DATE
ACORD, HOMEOWNER APPLICATION
PRODUCER APPLICANT'S NAME AND MAILING ADDRESS Inc|ude county . ZF+4)
NAICCODE FACLITY CODE
POLICY#
" YREAT
JRSRT T comLan HOMEPHONE # | Joar
CODE: SUBCODE; EVE
AGENCY CUSTOMER D EFFECTVE DATE EXPRATIONDATE BUSINESS PHONE § DAY
EVE
APPLICANT INFORMATION
{ PREVIOUS ADDRESS (¥ (a3 than 3 years) YRSAT | LOCATION OF PROPERTY ¥ DIFF FROM ABOVE (Ing county & 2P}
PREV
ADDR
APPLICANTSOCCUPATION WAR
e et o scit-omeloped) APPLICANT'SEMPLOYER NAMEAND ADDRESS qovem | e | vonsw T WAR T DATE OF SRTH SOCHAL SECURITY #
CO-APPLCANT S OCCUPATION ; MAR
e B rtoyec) CO-APPLICANT'S EMPLOYER NAME AND ADDRESS cxwaw | e s | MER | DATE OF BRTH SOCIAL SECURITY #
HOW LONG HAVE Y OL KNOWN THE APPLICANT? [ DATE AGENT LAST INSPEGCTED PROPERTY:
COVERAGES/LIMITS OF LIABILITY DED (Type & Amount)
| HOFORM DWELLING OTHER PERBONAL LOSS OF USE PERSONAL WEDICAL ALL PERL
STRUCTURES PROPERTY LIABLITY PAYMENTS
EACH OCCURRENCE | EACH PERSON WINDHAIL
THEFT
s $ $ $ $ 3 HURRDICAME‘
* Not Applicable In NC
ENDORSEMENTS PREMIUM PP
| | REPLACEMENT COST DWELLING REPLACEMENT COST CONTENTS ESTTOTAL PREMIUM
ENTER OTHER ENDORSEMENT(S) s
$
BALANCE
5
PAYMENT PLAN | | ACORD 610 Attached (NOT APPLICABLE IN NC)
ACCOUNT#: MAL POLICY TO:
| BLLNG IF DRECY BEL: T APPLICANT BILL: AGENT
| DIRECT BRL BILL APPLICANT D OTHER: FULL PAY APPLICANT
AGENCY BILL ali.l. MORTGAGEE OTHER; OTHER;
RATING/UNDERWRITING
" Jrreme FLASTIC YRBULT | #ROOMS MARKET VALUE STRUCTURE TYPE USAGE TYPE FARM ;ﬂg- SE’H ip| CURCHASE
ASBESTOS — = TEPRIC
MASONRY SiDiNG $ DWELLING TCVWNHOUSE PRIMARY coc
| pascaRy FIRE RES SQFT | #APTS | REPLACEMENT COST APART ROWHOUSE SECONDARY UNOCC
Bioie ™ 5 CONDO CO-0P SEASCONAL, VAGCANT | RENOVATIONTYPE |easr joomn | vear
NUMBER OF TERR | PREM | PROTECT DISTANCETO
e onmany | OO | &RGUP | "EiASS - PROTECTION UBMGE TYPE HEAT TYPE | i NONE WIRING
- |k HYDRANT | o0y mion | SYSTEM | SMOKE PURGLAR| PRIVARY: PLUMBING
FT MI| CENTRAL SECONDARY: HEATING
FIRE/EC RATE FIRE DISTRICT/CODE NUMBER DIREGT N STORAGE TANK LOCATION ROOFING
LOGAL EXTERIOR PAINT
DWELLINGLOCATION OCCUPIED BY DEADEOLT VISIBLE TO NEIGHBORS | SPRINKLER YN YES NO | GTORM SHUTTERS
WITHIN WITHIN BROT ] APPRGVED ABDVE
L. CITY LIMTS D SUBURB OWNER SMOKE DETECTORS | HOUSEKEEPING CONIDHTION PARTIAL FENCE | __| GROUND YES A
FIRE DIST TENANT FIRE EXTINGUISHER FULL, DS IN-GROLND ND B
"BLDG CODE [ TARCGOE WKS SEME
D | RaTRG OCCUPED DALY? | BWKE TWRDCLASS N rive | ROOF TYPE CLOSED
|v§§ | | Ng —TCLASS l SPEC YES ] NO RESISTIVE OTHER OPEN NONE
EPLA " ATIG CREDITS ] CES
FR CEMENT COST APPLIES; ACQRD LI 40 U 41 U 42 _ATTAGHED SECURITY
BASEMENT GARAGE BREEJEWAY OFF PREMISES CHIMNEYS I:l PRE-FAB
THEET, EXCL
sQ FT SQFT sa FF STHER HEARTHS
ACORDB0(5/99) PLEASE COMPLETE REVERSE SIDE @ACOR]




GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES [N REMARKS YES | NO | EXPLAN ALL "YES" RESPONSES IN REMARKS (Except question 15, 16 aad 17) © |¥Esi NO
D1 A oUCTEDON 14, DURING THE LAST TEN YEARS, HAS ANY APPLICANT BEEN
- CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?
2. ANY RESIDENCE EMPLOYEES? {Number and type of fuil and par fime employees) (InRt, fallureto disciosa theexstence of an arson conviction
1z a misderneancr punishable by & senterica of uptoone year
3. ANY FLOODING, BRUSH, FOREST FIRE HAZARD, LANDSLIDE, ETC? ofimprisonment.)
4, ANY QTHER RESIDENCE OWNED, OCCUPIED OR RENTED? RENTERS AND 15, IS THERE A MANAGER ON THE PREMISES?
5. ANY OTHER INSURANCEWITHTHIS COMPANY? (List policy numbers) CONDOSCNLY: . e ™ 1o THERE A SECURITY ATTENDANT?
8. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? 17. 15 THE BUILDING ENTRANCE LOCKED?
7. ANY COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE 18, ANY UNCORRECTED FIRE OR BUILDING CODE VIOLATIONS?
o T 3 YEARST NOT APPLICABLE |N MO 18. 18 BUILDING UNDERGCING RENOVATION OR RECONSTRLUCTION?
8. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION OR (Giveestimated completiondete and dollar value)
| BANKRUPTCY DURING THE PAST FIVE YEARS?
9. DOESAPPLICANT GRANY TENANT HAVE ANY AMMALE OR EXCTC FEYE? {Nok Srwsdand bl hiskury} 20. 1S HOUSE FOR SALE?
10. 1S PROPERTY LOCATED WITHIN TWO MILES OF TIDAL WATER? 21, IS PRORERTY W/IN 300 FT OF A COMMERCIAL OR NON-RESIDENTIAL
11. 18 PROPERTY SITUATED ON MORE THAN EIVE ACRES? (If yos, daecribs land use) PROPERTY? o
12, DOES APPLICANT OWN ANY RECREATIONAL VEHICLES 22, 18 THERE A TRAMPOLINE ON THE PREMISES?
{SNCW MOBILES, DUNE BUGGYS, MIMI BIKES, ATVS, ETC)? 23, WAS THE STRUCTURE ORIGINALLY BUILY FOR OTHER THAN A PRIVATE
{Listyear, type, make, model) RESIDENCE AND THEN CONVERTED?
13. 1S BUILDING RETROFITTED FOR EARTHQUAKE (IF APPLICABLE) 24. ANYLEAD PAINT HAZARD?
IF A FUEL CiL TANK 13 ON FIREWM SES, HAS CGTHER INSURANCE BEEN CATAINED FOR THE
25, ta [ n Third Parly and lmi)
YSSES, WHETHER OR NOT PAID BY IRGURANCE, BURE
LOSS HISTORY ¢|w LOSSES, WHETHER OR NOT PAID BY TeSURAN e,nu‘?na 1 YES | | NO__IFyEs, mowcATEBELOW | APPLEARTS
DATE DESCRIPTION OF LOSS AMOUNT
PRIOR COVERAGE
PRIOR CARKIER PRIOR POLICY NUMBER EXPRATIONDATE | RISKNEW TOAQENCY
_1 YES NO
ADDITIONAL INTEREST
INT# MorTee | NAMEAND ADDRESS LOAN NUMBER
ADDLINT
WTH [ [morree | NAMEAND ADDRESS LOAN NUMBER
ADDLINT
REMARKS ATTACHMENTS
INLAND MARINE APPLICATION PERS EXCESSYUMBRELLA APP
REPLAGEMENT COST ESTIMATE RECREATIONAL VEHICLE APP
PHOTOGRAPH WATERCRAET APPLICATION
| | 30LID FUEL SUPPLEMENT LEAD FREE PAINT CERTIFICATION
EARTHAUAKE APPLICATION HOME BASED BUSINESS SUPP
FOR COMEANY USE ONLY FROTECTION DEVICE CERTIFIGATE
BINDER/SIGNATURE
INSURANCE BINDER IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:
EFFECTIVE BATE EXPIRA THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS INSURANGE IS SUBJECT
B TIONPATE | 10 THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY
THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE
TME - COMPANY STATING WHEN CANCELLATION WiLL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
Z0
12014M BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS, THIS BINDER IS CANCELLED WHEN
NCON REPLACED BY A POLICY, IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A
PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE GUOTED PREMILM 1S
F CQVERAGE IS NOT BOUND SUBJECT TOVERIFICATIONAND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

Notice of Insurance Information Practices

Parsonal information sboutyou, includinginformation from a credit report, maybe collected from persans otherthan you. Suchinformation as well as other
personal and privileged information collected by us orour agents mayin certain circumstances badisclogedtothind parties. You havethe rightto reviewyour
personalinformation inour files and canrequest comectionof anyinaccuracies. Amore detailed description of your rights and ourpractices ragarding such
informationis availableupon request. Contact youragent or broker for instruction on howtosubmit arequestious.

| Copy ofthe notice of information practices (privacy) has been given tothe applicant. (Not applicable inall states)

Any personwho knewingly and with intent 1o defrauc any insurarcecompany or another person filas an application for msurance or statement of claim containing any materially
falseinformation, or conceals for the purpose of misleading information concening any fact material thereto, commits afraudulentinsurance act, which is acrime and subjects the
personto ariminal and{NY: substantial] civil penaities. (Notapplicablein CO, HI, NE, OH, OK, OR; InME, and VA, nsurance benefits may asopadenied)

Applicant’s Statement: | have read the above application and any attachments. ! declarethat theinformation provided in themis true, completeand correct tothe
best of my knowledge andbelief. This information is being offered to the compeany as aninducementto issue the poficy forwhich | amapplying.

AFPPLICANT'S
SIGNATURE

DATE
FRODUCER'S
SIBNATURE

ACORD 80(5/99)




