ACORD, HOMEOWNER APPLICATION £
PRODUCER APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)
[maccooe | Facwmy cope
[ POLICY #

T AT, | COPLAN HOME PHONE # | Ay
cm—' suncm: - L 1 I — - — + E\rE
AGENCY CUSTOMER ID EFFECTIVE DATE EXPIRATION DATE BUSINESS PHONE # Dy

| EVE
APPLICANT INFORMATION
PREVIOUS ADDRESS (M less than 3 years) T;:EAUT LOCATION OF PROPERTY IF IFF FROM ABOVE (Inc county & ZIF)
ADDR
mﬁmmﬂﬂ ; | APPLICANT'S EMPLOYER MAME AND ADDRESS A wﬂy‘wﬂm MAR | DATE OF BIRTH SOCIAL SECURITY #
- !
f&f_ﬂmﬂr&ﬂ?mm S | GO-APPLIGANTS EMPLOYER NAME AND ADDRESS Jearaw | yearaw | verawr | MAR | DATE OF BIRTH SOCIAL SECURITY #
| |
HOW LONG HAVE ¥YOU KNOWN THE APPLICANT? | DATE AGENT LAST INSPECTED PROPERTY:
COVERAGES/LIMITS OF LIABILITY (Describe all applicable discounts in Remarks)
| BASIC COVERAGES | LIMITS OF LIABILITY | PREMIUM CHARGES OPTIONAL ENDORSEMENTS LIMITS OF LIABILITY | ADDITIONAL PREMIUMS |
DWELLING |s s RERACEMENT COST | s
| OTHER STRCTLRES s L] BECA S NMELATIGH GO e ] ¢ 1L
PERSOMAL PROPERTY | $ s MNEL | REPLACEMENT COST | S Is
LOSS OF USE . s 5 oL | BEHeaRED e | §  SEE SCHEDULE 5
_FEWLLMEILW £ - INCL__ _ F‘EHSDN.&L COMPUTER = _:S . | g
iy R s INEL |s s
s N A s |
: | s 3 s ls
HC FORM | _— ALL PERIL Hﬁ'ﬁEnE:ANE |8 [ T
| DpeD: WINDSTORM & HAIL | EARTHOUAKE |s s
’ L fr TS aveens. ot i oo, | s
TOTAL PREMILUM FOR BASIC COVERAGES | § TOTAL PREMIUM FOR OPTIONAL ENDDORASEMENTS | §
ESTIMATED TOTAL PFREMIUM | 3 DEPOSIT PREMIUM ENCLOSED WITH APPLICATION | §
PAYMENT PLAN
ACCOUNT & MAIL POLICY TO:
BILLING | IF oiRECT BILL: IF APPLICANT BILL: AGENT
1| DIRECT BILL !_‘ BILL APPLICANT !_| OTHER: —I FULL PAY APPLICANT
| AGENCYBILL | | BILL MORTGAGEE | | omHER: OTHER:
RATING/UNDERWRITING
[Frame | ELASTIC | YRBUILT | #ROOMS  MARKET VALUE i_mucfune TYPE | USAGE TYPE : FEAN-| ¢ | PuRciAse
| | masonRY [ o s  |owewms| | rownHouse |Fn|u.n.nv _|eoe | RES |
_: &E&aggr _| FIFE FES SQFT | #APTS i REPLACEMENT COST _ APART ' IHUWHD&EE ' | sEcOMDARY | UNGCE [ :
S ? s cowo | |coor _i SEASONAL | | vACANT I“E"“!!?‘P'_‘.E!'.E.LP‘?“.TE‘H_*E‘F
F::ni:;;" TEnn | PREM [ PROTECT I DISTANCE T;“E . pnc:'rEanN DEVICE TYPE | HEAT TYPE [ MONE | WIRING |
| [ | HYDRANT | oyamiow | SYSTEM | FIRE | TEMF BURGLAR PRIMARY: PLUMBING
i : FT MI| CENTHRAL [ SECOMNDARY: A I'IEA'I'{NE : |
FIRE/EC RATE FIRE DISTRICT/CODE NUMBER ' DIRECT | . | | OMSTORAGETANKLOGATION |poormG | |

LOCAL | | EXTERIOR PAINT

DWELLING LOCATION | OCCUPIED BY [ VISIELE TO NEIGHBORS | SPRINKLER | BHTIMING | vES | no | STORM SHUTTERS
M ars [ SIBINFROT | ownen | | swoke DETECTOR | HOUSEKEEPNGCONDMON | | parmar | | AERAOVED | 1ABOR, | Jves [ |
EMTHIWST | | TENANT FIRE EXTINGLISHER FULL L] Eﬂ&'pﬁ IN-GROUND | NO |8
FLEGM%EWE TAXCODE | RATING I | OCCUPIED DAILY? FEETKEBG  WINDCLASS | | gng:nuE ROOF TYPE _Fl;um:u.ﬂoﬂm_. )
| | Jciass| |sPec |_| vEs | [no| | RESISTIVE| | OTHER | oPEN | cLosED | HONE
IF REPLACEMENT COST APPLIES:
BASEMENT GARAGE : BREEZEWAY
SQFT 80 FT | S0 FT
ACORD 80 (1/98) PLEASE COMPLETE REVERSE SIDE @ ACORD CORPORATION 1981




GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES IN REMARKS |YES| NO | EXPLAIN ALL "YES® RESPONSES IN REMARKS (Except question 15, 16 and 17) YES NO
1. ANY BUSINESS CONDUCTED ON PREMISES? (Including dayichildcare) | | | 13. IS BUILDING RETROFITTED FOR EARTHOUAKE (if applicable)? |
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8. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION OR | 19. 1S BUILDING UNDERGOING RENOVATION OR RECONSTRUCTION? |
BANKRUPTCY DURING THE PAST FIVE YEARS? 20. IS HOUSE FOR SALE?
8. DOES APPLICANT OR ANY TENANT HAVE ANY ANIMALS OREXOTICPETS? | | | 29, |5 PROPERTY WITHIN 300 FT OF A COMMERCIAL OR
10. IS PROPERTY LOCATED WITHIN TWO MILES OF TIDAL WATER? | NON-RESIDENTIAL PROPERTY?
11. IS PROPERTY SITUATED ON MORE THAN FIVE ACRES? 22. 1S THERE A TRAMPOLINE ON THE PREMISES?
12. DOES APPLICANT OWN ANY RECREATIOMAL VEHICLES :
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FOR COMPANY USE ONLY | PROTECTION DEVICE CERTIFICATE
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BINDER/SIGNATURE
INSURAMNCE BINDER IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING COMDITIOMS APPLY:

. COVERAGE IS h.IDTBt}UND
Motice of Insurance Information Practices

| THIS COMPANY BINDS THE KIND{S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS INSURANCE 1S SUBJECT

EFFECTIVE DATE EXPIRATION DATE
TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY{IES) IN CURRENT USE BY THE COMPANY.
THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURREMDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE
TIME 1501 AM COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
- BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
| NOOM | 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 QUOTED PREMILUM IS
| SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

Personal information about you, including information from a credit report, may be collected from persons other than
you. Such information as well as other personal and privileged information collected by us or our agents may in certain
circumstances be disclosed to third parties. You have the right to review your personal information in our files and can
request correction of any inaccuracies. A more detailed description of your rights and our practices regarding such
information is available upon request. Contact your agent or broker for instruction on how to submit a request to us.

| Copy of the notice of information practices (privacy) has been given to the applicant. (Not applicable in all states)
Any person who knc:-win%liy and with intent to defraud any insurance company or another Tp-ersun files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading
information _oqncernlnq any fact material theretdo, commits” a fraudulent insurance act, which is a crime and subjects the
person to criminal and [NY: substantial] civil penalties. (Not applicable in Nebraska)

Applicant’s Statement: | have read the above application and any attachments. | declare that the information provided
in them is true, complete and correct to the best of my knowledge and belief. This information is being offered to the
company as an inducement to issue the policy for which | am applying.
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