PAINT BOOTH SUPPLEMENT

Applicant's name:

Address of the insured location:

PAINT BOOTH
1. Is the paint booth a prefabricated model? [_] Yes [ ] No

2. Isthe paint booth equipped with automatic jets? [ Jves [ ]No
3. Make of prefabricated model:

4. Construction of the risk:
Floor

Ceiling

Exterior Structure

Interior walls

Doors

VENTILATION
5. The exhaust ducts of the ventilation system are what distance from the ground?

6. Isthe motor of the ventilation system outside of the paint booth and ventilation duct?

DYes D No

7. Types of filters used:
D Dry deflectors (baffle)

[] Dry filters
D Water curtain

ELECTRICITY
8. Are there fixtures or electric appliances inside? [ Jves [ ]No
If Yes, explain:
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9. Type of lighting:

10. Are the lighting fixtures permanently installed? [_] Yes [ ] No

MISCELLANEOUS
11. Are paints and solvents returned outside the paint booth? [ Jves [INo

12. Are soiled rags contained in hermetic cans with hermetic lids or metal cans filled with

water? D Yes D No

13. Is the pulverizing system controlled by the ventilation system? [_]Yes [ ] No
14. Is there a "No smoking" sign? [_]Yes []No

15. How frequently is the paint booth used?

16. Comments:

Signature:

Date:

Please send the completed, signed and dated application to underwriting@revau.com
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