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_GEWERAL INFORMATION

FEEFLAIN AL L "YE5" RERFONGES M REMARKS WES| WO | ERFLA ALL "YRES" ARSPOMSES M REMARNS (Excost gumban 14, 15 azd 17) S| R
TR FARWING O OTVER BUSINESS CONDUCTED OH PREMISES? T4, DURING THE LAET FIVE 15) YEARE [TEN (10) TEARS W RHODE |
finziuding cayichid care) ISLANE], HAS AHY APPLICANT BEEM INDHGTED FOR OR
T ARY RESIDENCE EMPLOTEEST CONVIETED OF ANY DEGREE OF THE CAWME GF PRALID, BRIBERY, |
ancl bype o fal and par Eme emplcyeas) ZRECN OF ANY OTHER ARSON-RELATED CRIME [K CONNECTION |
3 ANY FLGOOING, BRUSH FOREST FIRE HAZARD, LANDSLIDE, ETCT L T“"“mb?n :
4, ANY OTHER REEIDEMCE CANED, QCCUPIED OR RENTED? senlencs ol up teane (1} year of Irrlpﬁmml.]-
5. ANY GTHER ENEURANGE WITH THIS COMPANY? (Lat pelisy numbars] 15, 15 THERE & MANAGER ON THE FREMISEST
B HAZ INSURANCE BEEW TRANEFERRED WITHIN AGENCY? T Al 15, 18 THERS A SECURITY ATTENDANT?
7. ANY GOWERAGE (ECLINED, CANGELLED OF NOM-RENEWED 17, |8 THE BUILDING ENTRANCE LOCKED?

DURING THE LAST 3 YEARSY (Mot applicakle in MO

HAS APPLICANT HAD A FORECLOSURE, REPOSFESSION,
BANKALSTCY, JUDGEMENT OR LIEN DURING THE PAST FIVE

18, ANY UNCORRECTED FIRE OR BUILDING CODE VIOLATICNS?

18, 1S BUILDING UNDERGHNE RENDVATION OR RECONSTRUCTION?
{Diva estimaled comslelian dols and dollor wakus)

-3

YEARS?
5. ARE THERE ANT ANIMALE R EXCITIE PETE REFT ON 20, b HOUSE FOR SALE?

PREMISES? { N brasa ancl ke histany) 21, 15 PROPERTY YWiN 300 FT OF & COMMERCIAL OR
10, DESTANCE TO TIDAL WATER: ] Wiles [ Fast HOH-RESIDENTIAL PROPERTYT?

11. 12 PROPERTY SIMUATED ON MORE THAM FIVE ACREST SAEHTHERETAEMECCME OM|THE EREMISESY

1 pas, duscribe bod ws) - WAL THE STRUCTURE QRIGINALLY BUILT FOR OTHER THAN &

PRIVATE RESIDENCE AND THEN CORVERTED?

12, DOES AFPLICANT CWU ANY RECREATIONAL VERICLES
(SO MOBILES, DUNE BUGGYS, BINI BIKES, ATVE, ETC)?

&
2]
24, ANY LEAD PAINT HAZARD?
25, IF A FUEL QIL TANE |15 OW FREMISES, HAS OTHER MELURANCE

{List year, type, make, modely |
|

13, 15 BUILCING RETROFITTED FOR EARTHOUAKET {If appicatie) BEEN OBTAINED FOR THE TARK? [She Flest Party and Smit, and

Third Party and imil)

i

IF ELJILOING 1S UNDER COMETRLMCTION, 15 THE APPLICANT
THE GEMERAL CONTRACTORY

ARY LOSEES. WHETHER DR HOT FAl BY IKSURARCE, DURRG EPPLICANTE
wm THE L&ET WEARE, AT THIE DA AT ANY OTHER LOCATIONT hi5 I KO ¥ YES, BDICATE BELOW EAITIR LS
DATE TYFE | GEBCRIPTION OF LOSS: CAT A AWOUMT
|
!
ADDITIONAL INTEREST
INT & HIGATIGE | "8 ¥ ARD ADORESS Lo LMD

| |soouinr ]

REMARKS [Attach Additional Sheets if More Space is Required)

ATTACHMENTS PHOTOGASFH RECREATICHAL YEHICLE AFF L
STATE SLPFLEMENTYS) §F spsbeizia) SOLTI FUEL SUPELEMENT WATERCRATT APFLCATION
LA D MARIHE A PPUGATION PREOTECTION DEMGE CERTIFIGATE LEAD FREE PAINT GERTIFIGATION i
REPLACEMENT COST ESTIMATE LS PACEGRILUMERE LA AP HOME BASED BUSIMERS SLER |
BINDERISIGHATURE
INELRARCE INDER IF THE "BINDER" BOX TG THE LEFT 15 COMPLETED, THE FOLLOWANG CONDITIONS 2PPLY:

THIS COMPANY BINDS THE KINDIS) OF INSURSMNGE STIPULATED 0N THIS APFLICATION, THIS INSURAHGE IS SURBJECT
MFFICTVE BATE | EXRRATIONOATE | o THE TESMS, SOOI THNE AND LIMITATIONS 0F THE FOLICYIES, ™ CUSRENT USE BY THE COMPANT.

THIS BINDER MAY BE CARCELLED BY THE INSURED BY SURREMDER OF THIZ BINDER QR BY WRITTEM MOTICE TO THE

TIVE COMPANY STATING WHEN CANCELLATION WIALL BE EFFECTIVE. THES BINDER MaY BE GANCELLED BY THE COMPANY
1381 Al BY NKOTICE T THE INSURED IN ACCORDANGCE WITH THE POLICY COMDITIONS, THIS BIMDER 15 CAMCELLED WHEN
e N} REPLACED BY A FOLICY. IF THIS BINDER (3 W80T REPLACED BY A POUCY. THE COMPAKY |5 ENTITLED TO CHARGE A
BREMILM FOS THE BINDER ACCOADING T THE RUALES AND RATES IN USE BY THE COMPANY. THE CUCTED PREMILIM 15
COAERLGOE 65 ROT BEDUND SURIECT TS VERIFICATION AND ADJIETMENT, WHEN NECESSARY, 8Y THE COMFANT.
APPLICABLE N COLCRADD: THE INGURER HAS THIRTY (30) BUSINESS DaYS, COMMENCING FROM THE EFFECTIVE DATE OF COVERAGE, TO EVALUATE THE

ISFUANCE OF THE INGURANCE POLICY,

PERSONAL INFORMATION AGDUT YOLL IMCLUDING INFORMATION FROM & CREDIT OR OTHER INVESTIGATIVE REPDRT, MAY EE COLLECTED FROM PERSONMS
OTHER THAM YOU IN COMMECTION WITH THIS APPLICATION FOR INSURANCE AMD SUBSEQUENT AMENDMENTS AND RENEWALS., SUCH INFORMATION AS
WELL A3 OTHER PERSOMAL AND FAMILEGED INFORMATION COLLECTED BY US OF OUR AGEHTE MAY 1N CERTAMN CIRCUMSTANCES BE DISCLOSED T0 THIRD
FAATIES WATHOUT YR ALUTHORIZATION. CREMT SCORIMG INFORMATION WMAY BE USED T DETERMIME EITHER YOUR SELIGIBILITY FOR INSURAKNCE OR THE
PREMIUM ¥OU WILL BE CHARGED. WE MAY USE A THIRD PARTY B COMMECTION WITH THE DEVELCPMERT CF vYOUR FRORE. YOU HAVE THE RIGHT TO
BEVEW YOUR PERSONAL INFORMATION IN QUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCAETION OF vOUSR
FIEHTS AMD QUR PRACTICES REGARDIMG SUCH INFORMATION 1S AVAILABLE UPOM REQUEST, CONTACDT YOLUR AGENT QR BROKER FOR INSTRUCTIONS D8
RO TO SUBMIT & AEQUEST TO LS.

] gy & the Motice of |nfomalizn Fraclicos (Privacy) has been glven b2 the oppiican. (Mot applcabls = all sises; commull pour agoni o broker far yeur stoe’s regquiremanis )

o et e e e —————

ANY PERSCIM WWHO BMOWINGLY AND WITH INTENT TO DEFRAUD ANY INELIRANCE COMPANY QR ANCTHER FEREOM FILES AN APFLICATION FOR INSURANCE

QR STATEMENT OF CLAIM CONTAIMING ANY MATERIALLY FALSE INFORMATION, OR COWCEALE FOR THE PURPOSE COF MISLEADING INFORMATION

COMNCERMMG AnY FACT MATERIAL THERETD, COMMITS & FRAUDULENT INSURANCE ACT, '"WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND

[ SUBSTANTRAL] CTVIL FEMALTIES, (Mol applicabie in CO, HI, BA, OHL O OR or WT: in DT, LA, ME, TN and WA, insurance benafits may aisa be denied.)

AFFLICANT'S STATEMENT: | HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. | DECLARE THAT THE INFORMATION IM THEM 15 TRUE,
COMPLETE AMD CORRECT TO THE BEST OF MY HWOWLEDGE AND BELIEF. THIS INFORMATION IS BEING OFFERED TO THE
COMPANTY A5 AN INDUCEMEMT TCHSSUE THE POLESY FOR WHICH | AM APPLYING,

BFPLICKNTS BIGhA TURE QATE | PROGUCER S SGRATLRE TATIGHAL ER i

|
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