the robber’s instructions and not to resist?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	17. Do you keep written records of all product purchased, including date of purchase, type(s) of product purchased and cost of purchased product?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Signature of Applicant:
                                                    
	Date:  

     /     /     

	Signature of Insurance Broker: 

                                                                  
	Date:  

     /     /     


Hayes Insurance Agency 3550 San Pablo Dam Road, El Sobrante, CA 94803

(800)869.8643 Fax: 510.222.6162
www.hayesbrokers.com 
HIA-suppMMD-02/2010LD

