Cannasure Insurance Services
Cultivation Lighting Supplemental Application

This supplemental becomes a part of the main Cannasure application and is subject to Section IX on page 10

Named Insured:

Location address:

Location number on main application/SOV:
Is there an automatic fire sprinkler system in each of your grow rooms? ___YES ___NO

Are all grow rooms equipped with smoke detectors and automatic fire alarms? ___YES ___ NO

Types of cultivation lighting:
___100% LED throughout your facility in all grow rooms. If ‘YES’, no further responses are required.

____ Metal Halide ___ High Pressure Sodium __ Other high intensity discharge
Describe Other:

If you use a mix of lighting, please describe:

Ballast Information:
Name of ballast manufacturers:

Ballast model names/numbers:

Types of ballasts: ____ Magnetic ___ Digital/Electronic ____ Other
Explain any modification to any ballast beyond manufacturer specifications:

Light Bulb Information:
Name of light bulb manufacturers:

Bulb models and types used across all grow room:

Do you use single-ended or double-ended bulbs?  SE = DE or ___ Both

Lighting Operation and Maintenance Questions:
1. Do you ever use Metal Halide and High Pressure Sodium bulbs interchangeably in your fixtures?
YES NO

2. Are all lighting ballasts in your cultivation facility being used as designed, with the proper bulb
specifications for each?

___YES __NO
3. Do you have a written lighting inspection and maintenance program? __ YES _ NO
If so, does it include inspection of the mounting apparatus? ___ YES __ NO

4. Date of the last significant upgrade to your cultivation lighting systems:

Upgradedto: _ LED ___ MH___ HPS __ Other
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