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LOSS OF USE PERSONAL
LIABILITY

MEDICAL
PAYMENTS

$

EACH OCCURRENCE EACH PERSON
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IS THERE A SECURITY ATTENDANT?

IS THERE A MANAGER ON THE PREMISES?
RENTERS AND
CONDOS ONLY:

17.
16.

15.

EXPLAIN ALL "YES" RESPONSES YES  NO    EXPLAIN ALL "YES" RESPONSES (Except questions 15, 16 and 17) YES  NO

14. DURING THE LAST FIVE (5) YEARS [TEN (10) YEARS IN RHODE
ISLAND], HAS ANY APPLICANT BEEN INDICTED FOR OR
CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, BRIBERY,
ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION
WITH THIS OR ANY OTHER PROPERTY ?  (In RI, failure to disclose
the existence of an arson  conviction is a misdemeanor punishable by a
sentence of up to one (1) year of imprisonment.)

IS BUILDING RETROFITTED FOR EARTHQUAKE? (If applicable)13.

DOES APPLICANT OWN ANY RECREATIONAL VEHICLES
(SNOW MOBILES, DUNE BUGGYS, MINI BIKES, ATVS, ETC)?
(List year, type, make, model)

12.

11. IS PROPERTY SITUATED ON MORE THAN FIVE ACRES?
(If yes, describe land use)

ARE THERE ANY ANIMALS OR EXOTIC PETS KEPT ON
PREMISES? (Note breed and bite history)

9.

HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION,
BANKRUPTCY, JUDGEMENT OR LIEN DURING THE PAST FIVE
YEARS?

8.

ANY COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE LAST 3 YEARS? (Not applicable in MO)

7.

6. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?

ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers)5.

ANY OTHER RESIDENCE OWNED, OCCUPIED OR RENTED?4.

ANY FLOODING, BRUSH, FOREST FIRE HAZARD, LANDSLIDE, ETC?3.

2. ANY RESIDENCE EMPLOYEES?
(Number and type of full and part time employees)

1. ANY FARMING OR OTHER BUSINESS CONDUCTED ON PREMISES?
(Including day/child care)

DISTANCE TO TIDAL WATER:10. Miles Feet

GENERAL INFORMATION

IF A FUEL OIL TANK IS ON PREMISES, HAS OTHER INSURANCE
BEEN OBTAINED FOR THE TANK?  (If "YES", provide the name of
the insurance company and the applicable limit)

24.

IF BUILDING IS UNDER CONSTRUCTION, IS THE APPLICANT
THE GENERAL CONTRACTOR?

26.

ANY LEAD PAINT HAZARD?23.

IS BUILDING UNDER CONSTRUCTION OR UNDERGOING
RENOVATION OR RECONSTRUCTION? (Give estimated completion
date and dollar value)

25.

22. WAS THE STRUCTURE ORIGINALLY BUILT FOR OTHER THAN A
PRIVATE RESIDENCE AND THEN CONVERTED?

21. IS THERE A TRAMPOLINE ON THE PREMISES?

IS PROPERTY WITHIN 300 FEET OF A COMMERCIAL OR
NON-RESIDENTIAL PROPERTY?

20.

19. IS HOUSE FOR SALE?

ANY UNCORRECTED FIRE OR BUILDING CODE VIOLATIONS?18.
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IS THE BUILDING ENTRANCE LOCKED?



APPLICANT'S STATEMENT: I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS.   I DECLARE THAT THE
INFORMATION 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 I AM APPLYING.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS
FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES.  (Not
applicable in CO, HI, MA, OH, OK, OR or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE
COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT
AMENDMENTS AND RENEWALS.  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 WITHOUT YOUR
AUTHORIZATION.  CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR
INSURANCE OR THE PREMIUM YOU WILL BE CHARGED.  WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT
OF YOUR SCORE.  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 INSTRUCTIONS 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; consult your agent or
broker for your state's requirements.)

THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY
CONDITIONS. THIS BINDER IS CANCELLED WHEN 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 PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE.

THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN
CURRENT USE BY THE COMPANY.

IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

APPLICABLE IN COLORADO: THE INSURER HAS THIRTY (30) BUSINESS DAYS, COMMENCING FROM THE EFFECTIVE DATE OF
COVERAGE, TO EVALUATE THE ISSUANCE OF THE INSURANCE POLICY.

INSURANCE BINDER
EFFECTIVE DATE EXPIRATION DATE

TIME 12:01 AM

NOON

COVERAGE IS NOT BOUND

PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBERAPPLICANT'S SIGNATURE DATE

BINDER/SIGNATURE

REMARKS (Attach Additional Sheets if More Space is Required) ATTACHMENTS

SOLID FUEL SUPPLEMENT

RESIDENCE BASED BUSINESS SUPPL

STATE SUPPLEMENT(S) (If applicable)

PERS EXCESS/UMBRELLA APP

PROTECTION DEVICE CERTIFICATE

WATERCRAFT APPLICATION

PHOTOGRAPH

REPLACEMENT COST ESTIMATE

INLAND MARINE APPLICATION

LEAD FREE PAINT CERTIFICATION
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ANY LOSSES, WHETHER OR NOT PAID BY INSURANCE, DURING
THE LAST            YEARS, AT THIS OR AT ANY OTHER LOCATION?

APPLICANT'S
INITIALS:IF YES, INDICATE BELOW

CAT #DATE TYPE DESCRIPTION OF LOSS AMOUNT

INT # NAME AND ADDRESS LOAN NUMBER

YES NO

MORTG'E

ADDL INT

LOSS HISTORY

ADDITIONAL INTEREST

$

PRIOR CARRIER PRIOR POLICY NUMBER EXPIRATION DATE

PRIOR COVERAGE
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$
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$

OPTIONS

$

$

NOYESTERRAPPLIES TODEDUCTIBLEAPPLIES TOLIMIT
COVERAGE
DESCRIPTIONCODE

# OF EMPLOYEES:

# OF EMPLOYEES:

# OF EMPLOYEES:

$ INCREASEDAGGREGATE$

$

INCLUDEDLIMIT$

STRUCT
DESC:LIMIT$

BUS/STRUCT DESC

STRUCT TYPE

NO

YES

MED PAYTERR:

OT. STRUCTS$

INCR CONT NOT REQUIRED

REQUIRES INCR CONTENTS

EXCL PROP DAMAGE

EXCL LIABILITYLIABILITY

$

PROPERTY

$

PROP DESCCONST MATERIALLIMIT

$

NOYESMEDICAL PAYMENTS

INCLUDED

INCLUDED

INCLUDED
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NOYES

MASONRY VENEER

RETROFIT TYPE:

TERR:% DED

NOYES
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$

$

$

$

$
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$

$

$

$

$

$

ADDRESS

LOC # # FAMILIES:TERR:CONTENTS$
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LOC # # PREMISES:TERR:CONTENTS$

LIMIT$

FULL VALUE REPLACEMENT COST

$

FORM NUMBER FORM DATE

REPLACEMENT COST - CONTENTS

REPLACEMENT COST - DWELLING

COVERAGE TYPE COVERAGE INFORMATION PREMIUM

UNIT-OWNERS ADDITIONS &
ALTERATIONS SPECIAL COVERAGE

ADDITIONAL PREMISES
LIABILITY EXTENSION

ADDITIONAL
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RENTED TO
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FAMILY

BUILDING ORDINANCE OR
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LIABILITY LIMIT - MONEY

INCR. COV. C SPECIAL
LIABILITY LIMIT - SECURITIES
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IDENTITY FRAUD EXPENSE COV
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NONE
IS THERE A SECURITY ATTENDANT?
IS THERE A MANAGER ON THE PREMISES?
RENTERS AND
CONDOS ONLY:
17.
16.
15.
EXPLAIN ALL "YES" RESPONSES
YES  NO    EXPLAIN ALL "YES" RESPONSES (Except questions 15, 16 and 17)
YES  NO
14.
DURING THE LAST FIVE (5) YEARS [TEN (10) YEARS IN RHODE ISLAND], HAS ANY APPLICANT BEEN INDICTED FOR OR
CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY ?  (In RI, failure to disclose
the existence of an arson  conviction is a misdemeanor punishable by a sentence of up to one (1) year of imprisonment.)
IS BUILDING RETROFITTED FOR EARTHQUAKE? (If applicable)
13.
DOES APPLICANT OWN ANY RECREATIONAL VEHICLES (SNOW MOBILES, DUNE BUGGYS, MINI BIKES, ATVS, ETC)? (List year, type, make, model)
12.
11. IS PROPERTY SITUATED ON MORE THAN FIVE ACRES?
(If yes, describe land use)
ARE THERE ANY ANIMALS OR EXOTIC PETS KEPT ON PREMISES? (Note breed and bite history)
9.
HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY, JUDGEMENT OR LIEN DURING THE PAST FIVE YEARS?
8.
ANY COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE LAST 3 YEARS? (Not applicable in MO)
7.
6. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?
ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers)
5.
ANY OTHER RESIDENCE OWNED, OCCUPIED OR RENTED?
4.
ANY FLOODING, BRUSH, FOREST FIRE HAZARD, LANDSLIDE, ETC?
3.
2. ANY RESIDENCE EMPLOYEES?
(Number and type of full and part time employees)
1. ANY FARMING OR OTHER BUSINESS CONDUCTED ON PREMISES?
(Including day/child care)
DISTANCE TO TIDAL WATER:
10.
Miles
Feet
GENERAL INFORMATION
IF A FUEL OIL TANK IS ON PREMISES, HAS OTHER INSURANCE BEEN OBTAINED FOR THE TANK?  (If "YES", provide the name of the insurance company and the applicable limit)
24.
IF BUILDING IS UNDER CONSTRUCTION, IS THE APPLICANT THE GENERAL CONTRACTOR?
26.
ANY LEAD PAINT HAZARD?
23.
IS BUILDING UNDER CONSTRUCTION OR UNDERGOING RENOVATION OR RECONSTRUCTION? (Give estimated completion date and dollar value)
25.
22. WAS THE STRUCTURE ORIGINALLY BUILT FOR OTHER THAN A
PRIVATE RESIDENCE AND THEN CONVERTED?
21. IS THERE A TRAMPOLINE ON THE PREMISES?
IS PROPERTY WITHIN 300 FEET OF A COMMERCIAL OR NON-RESIDENTIAL PROPERTY?
20.
19. IS HOUSE FOR SALE?
ANY UNCORRECTED FIRE OR BUILDING CODE VIOLATIONS?
18.
ACORD 80 (2006/10)
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IS THE BUILDING ENTRANCE LOCKED?
APPLICANT'S STATEMENT:
I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS.   I DECLARE THAT THE INFORMATION 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 I AM APPLYING.
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES.  (Not applicable in CO, HI, MA, OH, OK, OR or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied.)
PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS.  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 WITHOUT YOUR AUTHORIZATION.  CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE PREMIUM YOU WILL BE CHARGED.  WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE.  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 INSTRUCTIONS 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; consult your agent or broker for your state's requirements.)
THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN 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 PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.
THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE.
THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:
APPLICABLE IN COLORADO: THE INSURER HAS THIRTY (30) BUSINESS DAYS, COMMENCING FROM THE EFFECTIVE DATE OF COVERAGE, TO EVALUATE THE ISSUANCE OF THE INSURANCE POLICY.
INSURANCE BINDER
EFFECTIVE DATE
EXPIRATION DATE
TIME
12:01 AM
NOON
COVERAGE IS NOT BOUND
PRODUCER'S SIGNATURE
NATIONAL PRODUCER NUMBER
APPLICANT'S SIGNATURE
DATE
BINDER/SIGNATURE
REMARKS (Attach Additional Sheets if More Space is Required)
ATTACHMENTS
SOLID FUEL SUPPLEMENT
RESIDENCE BASED BUSINESS SUPPL
STATE SUPPLEMENT(S) (If applicable)
PERS EXCESS/UMBRELLA APP
PROTECTION DEVICE CERTIFICATE
WATERCRAFT APPLICATION
PHOTOGRAPH
REPLACEMENT COST ESTIMATE
INLAND MARINE APPLICATION
LEAD FREE PAINT CERTIFICATION
ACORD 80 (2006/10)
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ANY LOSSES, WHETHER OR NOT PAID BY INSURANCE, DURING THE LAST            YEARS, AT THIS OR AT ANY OTHER LOCATION?         
APPLICANT'S
INITIALS:
IF YES, INDICATE BELOW
CAT #
DATE
TYPE
DESCRIPTION OF LOSS
AMOUNT
INT #
NAME AND ADDRESS
LOAN NUMBER
YES
NO
MORTG'E
ADDL INT
LOSS HISTORY
ADDITIONAL INTEREST
$
PRIOR CARRIER
PRIOR POLICY NUMBER
EXPIRATION DATE
PRIOR COVERAGE
ACORD 80 (2006/10)
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$
$
$
$
$
$
$
$
$
FORM NUMBER
FORM DATE
PREMIUM
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
OPTIONS
$
$
NO
YES
TERR
APPLIES TO
DEDUCTIBLE
APPLIES TO
LIMIT
COVERAGE
DESCRIPTION
CODE
# OF EMPLOYEES:
# OF EMPLOYEES:
# OF EMPLOYEES:
$
INCREASED
AGGREGATE
$
$
INCLUDED
LIMIT
$
STRUCT
DESC:
LIMIT
$
BUS/STRUCT DESC
STRUCT TYPE
NO
YES
MED PAY
TERR:
OT. STRUCTS
$
INCR CONT NOT REQUIRED
REQUIRES INCR CONTENTS
EXCL PROP DAMAGE
EXCL LIABILITY
LIABILITY
$
PROPERTY
$
PROP DESC
CONST MATERIAL
LIMIT
$
NO
YES
MEDICAL PAYMENTS
INCLUDED
INCLUDED
INCLUDED
INCLUDED
NO
YES
MASONRY VENEER
RETROFIT TYPE:
TERR:
% DED
NO
YES
MED PAY
REBUILD PCT:
INCREASED
INCREASED
INCREASED
INCREASED
INCREASED
INCREASED
$
$
$
$
$
$
$
INCREASED
$
$
$
$
$
$
ADDRESS
LOC #
# FAMILIES:
TERR:
CONTENTS
$
ADDRESS
LOC #
# PREMISES:
TERR:
CONTENTS
$
LIMIT
$
FULL VALUE REPLACEMENT COST
$
FORM NUMBER
FORM DATE
REPLACEMENT COST - CONTENTS
REPLACEMENT COST - DWELLING
COVERAGE TYPE
COVERAGE INFORMATION
PREMIUM
UNIT-OWNERS ADDITIONS &
ALTERATIONS SPECIAL COVERAGE
ADDITIONAL PREMISES
LIABILITY EXTENSION
ADDITIONAL
RESIDENCE
RENTED TO
OTHERS  1 OR 2
FAMILY
BUILDING ORDINANCE OR
LAW COVERAGE
ELECTRONIC APPARATUS
BUSINESS AND VEHICLE
ELECTRONIC APPARATUS
IN VEHICLE
INCR. COV. C SPECIAL
LIABILITY LIMIT - GUNS
INCR. COV. C SPECIAL
LIABILITY LIMIT - MONEY
INCR. COV. C SPECIAL
LIABILITY LIMIT - SECURITIES
INCR. COV. C SPECIAL LIABILITY
LIMIT - SILVERWARE
EARTHQUAKE
IDENTITY FRAUD EXPENSE COV
INCIDENTALS FARMING PERS LIAB
MINE SUBSIDENCE
MOLD
OFFICE, PROFESSIONAL
PRIVATE SCHOOL, STUDIO -
RESIDENCE PREMISES
OTHER STRUCTURES -
INDIVIDUAL STRUCTURE
WATER BACKUP OF
SEWERS & DRAINS
UNSCHEDULED JEWELRY,
WATCHES, FURS
WORKER COMPENSATION -
FULL TIME INSERVANT
WORKERS COMPENSATION -
INCIDENTAL
WORKERS COMPENSATION -
PART TIME OUTSERVANT
OPTIONAL COVERAGES - ENDORSEMENTS
$
$
$
$
$
$
	Month/day/year (MM/DD/YYYY) on which 
the form is completed.: 
	Provide the loan number.: 
	Producer's telephone number.  (Include
area code and extension if applicable): 
	Producer's fax number.  (Include area  
code): 
	Agency's e-mail address.: 
	Identification code assigned to the  
agency or brokerage firm by the  
insurance company receiving this form.: 
	If the agency or brokerage uses a  
sub-code identification system with the 
company, enter the appropriate code.: 
	Customer's identification number  
assigned by the agency or brokerage.: 
	Identify whether the additional interest 
is the mortgage holder (i.e., bank in 
which the mortgage is held), or other 
interest: 
	The identification code assigned to the  
company by the NAIC.: 
	The identification code used by assigned 
risk plans, FAIR plans and other
associations (only applicable in a few   
states).  When using this field, also enter 
the name of the facility in the CO/PLAN  
field.: 
	The number assigned by the insurance  
company for the policy. In general 
policy numbers will not appear on new  
business applications since they are not 
known at that point in time.: 
	Indicate the date applicant moved into  
current residence.: 
	Name of the insurance company (or 
residual market plan) that will receive the 
application. Do not use group names, 
use the actual name of the company 
within the group in which you wish to 
have the policy issued. Also, if 
applicable, indicate the type of plan or 
policy program (example: Preferred) that 
you wish to use when issuing the policy. 
Use the specific plan name that is unique 
to that company.: 
	Home telephone number at which the 
applicant may be reached. Include area 
code.: 
	Home telephone number at which the 
applicant may be reached. Include area 
code.: 0
	Home telephone number at which the 
applicant may be reached. Include area 
code.: 0
	Date (MM/DD/YYYY) on which the terms  
and conditions of the policy will 
commence. : 
	Date (MM/DD/YYYY) on which the terms  
and conditions of the policy will terminate 
unless renewed.: 
	Business telephone number at which the
applicant may be reached.  Include area 
code and extension, if applicable.: 
	Business telephone number at which the
applicant may be reached.  Include area 
code and extension, if applicable.: 0
	Business telephone number at which the
applicant may be reached.  Include area 
code and extension, if applicable.: 0
	Enter previous physical address of the 
first named insured if the applicant has  
been at the current address for less than 
three years.: 
	Indicate the number of  
years at the previous address.: 
	Enter the physical address of the  
property to be insured only if it is  
different from the address listed above. : 
	Briefly describe the occupation for the  
applicant(s) named in the identification  
section. State the nature of the business 
if self employed. : 
	Name and address of the organization  
that employs the applicant(s) named in  
the identification section.: 
	Number of years in current occupation or 
business.: 
	Number of years with present employer. 
If lesst than 3 years, provide the number 
of years in career field or industry in the 
remarks section.
: 
	Number of years with prior employer. : 
	"Marital status of each named applicant. Codes:
S . . . . . . . . . . . . . . . . . . . . . . . . . . . . Single
M. . . . . . . . . . . . . . . . . . . . . . . . . . . . .Married
D . . . . . . . . . . . . . . . . . . . . . . . . . . . . Divorced
SP . . . . . . . . . . . . . . . . . . . . . . . . . . . Separated
W. . . . . . . . . . . . . . . . . . . . . . . . . . . . Widowed"
: 
	Birth date of each named applicant   
(MM/DD/YYYY). (e.g., March 7, 1944  
should be 03/07/1944.) : 
	Social security number for each named  
applicant.: 
	Briefly describe the occupation for the  
applicant(s) named in the identification  
section. State the nature of the business 
if self employed. : 
	Provide the address of the interest 
(e.g., Loans Are Us Bank, 123 Main St, 
Anytown, NY 10010)  for each entity 
having an interest in the dwelling(s) to 
be insured.: 
	Number of years in current occupation or 
business. : 
	Number of years with present employer. 
If lesst than 3 years, provide the number 
of years in career field or industry in the 
remarks section.
: 
	Number of years with prior employer. : 
	    "Marital status of each named applicant. Codes:
S . . . . . . . . . . . . . . . . . . . . . . . . . . . . Single
M. . . . . . . . . . . . . . . . . . . . . . . . . . . . .Married
D . . . . . . . . . . . . . . . . . . . . . . . . . . . . Divorced
SP . . . . . . . . . . . . . . . . . . . . . . . . . . . Separated
W. . . . . . . . . . . . . . . . . . . . . . . . . . . . Widowed"
: 
	    Birth date of each named applicant   
(MM/DD/YYYY). (e.g., March 7, 1944  
should be 03/07/1944.) : 
	    Social security number for each named  
applicant.: 
	Indicate how long the applicant is known to the agent.: 
	Indicate the date of the last property inspection.: 
	Policy form number or company form 
designation for the type of 
policy/coverage desired. 
Some ISO form types are:
1. . . . . .. . . . . . . . . . .  . . . . . Basic
2. . . . .  . . . . . . . .  .. . . . . . . Broad
3. . . . .   . . . . .  .  . . . . . . . . Special
4. . . . .  . . . .  . .  . Tenants Contents
4A . . .  . . . . . . . . . . All Risk Tenants
5. . . . . . . . . . . . . . . Comprehensive
6. . . . . .. . . . . . . . . . . Condominium
6A . . . . . . . . . . All Risk Condominium.: 
	Enter the anticipated dollar limit and 
premium charge for each applicable 
coverage. List any optional 
endorsement(s), corresponding limit(s) 
and any endorsement information that is 
to be included in this policy.: 
	Indicate the amount of the loss.
: 
	Enter the anticipated dollar limit and 
premium charge for each applicable 
coverage. List any optional 
endorsement(s), corresponding limit(s) 
and any endorsement information that is 
to be included in this policy.: 
	Enter the anticipated dollar limit and 
premium charge for each applicable 
coverage. List any optional 
endorsement(s), corresponding limit(s) 
and any endorsement information that is 
to be included in this policy.: 
	Enter the anticipated dollar limit and 
premium charge for each applicable 
coverage. List any optional 
endorsement(s), corresponding limit(s) 
and any endorsement information that is 
to be included in this policy.: 
	Enter the anticipated dollar limit and 
premium charge for each applicable 
coverage. List any optional 
endorsement(s), corresponding limit(s) 
and any endorsement information that is 
to be included in this policy.: 
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 0
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 0
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 0
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 0
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 0
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 0
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 0
	Several deductible fields are shown. One or more may be selected, 
depending on the company, the jurisdiction for the policy and the 
property coverage. Enter the appropriate deductible amount in each 
field. (Note: Deductibles may be the same amount or they may differ 
by coverage.): 
	Enter the estimated total premium calculated by the insurance agency, as well as the applicant's deposit and balance, if any owed.: 
	NumericField2: 
	NumericField1: 
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Provide the interest number or rank (1st,
2nd): 
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.: 
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payee for the policy. If direct bill, 
also indicate who is to be billed, and the 
plan to be used for payment.
: 
	Check the primary type of building material used to construct the dwelling. Also 
indicate the siding type.

Examples of siding types not shown on the form include stucco, log, asbestos, and 
synthetic stucco/ EIFS (Exterior Insulation Finishing System).

Synthetic stucco is an artificial stucco used for exterior insulation and finishing 
systems (EIFS).  It is created by affixing a styrofoam panel to the wall sheathing.  
The styrofoam is covered with reinforcing mesh, followed by a base coat and a finish 
coat.   Both the base coat and the finish coats include an acrylic resin. The resin is 
water soluble in its liquid form, but once applied and dried, it becomes waterproof.  
Typically, this type of surface is less than a half-inch thick.  It is relatively 
light, and sounds hollow when tapped.  Real stucco is relatively heavy and feels 
and sounds solid when tapped.  It is a much harder material than synthetic stucco, 
and is more resistant to injury by a blow or impact.

NOTE: you must advise the insurer if synthetic stucco (EIFS) siding is present.: 0
	Check the primary type of building material used to construct the dwelling. Also 
indicate the siding type.

Examples of siding types not shown on the form include stucco, log, asbestos, and 
synthetic stucco/ EIFS (Exterior Insulation Finishing System).

Synthetic stucco is an artificial stucco used for exterior insulation and finishing 
systems (EIFS).  It is created by affixing a styrofoam panel to the wall sheathing.  
The styrofoam is covered with reinforcing mesh, followed by a base coat and a finish 
coat.   Both the base coat and the finish coats include an acrylic resin. The resin is 
water soluble in its liquid form, but once applied and dried, it becomes waterproof.  
Typically, this type of surface is less than a half-inch thick.  It is relatively 
light, and sounds hollow when tapped.  Real stucco is relatively heavy and feels 
and sounds solid when tapped.  It is a much harder material than synthetic stucco, 
and is more resistant to injury by a blow or impact.

NOTE: you must advise the insurer if synthetic stucco (EIFS) siding is present.: 0
	Check the primary type of building material used to construct the dwelling. Also 
indicate the siding type.

Examples of siding types not shown on the form include stucco, log, asbestos, and 
synthetic stucco/ EIFS (Exterior Insulation Finishing System).

Synthetic stucco is an artificial stucco used for exterior insulation and finishing 
systems (EIFS).  It is created by affixing a styrofoam panel to the wall sheathing.  
The styrofoam is covered with reinforcing mesh, followed by a base coat and a finish 
coat.   Both the base coat and the finish coats include an acrylic resin. The resin is 
water soluble in its liquid form, but once applied and dried, it becomes waterproof.  
Typically, this type of surface is less than a half-inch thick.  It is relatively 
light, and sounds hollow when tapped.  Real stucco is relatively heavy and feels 
and sounds solid when tapped.  It is a much harder material than synthetic stucco, 
and is more resistant to injury by a blow or impact.

NOTE: you must advise the insurer if synthetic stucco (EIFS) siding is present.: 0
	Check the primary type of building material used to construct the dwelling. Also 
indicate the siding type.

Examples of siding types not shown on the form include stucco, log, asbestos, and 
synthetic stucco/ EIFS (Exterior Insulation Finishing System).

Synthetic stucco is an artificial stucco used for exterior insulation and finishing 
systems (EIFS).  It is created by affixing a styrofoam panel to the wall sheathing.  
The styrofoam is covered with reinforcing mesh, followed by a base coat and a finish 
coat.   Both the base coat and the finish coats include an acrylic resin. The resin is 
water soluble in its liquid form, but once applied and dried, it becomes waterproof.  
Typically, this type of surface is less than a half-inch thick.  It is relatively 
light, and sounds hollow when tapped.  Real stucco is relatively heavy and feels 
and sounds solid when tapped.  It is a much harder material than synthetic stucco, 
and is more resistant to injury by a blow or impact.

NOTE: you must advise the insurer if synthetic stucco (EIFS) siding is present.: 0
	Check the primary type of building material used to construct the dwelling. Also 
indicate the siding type.

Examples of siding types not shown on the form include stucco, log, asbestos, and 
synthetic stucco/ EIFS (Exterior Insulation Finishing System).

Synthetic stucco is an artificial stucco used for exterior insulation and finishing 
systems (EIFS).  It is created by affixing a styrofoam panel to the wall sheathing.  
The styrofoam is covered with reinforcing mesh, followed by a base coat and a finish 
coat.   Both the base coat and the finish coats include an acrylic resin. The resin is 
water soluble in its liquid form, but once applied and dried, it becomes waterproof.  
Typically, this type of surface is less than a half-inch thick.  It is relatively 
light, and sounds hollow when tapped.  Real stucco is relatively heavy and feels 
and sounds solid when tapped.  It is a much harder material than synthetic stucco, 
and is more resistant to injury by a blow or impact.

NOTE: you must advise the insurer if synthetic stucco (EIFS) siding is present.: 0
	Check the primary type of building material used to construct the dwelling. Also 
indicate the siding type.

Examples of siding types not shown on the form include stucco, log, asbestos, and 
synthetic stucco/ EIFS (Exterior Insulation Finishing System).

Synthetic stucco is an artificial stucco used for exterior insulation and finishing 
systems (EIFS).  It is created by affixing a styrofoam panel to the wall sheathing.  
The styrofoam is covered with reinforcing mesh, followed by a base coat and a finish 
coat.   Both the base coat and the finish coats include an acrylic resin. The resin is 
water soluble in its liquid form, but once applied and dried, it becomes waterproof.  
Typically, this type of surface is less than a half-inch thick.  It is relatively 
light, and sounds hollow when tapped.  Real stucco is relatively heavy and feels 
and sounds solid when tapped.  It is a much harder material than synthetic stucco, 
and is more resistant to injury by a blow or impact.

NOTE: you must advise the insurer if synthetic stucco (EIFS) siding is present.: 0
	Check the primary type of building material used to construct the dwelling. Also 
indicate the siding type.

Examples of siding types not shown on the form include stucco, log, asbestos, and 
synthetic stucco/ EIFS (Exterior Insulation Finishing System).

Synthetic stucco is an artificial stucco used for exterior insulation and finishing 
systems (EIFS).  It is created by affixing a styrofoam panel to the wall sheathing.  
The styrofoam is covered with reinforcing mesh, followed by a base coat and a finish 
coat.   Both the base coat and the finish coats include an acrylic resin. The resin is 
water soluble in its liquid form, but once applied and dried, it becomes waterproof.  
Typically, this type of surface is less than a half-inch thick.  It is relatively 
light, and sounds hollow when tapped.  Real stucco is relatively heavy and feels 
and sounds solid when tapped.  It is a much harder material than synthetic stucco, 
and is more resistant to injury by a blow or impact.

NOTE: you must advise the insurer if synthetic stucco (EIFS) siding is present.: 0
	Check the primary type of building material used to construct the dwelling. Also 
indicate the siding type.

Examples of siding types not shown on the form include stucco, log, asbestos, and 
synthetic stucco/ EIFS (Exterior Insulation Finishing System).

Synthetic stucco is an artificial stucco used for exterior insulation and finishing 
systems (EIFS).  It is created by affixing a styrofoam panel to the wall sheathing.  
The styrofoam is covered with reinforcing mesh, followed by a base coat and a finish 
coat.   Both the base coat and the finish coats include an acrylic resin. The resin is 
water soluble in its liquid form, but once applied and dried, it becomes waterproof.  
Typically, this type of surface is less than a half-inch thick.  It is relatively 
light, and sounds hollow when tapped.  Real stucco is relatively heavy and feels 
and sounds solid when tapped.  It is a much harder material than synthetic stucco, 
and is more resistant to injury by a blow or impact.

NOTE: you must advise the insurer if synthetic stucco (EIFS) siding is present.: 0
	"Check the primary type of building material used to construct the dwelling.
Also indicate the siding type.Examples of siding types not shown on the form
include stucco, log, asbestos, and synthetic stucco/ EIFS (Exterior
Insulation Finishing System).Synthetic stucco is an artificial stucco used for
exterior insulation and finishing systems (EIFS).  It is created by affixing a
styrofoam panel to the wall sheathing.The styrofoam is covered with
reinforcing mesh, followed by a base coat and a finish coat.Both the base coat 
and the finish coats include an acrylic resin. The resin is water soluble in its
liquid form, but once applied and dried, it becomes waterproof.  Typically, this
type of surface is less than a half-inch thick.  It is relatively light, and sounds
hollow when tapped.  Real stucco is relatively heavy and feels and sounds
solid when tapped.  It is a much harder material than synthetic stucco, and is
more resistant to injury by a blow or impact.NOTE: you must advise the
insurer if synthetic stucco (EIFS) siding is present."

: 
	Year the dwelling was built. Use four 
digits (e.g., 1952). If significant 
alterations were made, indicate the year 
and describe the alternations in the 
Remarks section. Also complete the 
Renovation Update section.
: 
	Dwelling's total square footage of living 
area.: 
	CAT# refers to a Catastrophe Number 
that is assigned by the Insurance 
Services Office Property Claims Service 
in cases of multiple losses due to floods, 
hurricanes, earthquakes, and similar 
major loss events.

: 
	Complete only for tenant or condominium 
policies. Enter the number of apartments 
(residences) in the building.: 
	Estimated total dollar amount for which 
the dwelling could be sold under current 
market conditions.: 
	Estimated total dollar amount required to 
rebuild the dwelling without depreciation.: 
	Indicate the residence type. The full 
meaning of each abbreviation is: 
* DWELLING - Dwelling, intended to be a free standing, up to 4 family building.
* APART - Apartment.
* CONDO - Condominium.
* TOWNHOUSE - Townhouse.
* ROWHOUSE - Rowhouse.
* CO-OP - Co-operative: 0
	Indicate the residence type. The full 
meaning of each abbreviation is: 
* DWELLING - Dwelling, intended to be a free standing, up to 4 family building.
* APART - Apartment.
* CONDO - Condominium.
* TOWNHOUSE - Townhouse.
* ROWHOUSE - Rowhouse.
* CO-OP - Co-operative: 0
	Indicate the residence type. The full 
meaning of each abbreviation is: 
* DWELLING - Dwelling, intended to be a free standing, up to 4 family building.
* APART - Apartment.
* CONDO - Condominium.
* TOWNHOUSE - Townhouse.
* ROWHOUSE - Rowhouse.
* CO-OP - Co-operative: 0
	Indicate the residence type. The full 
meaning of each abbreviation is: 
* DWELLING - Dwelling, intended to be a free standing, up to 4 family building.
* APART - Apartment.
* CONDO - Condominium.
* TOWNHOUSE - Townhouse.
* ROWHOUSE - Rowhouse.
* CO-OP - Co-operative: 0
	Indicate the residence type. The full 
meaning of each abbreviation is: 
* DWELLING - Dwelling, intended to be a free standing, up to 4 family building.
* APART - Apartment.
* CONDO - Condominium.
* TOWNHOUSE - Townhouse.
* ROWHOUSE - Rowhouse.
* CO-OP - Co-operative: 0
	Indicate the residence type. The full 
meaning of each abbreviation is: 
* DWELLING - Dwelling, intended to be a free standing, up to 4 family building.
* APART - Apartment.
* CONDO - Condominium.
* TOWNHOUSE - Townhouse.
* ROWHOUSE - Rowhouse.
* CO-OP - Co-operative: 0
	Applicant's use for the dwelling within the 
guidelines listed. ("COC" refers to 
dwellings in the "course of 
construction."): 0
	Applicant's use for the dwelling within the 
guidelines listed. ("COC" refers to 
dwellings in the "course of 
construction."): 0
	Applicant's use for the dwelling within the 
guidelines listed. ("COC" refers to 
dwellings in the "course of 
construction."): 0
	Applicant's use for the dwelling within the 
guidelines listed. ("COC" refers to 
dwellings in the "course of 
construction."): 0
	Applicant's use for the dwelling within the 
guidelines listed. ("COC" refers to 
dwellings in the "course of 
construction."): 0
	If so, provide estimated date of completion.: 
	Number of separate family units in the 
dwelling. Not required for HO-4 or 
HO-6.: 
	Number of residents in the household.: 
	Year the applicant acquired the dwelling
and the purchase price. The year should 
be expressed in YYYY format.: 
	Complete only for apartments,
townhouses, rowhouses and 
condominiums. Enter the number of 
residences that are in the same fire 
division with the insured residence 
(including the insured's residence). A fire 
division is the number of units within the 
building or within approved firewalls.: 
	Complete only for apartments, 
townhouses, rowhouses and 
condominiums. Enter the number of 
residences that are in the same fire 
division with the insured residence 
(including the insured's residence). A fire 
division is the number of units within the 
building or within approved firewalls.: 
	Dwelling location based on individual 
state bureau or company homeowners 
manual pages.: 
	Premium group codes are found in 
individual state homeowner manuals. 
Some companies may require this data, 
others will generate it. Premium Group is 
a combination of Protection Class, 
Territory Code and Construction Type 
Code used to determine the applicable 
rate based upon the dwelling's location, 
construction and fire protection code.: 
	Dwelling's four-character fire protection 
grade found in individual state 
homeowners manuals.: 
	Distance in feet from the nearest 
hydrant to support the protection class 
used.: 
	Distance in miles from the nearest fire 
station to support the protection class 
used.: 
	Complete if residence is specifically 
rated. Refer to the company rate 
manual.: 
	Residence's fire district name and 
corresponding code number, which can 
be found in the individual state manual 
pages.: 
	For temperature, smoke and burglar 
alarms to qualify for credit, a copy of the 
manufacturer's specification sheet must 
be submitted with the application. The 
combination of dead bolt, smoke 
detector and fire extinguisher qualifies 
for a separate credit with some 
companies.: 
	For temperature, smoke and burglar 
alarms to qualify for credit, a copy of the 
manufacturer's specification sheet must 
be submitted with the application. The 
combination of dead bolt, smoke 
detector and fire extinguisher qualifies 
for a separate credit with some 
companies.: 
	For temperature, smoke and burglar 
alarms to qualify for credit, a copy of the 
manufacturer's specification sheet must 
be submitted with the application. The 
combination of dead bolt, smoke 
detector and fire extinguisher qualifies 
for a separate credit with some 
companies.: 
	For temperature, smoke and burglar 
alarms to qualify for credit, a copy of the 
manufacturer's specification sheet must 
be submitted with the application. The 
combination of dead bolt, smoke 
detector and fire extinguisher qualifies 
for a separate credit with some 
companies.: 
	For temperature, smoke and burglar 
alarms to qualify for credit, a copy of the 
manufacturer's specification sheet must 
be submitted with the application. The 
combination of dead bolt, smoke 
detector and fire extinguisher qualifies 
for a separate credit with some 
companies.: 
	For temperature, smoke and burglar 
alarms to qualify for credit, a copy of the 
manufacturer's specification sheet must 
be submitted with the application. The 
combination of dead bolt, smoke 
detector and fire extinguisher qualifies 
for a separate credit with some 
companies.: 
	For temperature, smoke and burglar 
alarms to qualify for credit, a copy of the 
manufacturer's specification sheet must 
be submitted with the application. The 
combination of dead bolt, smoke 
detector and fire extinguisher qualifies 
for a separate credit with some 
companies.: 
	For temperature, smoke and burglar 
alarms to qualify for credit, a copy of the 
manufacturer's specification sheet must 
be submitted with the application. The 
combination of dead bolt, smoke 
detector and fire extinguisher qualifies 
for a separate credit with some 
companies.: 
	For temperature, smoke and burglar 
alarms to qualify for credit, a copy of the 
manufacturer's specification sheet must 
be submitted with the application. The 
combination of dead bolt, smoke 
detector and fire extinguisher qualifies 
for a separate credit with some 
companies.: 
	"Type of heating device for the 
residence. If there is more than one 
type, indicate the primary and secondary 
types. Use the Remarks section if 
necessary. Some possible types 
are:

* Electric - Permanent/Portable

* Liquid Propane - Permanent/Portable

* Natural Gas

* Kerosene - Permanent/Portable

* Coal -Professionally/Non-Professionally Installed

* Oil

* Wood

* Solar

* Other - Explain the heating system in Remarks": 0
	"Type of heating device for the 
residence. If there is more than one 
type, indicate the primary and secondary 
types. Use the Remarks section if 
necessary. Some possible types 
are:

* Electric - Permanent/Portable

* Liquid Propane - Permanent/Portable

* Natural Gas

* Kerosene - Permanent/Portable

* Coal -Professionally/Non-Professionally Installed

* Oil

* Wood

* Solar

* Other - Explain the heating system in Remarks": 
	"Type of heating device for the 
residence. If there is more than one 
type, indicate the primary and secondary 
types. Use the Remarks section if 
necessary. Some possible types 
are:

* Electric - Permanent/Portable

* Liquid Propane - Permanent/Portable

* Natural Gas

* Kerosene - Permanent/Portable

* Coal -Professionally/Non-Professionally Installed

* Oil

* Wood

* Solar

* Other - Explain the heating system in Remarks": 
	Enter the evaluation of the interior 
upkeep of the dwelling.: 
	If wiring, plumbing, heating or roofing 
have been partially or completely 
replaced, provide the year updated.: 0
	If wiring, plumbing, heating or roofing 
have been partially or completely 
replaced, provide the year updated.: 0
	If wiring, plumbing, heating or roofing 
have been partially or completely 
replaced, provide the year updated.: 
	RBPLUMBINGa: 0
	RBPLUMBINGb: 0
	TextField19: 
	RBHEATINGa: 0
	RBHEATINGb: 0
	TextField110: 
	RBROOFINGa: 0
	RBROOFINGb: 0
	TextField111: 
	If the exterior has been repainted, provide 
the year.: 
	Indicate the date (MM/DD/YYYY) heating 
system was last serviced.: 
	Indicate the number of amps in the 
electrical system.: 
	Check the applicable box.: 0
	Check the applicable box.: 0
	Check the applicable box.: 0
	Check the applicable box.: 0
	Check the applicable box.: 0
	Check the applicable box.: 0
	Indicate condition of the plumbing
system.: 
	Indicate if there are any known leaks in the plumbing system.: 0
	Indicate if there are any known leaks in the plumbing system.: 0
	Check the applicable box.: 0
	Check the applicable box.: 0
	Check the applicable box.: 0
	Location of the dwelling within the 
guidelines listed. Complete only if 
applicable.: 0
	Location of the dwelling within the guidelines listed. Complete only if applicable.: 0
	Location of the dwelling within the guidelines listed. Complete only if applicable.: 0
	Indicate if the dwelling is occupied by the
owner or a tenant, unoccupied or 
vacant.: 0
	Indicate if the dwelling is occupied by the
owner or a tenant, unoccupied or 
vacant.: 0
	Indicate if the dwelling is occupied by the
owner or a tenant, unoccupied or 
vacant.: 0
	Indicate if the dwelling is occupied by the
owner or a tenant, unoccupied or 
vacant.: 0
	If all entry (exterior) doors are fitted
with deadbolt locks, check the box.: 0
	If the dwelling is equipped with fire
extinguisher(s), check the box. Indicate 
the number of fire extinguishers and 
their locations in the blank space.: 0
	If the residence is visible from a road, or 
from another residence usually occupied 
by an adult during the day, check the 
box.
: 0
	If the fuel type is oil, provide the location of the fuel oil storage tank.  Options are:

 * Indoors above ground on masonry floor
 * Indoors above ground not on a masonry floor
 * Outdoors above ground
 * Outdoors below ground

Also show the distance from the dwelling, if the storage tank is outdoors.

If no fuel oil storage tank exists, check NONE.: 0
	If the fuel type is oil, provide the location of the fuel oil storage tank.  Options are:

 * Indoors above ground on masonry floor
 * Indoors above ground not on a masonry floor
 * Outdoors above ground
 * Outdoors below ground

Also show the distance from the dwelling, if the storage tank is outdoors.

If no fuel oil storage tank exists, check NONE.: 0
	If the fuel type is oil, provide the location of the fuel oil storage tank.  Options are:

 * Indoors above ground on masonry floor
 * Indoors above ground not on a masonry floor
 * Outdoors above ground
 * Outdoors below ground

Also show the distance from the dwelling, if the storage tank is outdoors.

If no fuel oil storage tank exists, check NONE.: 0
	If the fuel type is oil, provide the location of the fuel oil storage tank.  Options are:

 * Indoors above ground on masonry floor
 * Indoors above ground not on a masonry floor
 * Outdoors above ground
 * Outdoors below ground

Also show the distance from the dwelling, if the storage tank is outdoors.

If no fuel oil storage tank exists, check NONE.: 0
	If the fuel type is oil, provide the location of the fuel oil storage tank.  Options are:

 * Indoors above ground on masonry floor
 * Indoors above ground not on a masonry floor
 * Outdoors above ground
 * Outdoors below ground

Also show the distance from the dwelling, if the storage tank is outdoors.

If no fuel oil storage tank exists, check NONE.: 0
	If a swimming pool is on the residence 
property, check the appropriate boxes 
to indicate the existence of the pool, 
whether the pool is above ground, in 
ground, has a diving board, slide or 
approved fence.: 0
	If a swimming pool is on the residence 
property, check the appropriate boxes 
to indicate the existence of the pool, 
whether the pool is above ground, in 
ground, has a diving board, slide or 
approved fence.: 0
	If a swimming pool is on the residence 
property, check the appropriate boxes 
to indicate the existence of the pool, 
whether the pool is above ground, in 
ground, has a diving board, slide or 
approved fence.: 0
	If a swimming pool is on the residence 
property, check the appropriate boxes 
to indicate the existence of the pool, 
whether the pool is above ground, in 
ground, has a diving board, slide or 
approved fence.: 0
	If a swimming pool is on the residence 
property, check the appropriate boxes 
to indicate the existence of the pool, 
whether the pool is above ground, in 
ground, has a diving board, slide or 
approved fence.: 0
	If a swimming pool is on the residence 
property, check the appropriate boxes 
to indicate the existence of the pool, 
whether the pool is above ground, in 
ground, has a diving board, slide or 
approved fence.: 0
	If a swimming pool is on the residence 
property, check the appropriate boxes 
to indicate the existence of the pool, 
whether the pool is above ground, in 
ground, has a diving board, slide or 
approved fence.: 0
	Describe the construction features 
which may qualify for credit under the 
rules in the company manual.  General 
categories of construction features 
are:

 * Roof Covering
* Roof Deck Attachment
* Roof/Wall Connection
* Window Protection
* Door Type
* Roof Geometry

Use an additional sheet if more space is required.: 
	Enter the ISO Building Code Grade, if 
applicable.  Also check the appropriate 
box to indicate whether or not the 
building was inspected.: 
	Enter the ISO Building Code Grade, if 
applicable.  Also check the appropriate 
box to indicate whether or not the 
building was inspected.: 0
	Enter the ISO Building Code Grade, if 
applicable.  Also check the appropriate 
box to indicate whether or not the 
building was inspected.: 0
	Enter the city, county or state tax code,
if required.: 
	Check the applicable box.: 0
	Check the applicable box.: 0
	Check the applicable box.: 0
	Check the applicable box.: 0
	Number of weeks the dwelling is rented by the insured to others.: 
	Check the applicable box.: 0
	Check the applicable box.: 0
	Check the applicable box.: 0
	Describe the type and scope of construction, renovation 
or reconstruction of any part of the building.  If "YES", 
give estimated completion date and dollar value.: 
	Indicate the condition of the roof.: 
	check the appropriate box if an ACORD replacement cost worksheet has been used (i.e., ACORD 42.): 0
	Indicate the number of square feet in
the basement.  Leave this field blank if 
there is no basement.: 
	Indicate the number of square feet in 
the garage.  Leave this field blank if 
there is no garage.: 
	Indicate the number of square feet in 
the breezeway.  Leave this field blank if 
there is no breezeway.: 
	Check the applicable box(es) if any 
rating credits apply.: 0
	Check the applicable box(es) if any 
rating credits apply.: 0
	Check the applicable box(es) if any 
rating credits apply.: 0
	Check the applicable box(es) if any 
rating credits apply.: 0
	Check the applicable box(es) if any 
rating credits apply.: 0
	Check the applicable box(es) if any 
rating credits apply.: 
	If the dwelling is equipped with a fire 
sprinkler system, indicate whether it is 
full or partial. Leave this field blank if 
there is no sprinkler system.: 0
	If the dwelling is equipped with a fire 
sprinkler system, indicate whether it is 
full or partial. Leave this field blank if 
there is no sprinkler system.: 0
	Enter the number in the applicable
box(es) to describe the fireplace(s.): 
	Enter the number in the applicable
box(es) to describe the fireplace(s.): 
	Enter the number in the applicable
box(es) to describe the fireplace(s.): 
	Enter the number in the applicable
box(es) to describe the fireplace(s.): 
	ClearAll: 
	Select Yes, to add medical payments, if Medical 
payments is offered as a separate coverage: 0
	Select Yes, to add medical payments, if Medical 
payments is offered as a separate coverage: 0
	Describe the business, where business is conducted on 
the premises, and if applicable, whether corporal 
punishment or day care coverage is to be provided.: 
	If Medical payments is offered as a separate coverage, 
select No, if medical payments is not to be purchased: 0
	If Medical payments is offered as a separate coverage, 
select No, if medical payments is not to be purchased: 0
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
	Use the Remarks section to provide information regarding 
the number of employees, the nature of their employment, 
hours worked per week, and whether employed inside 
(inservants) or outside (outservants).: 
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
	Use the Remarks section to describe the type of hazard 
and the distance between the residence and the hazard. 
Some companies may require a photograph.: 0
	Use the Remarks section to describe the type of hazard 
and the distance between the residence and the hazard. 
Some companies may require a photograph.: 
	Use the Remarks section to describe the type of hazard 
and the distance between the residence and the hazard. 
Some companies may require a photograph.: 0
	Use the Remarks section to detail the occupancy or use 
of the other residence. If no liability coverage is 
requested for this residence, detail where the coverage 
is provided if liability coverage is to be included in 
the policy for any property.: 0
	Use the Remarks section to detail the occupancy or use 
of the other residence. If no liability coverage is 
requested for this residence, detail where the coverage 
is provided if liability coverage is to be included in 
the policy for any property.: 
	Use the Remarks section to detail the occupancy or use 
of the other residence. If no liability coverage is 
requested for this residence, detail where the coverage 
is provided if liability coverage is to be included in 
the policy for any property.: 0
	Indicate whether other insurance is currently written for this applicant 
by the company. If a submission was mailed to another department recently, 
note it in the Remarks section along with any policy numbers available. 
If other insurance is in force, list types of insurance and provide 
policy numbers. Indicate whether insurance is commercial or personal.: 0
	Indicate whether other insurance is currently written for this applicant 
by the company. If a submission was mailed to another department recently, 
note it in the Remarks section along with any policy numbers available. 
If other insurance is in force, list types of insurance and provide 
policy numbers. Indicate whether insurance is commercial or personal.: 
	Indicate whether other insurance is currently written for this applicant 
by the company. If a submission was mailed to another department recently, 
note it in the Remarks section along with any policy numbers available. 
If other insurance is in force, list types of insurance and provide 
policy numbers. Indicate whether insurance is commercial or personal.: 0
	Indicate why this insurance has been moved from the last company.: 0
	Indicate why this insurance has been moved from the last company.: 
	Indicate why this insurance has been moved from the last company.: 0
	Explain the circumstances surrounding this situation, 
including the reason for the cancellation. This 
question cannot be asked in Missouri.: 0
	Explain the circumstances surrounding this situation, 
including the reason for the cancellation. This 
question cannot be asked in Missouri.: 
	Explain the circumstances surrounding this situation, 
including the reason for the cancellation. This 
question cannot be asked in Missouri.: 0
	Use the Remarks section to provide information 
regarding any real estate foreclosure, personal 
property repossession, or bankruptcy filing, 
judgment or lien during the specified time period.: 0
	Use the Remarks section to provide information 
regarding any real estate foreclosure, personal 
property repossession, or bankruptcy filing, 
judgment or lien during the specified time period.: 
	Use the Remarks section to provide information 
regarding any real estate foreclosure, personal 
property repossession, or bankruptcy filing, 
judgment or lien during the specified time period.: 0
	Use the Remarks section to give the age, breed, or other 
information about livestock or pets that may be vicious 
or dangerous to human beings. Also give any history of 
biting or causing injury to others or to other animals.: 0
	Use the Remarks section to give the age, breed, or other 
information about livestock or pets that may be vicious 
or dangerous to human beings. Also give any history of 
biting or causing injury to others or to other animals.: 
	Use the Remarks section to give the age, breed, or other 
information about livestock or pets that may be vicious 
or dangerous to human beings. Also give any history of 
biting or causing injury to others or to other animals.: 0
	Indicate the actual distance to tidal water.  
Check the appropriate box indicating whether 
this distance is in miles or feet.: 
	Indicate the actual distance to tidal water.  
Check the appropriate box indicating whether 
this distance is in miles or feet.: 0
	Indicate the actual distance to tidal water.  
Check the appropriate box indicating whether 
this distance is in miles or feet.: 0
	Use the Remarks section to indicate if any part of the property 
is farmed, or used to grow crops or animals for sale, or used 
for any other non-residential purpose.: 0
	Use the Remarks section to indicate if any part of the property 
is farmed, or used to grow crops or animals for sale, or used 
for any other non-residential purpose.: 
	Use the Remarks section to indicate if any part of the property 
is farmed, or used to grow crops or animals for sale, or used 
for any other non-residential purpose.: 0
	Use the Remarks section to describe the recreational vehicle. 
Include the year, type, make, model, and any other information 
necessary to provide a complete description.: 0
	Use the Remarks section to describe the recreational vehicle. 
Include the year, type, make, model, and any other information 
necessary to provide a complete description.: 
	Use the Remarks section to describe the recreational vehicle. 
Include the year, type, make, model, and any other information 
necessary to provide a complete description.: 0
	Answer this question only in those earthquake zones where 
existing buildings may be retrofitted to comply with the 
latest "earthquake resistant" technology and building codes.: 0
	Answer this question only in those earthquake zones where 
existing buildings may be retrofitted to comply with the 
latest "earthquake resistant" technology and building codes.: 
	Answer this question only in those earthquake zones where 
existing buildings may be retrofitted to comply with the 
latest "earthquake resistant" technology and building codes.: 0
	Rhode Island law requires that all applicants for 
property insurance must answer this question.: 0
	Rhode Island law requires that all applicants for 
property insurance must answer this question.: 
	Rhode Island law requires that all applicants for 
property insurance must answer this question.: 0
	This question should be answered by applicants 
who reside in condos or are renters only.: 0
	This question should be answered by applicants 
who reside in condos or are renters only.: 0
	This question should be answered by applicants 
who reside in condos or are renters only.: 0
	This question should be answered by applicants 
who reside in condos or are renters only.: 0
	This question should be answered by applicants 
who reside in condos or are renters only.: 0
	This question should be answered by applicants 
who reside in condos or are renters only.: 0
	Describe any violations of applicable building codes that have not been corrected.: 0
	Describe any violations of applicable building codes that have not been corrected.: 
	Describe any violations of applicable building codes that have not been corrected.: 0
	Provide the length of time the house has been 
for sale, and the expected sale date if known.: 0
	Provide the length of time the house has been 
for sale, and the expected sale date if known.: 
	Provide the length of time the house has been 
for sale, and the expected sale date if known.: 0
	Describe the occupancy of any commercial or non-residential property.: 0
	Describe the occupancy of any commercial or non-residential property.: 
	Describe the occupancy of any commercial or non-residential property.: 0
	Describe the device.: 0
	Describe the device.: 
	Describe the device.: 0
	Indicate what the structure was originally built for.: 0
	Indicate what the structure was originally built for.: 
	Indicate what the structure was originally built for.: 0
	Describe the location and the extent of the hazard.: 0
	Describe the location and the extent of the hazard.: 
	Describe the location and the extent of the hazard.: 0
	If yes, provide the name of the insurance company and the applicable limit.: 0
	If yes, provide the name of the insurance company and the applicable limit.: 
	If yes, provide the name of the insurance company and the applicable limit.: 0
	Describe the type and scope of construction, renovation 
or reconstruction of any part of the building.  If "YES", 
give estimated completion date and dollar value.: 0
	Describe the type and scope of construction, renovation 
or reconstruction of any part of the building.  If "YES", 
give estimated completion date and dollar value.: 0
	Check the appropriate box if the applicant is the general contractor.: 0
	Check the appropriate box if the applicant is the general contractor.: 0
	Provide the prior insurance company's 
name.: 
	List the complete policy number including
prefix and suffix, and the policy's 
expiration date.: 
	List the complete policy number including 
prefix and suffix, and the policy's 
expiration date.: 
	This section shows the losses this 
applicant has had in the past.  List losses 
for the time period required by the 
company.  Provision is made for the 
applicant to initial this section.
: 
	This section shows the losses this 
applicant has had in the past.  List losses 
for the time period required by the 
company.  Provision is made for the 
applicant to initial this section.
: 0
	This section shows the losses this 
applicant has had in the past.  List losses 
for the time period required by the 
company.  Provision is made for the 
applicant to initial this section.
: 0
	Date of Loss (MM/DD/YYYY)
: 
	Identify the type of loss.
: 
	Describe the loss in detail.
: 
	Identify whether the additional interest 
is the mortgage holder (i.e., bank in 
which the mortgage is held), or other 
interest: 0
	Identify whether the additional interest 
is the mortgage holder (i.e., bank in 
which the mortgage is held), or other 
interest: 0
	Identify whether the additional interest 
is the mortgage holder (i.e., bank in 
which the mortgage is held), or other 
interest: 0
	Use this space for any additional information.  
Attach additional sheets if more space is required.: 
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	Check this box if coverage due to a loss from 
Water backup of Sewers or Drains is included  : 0
	Check this box if coverage due to a loss from 
Water backup of Sewers or Drains is included  : 0
	txt7: 
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	txt7a: 
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	txt7b: 
	If there are any attachments to the application, 
check the applicable box.  Blank check boxes are 
provided for other options.: 0
	txt8: 
	Month/day/year (MM/DD/YYYY) on which
the insurance applied for is bound. This 
insurance is subject to the terms, 
conditions, and limitations of the 
company.: 
	Month/day/year (MM/DD/YYYY) on which
the binder terminates.: 
	Time the provisions of the binder become 
effective.: 
	Indicate the time on which the binder 
terminates.: 0
	Indicate the time on which the binder 
terminates.: 0
	COVERAGE IS NOT BOUND: 0
	Check this box if a copy of the Notice of
Information Practices has been given to 
the applicant.: 0
	Date the form was signed.: 
	The National Producer Number assigned
by the NAIC should be shown.: 
	Provide the limit of the Condo's additions and alterations 
which would be added for special coverage: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to broaden 
the Additions & Alterations Coverage: 
	Enter the Location number of the additional premises: 
	Enter the limit for personal property to 
be covered at the additional Location: 
	Enter the Liability Territory for the additional residence: 
	Enter the number of premises at this location: 
	Provide the street address of the additional location: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to extend 
liability to the additional location: 
	Enter the location number of the additional residences 
owned by the Insured and rented to others: 
	Enter the limit for Personal Property that belongs to the Insured : 
	Enter the Liability Territory for the additional 
residence that is rented to Others: 
	Indicate the Number of Families for the 
additional Residence Rented to Others : 
	Provide the Street address for the additional 
residence owned by Insured and rented to others: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to extend Liability to the 
Additional Location owned by the Insured and rented to others.: 
	Enter the building limit (The Homeowner policy allows an additional 10% Coverage): 
	Enter the increased limit for Coverage: 
	Enter Increases to this Coverage in increments of 25%: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to add coverage 
for Building Ordinance or law Coverage.: 
	Enter the limit for this coverage that is provided in the policy: 
	Provide the increased limit if additional coverage is selected: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to increase the unscheduled 
coverage for Electrical Apparatus Business and Vehicle Coverage.: 
	Enter the limit for this coverage that is provided in the policy: 
	Provide the increased limit if additional coverage is selected 
to cover additional Electrical Apparatus in Vehicle: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to increase the Unscheduled 
coverage for an Electrical Apparatus in a Vehicle: 
	Enter the limit for this coverage that is provided in the policy: 
	Provide the increased limit if additional coverage 
is selected to cover additional Unscheduled Guns: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to increase the Unscheduled Guns Limit: 
	Enter the limit for this coverage that is provided in the policy: 
	Provide the increased limit if additional coverage 
is selected to cover Unscheduled Money: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to 
increase the Unscheduled Money Limit: 
	Enter the limit for this coverage that is provided in the policy: 
	Provide the increased limit if additional coverage 
is selected to cover Unscheduled Securities: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to increase 
the Unscheduled Securities limit: 
	Enter the limit for this coverage that is provided in the policy: 
	Provide the increased limit if additional coverage 
is selected to cover Unscheduled Silverware: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to increase unscheduled Silverware limit: 
	Enter the deductible percentage that 
applies to loss by Earth Movement: 
	Enter earthquake territory or zone: 
	Describe the type of retrofit added to the structure: 
	Check "YES", if Dwelling has Masonry Veneer Construction: 0
	Check "NO", if Dwelling does not have Masonry Veneer Construction: 0
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to add Earth Movement Coverage.: 
	Check this box if Identity Fraud coverage is to be included: 0
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium for adding 
the endorsement for Identity Fraud Coverage: 
	Check this box to include increased policy 
coverage that provides Full Value Replacement 
Cost on the Dwelling in the event of a Loss: 0
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium for adding 
the full value replacement cost endorsement: 
	Check this box to include increased policy 
coverage that provides Replacement Cost on 
the Dwelling in the event of a Loss: 0
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium for adding the Replacement 
Cost Coverage endorsement for the Dwelling: 
	Check this box to include increased policy 
coverage to add Replacement Cost on the Contents 
(Personal Property) to the policy: 0
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium for adding the 
Replacement Cost Coverage  endorsement for 
the contents (Personal Property): 
	Check "YES", to extend Medical Payments provided 
under the policy to Incidental Farming exposure: 0
	Check "NO", if this coverage is not selected: 0
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Enter the additional premium to add coverage 
for Incidental farming Personal Property 
and/or Medical payments: 
	Enter the amount of selected for Mine Subsidence: 
	Describe the construction material supporting the structure: 
	Describe the property to be covered by Mine Subsidence insurance: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Enter the additional Premium to add coverage 
for loss due to Mine Subsidence exposure: 
	Enter the desired limit to add coverage to the Property due to Fungus and/or Mold : 
	Enter the desired limit to add coverage for Liability for Fungus and/or Mold : 
	Check this box to exclude Liability for a loss due to Fungus and/or Mold: 0
	Check this box to exclude Property Damage for a loss due to Fungus and/or Mold: 0
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium for adding coverage for fungus and mold: 
	Check this box If Insured has an incidental Office, 
Professional Private School or Studio at the Residence 
Premises and selects increased contents coverage: 0
	Check this box if Insured has an incidental Office, Professional 
Private School or Studio at the Residence Premises and does not 
select increased contents coverage: 0
	Check this box if Insured has an incidental Office, Professional 
Private School or Studio at another structure located on the 
Residence Premises.  Enter the applicable limit.: 
	Provide the Liability Territory to add Liability for an Incidental Business occupancy: 
	Provide the type of  Structure of the Incidental Business: 
	Provide a description of the Incidental Business: 
	Enter "YES", if Medical payments are to be 
extended to include the Incidental business: 0
	Enter "NO", if Medical Payments are not to 
be extended to the Incidental business: 0
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to add Liability and/or 
Medical payments for the incidental business: 
	To increase other structure coverage, enter the limit of the individual structure: 
	Enter a description of the individual structure: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium to add coverage for an individual structure : 
	Enter the increased limit of coverage selected 
in the event of damage due to Water Backup of 
Sewers and/or Drains: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium for the 
endorsement to add additional coverage 
for Water backup of Sewers and Drains: 
	Provide the aggregate limit for Unscheduled Jewelry, Watches and Furs: 
	Provide the increased limit desired for 
Unscheduled Jewelry, Watches and Furs: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium for the 
endorsement to increase the amount of 
Unscheduled Jewelry, Watches and Furs: 
	Enter the number of full-time employees: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium for the endorsement 
to add Workers Compensation Coverage: 
	Enter the number of incidental employees: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the additional premium for the endorsement 
to add Workers Compensation Coverage: 
	Enter the number of part-time employees: 
	Provide the Form Number used by the Company: 
	Provide the edition date of the form used by the Company: 
	Provide the premium for the endorsement adding 
additional Coverage for part-time employee exposure: 
	Enter the coverage code for an endorsement that is not 
listed above.  Contact your carrier for the coverage 
codes if not known.: 
	Enter a brief description of the Coverage endorsement: 
	Enter Limit 1 if a Limit applies to the coverage: 
	Enter Limit 2 if a second limit applies to the coverage: 
	Indicate what property limit 1 applies to: 
	Indicate what property limit 2 applies to: 
	Enter the  deductible amount if a special deductible applies to this endorsement: 
	Provide a description of the property or item to which the deductible applies: 
	Enter the Territory if the endorsement contains a separate Territory definition: 
	Enter any options associated with this endorsement, if applicable: 
	Check the applicable box: 0
	Check the applicable box: 0
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	Provide the loan number.: 
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	Provide the loan number.: 
	Provide the loan number.: 
	Provide the loan number.: 
	Provide the loan number.: 
	Provide the loan number.: 
	Provide the loan number.: 
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
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If "Yes", provide amount of gross 
receipts.: 0
	Describe the business, where the  
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and if applicable, whether corporal 
punishment coverage is to be provided.  
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receipts.: 0
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	Provide the loan number.: 
	Provide the loan number.: 
	Provide the loan number.: 
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
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	Provide the loan number.: 
	Provide the loan number.: 
	Provide the loan number.: 
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
	Describe the business, where the  
business is conducted on the premises, 
and if applicable, whether corporal 
punishment coverage is to be provided.  
If "Yes", provide amount of gross 
receipts.: 0
	Provide the loan number.: 
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	Provide the loan number.: 
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receipts.: 0
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