
CIVIL UNION (if applicable)
MARITAL STATUS * /

CIVIL UNION (if applicable)

ACORD 80 (2013/01)

HOW LONG HAVE YOU KNOWN THE APPLICANT

FORM NAMEITEM #BOAT #VEH #

FORMS AND ENDORSEMENTS  (Attach ACORD 829, Forms and Endorsements Schedule, if more space is required)

LOC # FORM NUMBER EDITION DATE COPYRIGHT OWNER CODE

SUSTAINED
ACTUAL LOSS

OF USE

**
*

Not Applicable in North Carolina
Named Storm Percentage Deductible in North Carolina

HO FORM #:

$ $

$

$

$

% MAX

HURRICANE**

HURRICANE* $

$

$

$

AMOUNT TYPE

%

%

%

%

PERCENT

$

$

$

$

DEDUCTIBLEAMOUNT

LIMIT

INCLUDED

INCLUDED

INCLUDED

OPTION

REPL COST - CONTENTS

REPL COST - DWELLING

REPL COST - FULL VALUE

COVERAGE

* Includes Dwelling, Other Structures, Personal Property, Loss of Use

TYPE

%

%

% ANNUAL

NAMED

THEFT

WIND / HAIL

BASE

PREMIUM

%

DEDUCTIBLE PERCENT

MEDICAL PAYMENTS EA PER

PERSONAL LIABILITY EA OCC

LOSS

PERSONAL PROPERTY

COVERAGE LIMIT

BLANKET *

DWELLING

OTHER STRUCTURES

PREMIUM

$

$

$

$

$

$

$

$

$

$

$

$

$

$

COVERAGES / LIMITS OF LIABILITY    LOC #:

DATE AGENT LAST INSPECTED PROPERTY
EFFECTIVE DATE

STATUS OF TRANSACTION

RENEW

NEW

POLICY CHANGE

POLICY CHANGE TIME AM

PM

Check if same as Applicant

* This field may not be utilized for policyholders applying for residential property insurance in CA.

DATE OF BIRTH SOCIAL SECURITY # MARITAL STATUS * /

DATE OF BIRTH SOCIAL SECURITY #

* This field may not be utilized for policyholders applying for residential property insurance in CA.

YEARS WITH PREVIOUS EMPLOYER:YEARS IN CURRENT OCCUPATION:

YEARS WITH PREVIOUS EMPLOYER:YEARS IN CURRENT OCCUPATION:

YRS WITH CURRENT EMPLOYER:

YRS WITH CURRENT EMPLOYER:

RENTEDOWNEDCheck if same as mailing addressCURRENT RESIDENCE

NAMED INSURED(S)

POLICY NUMBER

EFFECTIVE DATE EXPIRATION DATE

CARRIER NAIC CODE

PLAN FACILITY CODE

DATE AT CURRENT RESIDENCE:

PHONE # CELLHOME BUSPRIMARY
PHONE #
SECONDARY CELLHOME BUS

CO-APPLICANT'S ADDRESSCO-APPLICANT'S NAME (First, Middle, Last)

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

CO-APPLICANT'S OCCUPATION (State Nature of Business if Self-Employed)CO-APPLICANT'S EMPLOYER NAME AND ADDRESS

PHONE # CELLHOME BUSPRIMARY
PHONE #
SECONDARY CELLHOME BUS

APPLICANT'S EMPLOYER NAME AND ADDRESS APPLICANT'S OCCUPATION (State Nature of Business if Self-Employed)

YEARS AT PREVIOUS ADDRESS (if less than three years):PREVIOUS ADDRESS

SECONDARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

APPLICANT'S NAME (First, Middle, Last) APPLICANT'S MAILING ADDRESS

APPLICANT INFORMATION

FAX
(A/C, No):

AGENCY

NAME:
CONTACT

(A/C, No, Ext):
PHONE

SUBCODE:CODE:

AGENCY CUSTOMER ID:

ADDRESS:
E-MAIL

The ACORD name and logo are registered marks of ACORD
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HOMEOWNER APPLICATION
DATE (MM/DD/YYYY)



ACORD 80 (2013/01)

YEARS, AT THIS OR ANY LOCATION?

ANY LOSSES, WHETHER OR NOT PAID BY INSURANCE, DURING

THE LAST

$

APPLICANT'S 
INITIALS:

IF YES, INDICATE BELOWY / N
LOSS HISTORY

(Y / N)
DISPUTE

IN

(C)OMPANY
(A)GENTLOSS TYPE

$

$

$

ENTERED BY

DESCRIPTION OF LOSSLOSS DATE AMOUNT PAIDCAT #

NO PRIOR COVERAGE

PRIOR POLICY NUMBERPRIOR CARRIER

PRIOR COVERAGE

EXPIRATION DATE

LOCATION SCHEDULE

LOC # STREET CITY STATE ZIP + 4COUNTY

Page 2 of 6

SEMI-RESISTIVE

WIND CLASS

RESISTIVE

STORM SHUTTERS

BA

HURRICANE RESISTIVE GLASS

WINDSTORM

INDOORS ABOVE GROUND NO MASONRY FLOOR

NONEFUEL STORAGE TANK LOCATION

OUTDOORS ABOVE GROUND

INDOORS ABOVE GROUND MASONRY FLOOR

OUTDOORS BELOW GROUND

FUEL LINE LOCATION

UNDER GROUND

THROUGH FOUNDATION

DIVING BOARD

SLIDE

IN GROUND

ABOVE GROUND

APPROVED FENCE

SWIMMING POOL NONE

RENOVATIONS

WIRING

PLUMBING

HEATING

ROOFING

EXTERIOR PAINT

PART COMP YEAR

CLASS SPECIFIC

RATING

CLOSED

NONEFOUNDATION

OPEN

IN FIRE DISTRICT

IN CITY LIMITS

IN PROT SUBURB

DWELLING LOCATIONRATING CREDITS

NON-SMOKER

LIGHTNING PROTECTION

MANNED SECURITY

OFF PREMISE THEFT EXCL

RESIDENTS

# ROOMS

# APARTMENTS

# FAMILIES

# HOUSEHOLD

# WEEKS RENTED TAX CODE

BLDG CODE GRADE

INSPECTED (Y/N):

FIREPLACES (Enter # or 0 for none)

PRE-FAB

CHIMNEYS

HEARTHS

WOOD STOVE INSERTSQ FT

BREEZEWAY AREA

SQ FT

GARAGE AREA

SQ FT

BASEMENT AREA

SQ FT

TOTAL LIVING AREA

$

REPLACEMENT COST

$

MARKET VALUE

YEAR BUILT

NEIGHBORSROAD

ROOF MATERIAL

ROOF CONDITION

AVERAGEEXCELLENT

GOOD BELOW AVG

ANY KNOWN LEAKS? (Y/N)

BELOW AVGGOOD

EXCELLENT AVERAGE

PLUMBING CONDITION

TOWNHOUSE

ROWHOUSE

APARTMENT

DWELLING

CONDOMINIUM

CO-OP

RESIDENCE TYPE

CONSTRUCTION TYPE

MASONRY VENEER

MASONRY

FRAME

%

OCCUPIED DAILY

VISIBLE TOVISIBLE FROM

SECURITY

EIFSS (on studs)

SHINGLE

STUCCO

ALUMINUM SIDING

VINYL SIDING / PLASTIC

SIDING

CEDAR, WOOD,

EIFSCB (on cinder block)

YEAR EIFS INSTALLED:

%

FIRE DIST CODEFIRE DISTRICT NAME

DISTANCE TO TIDAL WATER

Miles Feet

COURSE OF CONSTRUCTION

RENOVATION

BUILDERS RISK

RECONSTRUCTION

KNOB & TUBE

WIRING

LAST INSPECTED DATECOPPER

ALUMINUM FUSES

ELECTRICAL SYSTEMS

CIRCUIT BREAKERS

NUMBER OF AMPS

SPRING

DOOR LOCK

DEADBOLT PARTIAL

SPRINKLER

FULL

DATE HEATING SYSTEM LAST SERVICED:

SECONDARY HEATNONEPRIMARY HEAT NONE

LOCAL

DIRECT

CENTRAL

BURGTEMPSMOKESYSTEM

PROTECTION DEVICE TYPE

Y / N

FIRE EXTINGUISHERPROT CLASS

TERRITORY

# UNITS FIRE DIV# FIRE DIVISIONS

FIRE STATION

MIFT

FIRE HYDRANT

DISTANCE TO

$

PURCHASE DATEPURCHASE PRICE

VACANT

TENANT

OWNER

UNOCCUPIED

OCCUPANCY

USAGE TYPE

SEASONALPRIMARY

SECONDARY FARM

HOUSEKEEPING CONDITION

AVERAGEEXCELLENT

GOOD BELOW AVG

RATING / UNDERWRITING    LOC #:

PAYMENT PLAN (Attach ACORD 610, Premium Payment Supplement, if additional information is required)

FINANCE COMPANY

Y/N

PREMIUM FINANCED ?

MORTGAGEEINSURED

PAYOR

PRE-AUTHORIZED DRAFT/CHECK (PAC)

PAYROLL DEDUCTION

EFT

CREDIT CARD

CHECK

CASH

PAYMENT METHOD

MONTHLY

BI-MONTHLY

QUARTERLY

SEMI-ANNUAL

ANNUAL

FULL PAY

PAYMENT PLAN MAIL POLICY TO:

AGENT

INSURED

AGENCY BILL

DIRECT BILL - ACCT

DIRECT BILL - POLICY

BILLING

BILLING ACCOUNT #: EST TOTAL PREMIUM:DEPOSIT AMOUNT: $$

AGENCY CUSTOMER ID:
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(Not applicable in NC)
EQUIP BREAKDOWN

BUSINESS PROP
AWAY FROM HOME

$ DED $$ LIMITINC

LIMIT$

LIMIT$

LIMIT$

LIMIT$

INCREASEINFLATION GUARD % $

$$LOSS ASSESSMENT LIMIT

$ LIMIT

PROP DESC:

CONST MATERIAL:

MINE SUBSIDENCE $

WORKERS 
COMPENSATION - 
FULL TIME 
INSERVANT

MED PAY (Y/N):

ANY OTHER RESIDENCE, NOT LISTED ON ANY APPLICATION, OWNED, OCCUPIED OR RENTED?5.

4. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE PAST FIVE (5) YEARS?

3. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE PAST FIVE (5) YEARS?

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

POLICY NUMBER POLICY NUMBERLINE OF BUSINESS LINE OF BUSINESS

2. HAS ANY COVERAGE BEEN DECLINED, CANCELLED OR NON-RENEWED DURING THE LAST THREE (3) YEARS?   
(Missouri Applicants - Do not answer this question)

GENERAL INFORMATION
Y / NEXPLAIN ALL "YES" RESPONSES
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AGENCY CUSTOMER ID:

PREMIUM

TYPE:DESCRIPTION

Y / N:

CODE

TERR:

$

$

$

$

TYPE:DESCRIPTION

Y / N:

CODE

TERR:

$

$

$

$

TYPE:DESCRIPTION

Y / N:

CODE

TERR:

$

$

$

$

TYPE:

DEDUCTIBLE

DESCRIPTION

Y / N:

OPTS LIMITCOVERAGE TYPE

CODE

TERR:

APPL TO

(Applicable only in CA, MT, NV, NH, NJ, NY, ND, OH, 
OR, WA, WV and WY)

# OF EMPLOYEES:

(Not applicable in Arkansas)YESWINDSTORM EXCL

LIMIT$

WATERCRAFT 
LIABILITY

WATERCRAFT 
PHYSICAL DAMAGE

LIMIT$

LIMIT$INCLUDED $
WATER BACKUP OF 
SEWERS & DRAINS

INCR$AGG$
UNSCHEDULED 
JEWELRY, 
WATCHES, FURS

LIMIT$

INCLUDED

UNIT-OWNERS 
ADDITIONS & 
ALTERATIONS 
SPECIAL COVERAGE

INCLUDED
SINK HOLE 
COLLAPSE

LIMIT$INCLUDED
REFRIGERATED 
FOOD PRODUCTS

$

LIMIT$

PREMIUMCOVERAGE TYPE COVERAGE INFORMATION

$

$

$

$

$

$

$

$

$

$

$

$

INCRTOTAL

INCRTOTAL

INCRTOTAL

INCRTOTAL

INCR

$

$

$

$

$

$

$

$

$

$$ LIMIT

$

$

$

$

$

$

$

$

$
MED PAY (Y/N):

$

PREMIUM

INCLUDED
PLANTS, SHRUBS & 
TREES

STRUCTURE DESC:

LIMITOTHER 
STRUCTURES - 
INDIVIDUAL STRUC

BUS/STRUCT DESC:

STRUCT TYPE:

MED PAY (Y/N) :

TERR:OT. STRUCTS$

INCR CONT NOT REQ

REQ INCR CONTENTS
OFFICE, 
PROFESSIONAL 
PRIVATE SCHOOL, 
STUDIO - 
RESIDENCE 
PREMISES

LIMIT$
GOLF CARTS - 
PHYSICAL DAMAGE

# PREMISES:

MEDICAL PAYMENTS (Y/N):
INCIDENTAL 
FARMING PERS LIAB

INCLUDEDIDENTITY FRAUD EXP

DESCRIPTION:

# GOLF CARTS:INCLUDED
$

GOLF CARTS - 
LIABILITY

LIABILITY$

$

EXCL PROP DAMAGE

EXCL LIABILITY PROPERTY
FUNGUS AND MOLD

CONTENTS$BLDGFLOOD $

$

$

DEBRIS REMOVAL INCLUDED

$

FIRE DEPARTMENT 
SERVICE CHARGE INCLUDED

$

# OF EMPLOYEES:LIMIT$EMPLOYERS LIAB

$

SILVERWARE

$

$

$

$

$

$

GUNS

MONEY

SECURITIES

ELECTRONIC APP 
IN AND OUT OF 
VEHICLE

TOTAL

TOTAL

$

INCR

$

$

INCR COV C 
SPECIAL LIAB LIMIT

ELECTRONIC 
APP IN VEHICLE

%

% DED

$ DED MAS VENEER:

RETROFIT TYPE:

TERR:

EARTHQUAKE

$

LIMIT

LIMITINCLUDED

INCLUDED

$

$

BUS PROP AT HOME

$

$

AGG

INCLUDED % REBUILD

$ INCR$BUILDING ORD OR 
LAW COVERAGE

$

INCLUDED

COLLAPSE DUE TO 
HYDRO-STATIC 
PRESSURE

INCLUDED
THEFT BLDG 
MATERIALS

BUILDERS RISK

OPTIONAL COVERAGES - ENDORSEMENTS    LOC #:

# PREMISES:

COVERAGE TYPE COVERAGE INFORMATION

ADDITIONAL 
PREMISES 
LIABILITY 
EXTENSION

ADDITIONAL 
RESIDENCE 
RENTED TO 
OTHERS

LOC #: TERR:

LOC #: TERR:

LOC #:

TERR:

LOC #:

TERR:

# FAMILIES:

# FAMILIES:MED PAY (Y/N):

$

$

$
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% Y / NEXCLINCLY / Nsq. ft.sq. ft.% $

COST OF PROJECTOCC DURING RENMATERIALS UNATTACHEDSTRUC CHANGESCOMP DATESTART DATE ADD LEVELADDITIONEXTINT
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IS THE BUILDING ENTRANCE LOCKED?3.

PHONE (A/C,No):MANAGER'S NAME:

IS THERE A SECURITY ATTENDANT?

IS THERE A MANAGER ON THE PREMISES?

2.

1.

GENERAL INFORMATION - RENTERS AND CONDOS ONLY    LOC #:
EXPLAIN ALL "NO" RESPONSES Y / N

OWNER'S NAME:

IS THE NAMED INSURED THE OWNER OF THE PROPERTY?  (If "NO", provide the name of the owner)16.

IS THERE AN APPROVED CARBON MONOXIDE ALARM IN OPERATING CONDITION WITHIN THE MANDATED NUMBER OF FEET OF EVERY 
ROOM USED FOR SLEEPING PURPOSES?  (IL - 15 FT)  (no explanation needed)

15.

NAME OF COMMUNITY:13. IS THE RESIDENCE IN A GATED COMMUNITY?

CLEANUP/SUBLIMIT:LIMIT:INSURANCE COMPANY:

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

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

11. ANY LEAD PAINT?

a.  IF "YES", IS THERE A SAFETY NET?  (no explanation needed)

ORIGINAL OCCUPANCY:

WAS THE STRUCTURE ORIGINALLY BUILT FOR OTHER THAN A PRIVATE RESIDENCE AND THEN CONVERTED?10.

IS THERE A TRAMPOLINE ON THE PREMISES?9.

LAND USED FOR:# OF ACRES:IS PROPERTY SITUATED ON MORE THAN ONE ACRE?  5.

6. ANY UNCORRECTED FIRE OR BUILDING CODE VIOLATIONS?

IS THE DWELLING / HOME FOR SALE?  (no explanation required)7.

8. IS PROPERTY WITHIN 300 FEET OF A COMMERCIAL OR NON-RESIDENTIAL PROPERTY?  (If "YES", describe in detail)

BREEDANIMAL TYPEBITE HISTORY (Y/N)

DESCRIPTION:

BITE HISTORY (Y/N)BREEDANIMAL TYPE

HOME OFFICE/BUSINESS

DAY CARE # OF CHILDREN:TELECOMMUTERFARMING

DESCRIPTION:# PART TIME:# FULL TIME:

4. ARE THERE ANY ANIMALS OR EXOTIC PETS KEPT ON PREMISES?

Y / NEXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE

GENERAL INFORMATION - RESIDENTIAL    LOC #:

1. ANY BUSINESS CONDUCTED ON PREMISES?

2. ANY RESIDENCE EMPLOYEES?

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

HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?6.

GENERAL INFORMATION (continued)

8. 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.)

DOES APPLICANT OWN ANY RECREATIONAL VEHICLES (SNOW MOBILES, DUNE BUGGIES, MINI BIKES, ATVS, etc), NOT SCHEDULED ON THIS POLICY?7.

YEAR MAKE MODEL BODY TYPE

Y / NEXPLAIN ALL "YES" RESPONSES

AGENCY CUSTOMER ID:
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MA, MN, ND, NY, OR, VA or WV.  Specific ACORD 38s are available for applicants in these states.)

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 MAY HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND 
REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN WRITING THAT WE 
CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. 
THESE RIGHTS MAY BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE 
RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED 
DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.  (Not applicable in AZ, CA, DE, KS,

APPLICABLE IN ARIZONA:  BINDERS ARE EFFECTIVE FOR NO MORE THAN 90 DAYS; 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; APPLICABLE IN MARYLAND: THE INSURER HAS 45 BUSINESS DAYS, COMMENCING FROM THE 
EFFECTIVE DATE OF COVERAGE, TO CONFIRM ELIGIBLITY FOR COVERAGE UNDER THE INSURANCE POLICY; APPLICABLE IN 
MICHIGAN: THE POLICY MAY BE CANCELLED AT ANY TIME AT THE REQUEST OF THE INSURED.

(Applicant's Initials):

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.

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

TIME

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.12:01 AM

NOON

COVERAGE IS NOT BOUND

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

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. 

Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, please contact your agent 
or broker for your state's requirements.)

BINDER / NOTICE OF INFORMATION PRACTICES

SEND BILL

REFERENCE / LOAN #:

ITEM:CLASS:

ITEM DESCRIPTION

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:

VEHICLE: BOAT:
ITEM

EVIDENCE:RANK: CERTIFICATEINTEREST NAME AND ADDRESS

ADDITIONAL INSURED

LOSS PAYEE

MORTGAGEE

LIENHOLDER

TRUSTEE

ADDITIONAL INTEREST  (Attach ACORD 45, Additional Interest Schedule, if more space is required)

SEND BILL

REFERENCE / LOAN #:

ITEM:CLASS:

ITEM DESCRIPTION

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:

VEHICLE: BOAT:
ITEM

EVIDENCE:RANK: CERTIFICATEINTEREST NAME AND ADDRESS

ADDITIONAL INSURED

LOSS PAYEE

MORTGAGEE

LIENHOLDER

TRUSTEE

WATERCRAFT SECTION

PERS UMBRELLA APPLICATION SECTION

EARTHQUAKE APPLICATION PERSONAL INLAND MARINE SECTION

MOBILE HOME SUPPLEMENT

FLOOD EXCLUSION NOTICE

LEAD FREE PAINT CERTIFICATION

REPLACEMENT COST ESTIMATE

PHOTOGRAPH

PROTECTION DEVICE CERTIFICATE

SOLID FUEL SUPPLEMENT

STATE SUPPLEMENT(S) (If applicable)

RESIDENCE BASED BUSINESS SUPP WINDSTORM LOSS MITIGATION

REMARKS / ATTACHMENTS  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AGENCY CUSTOMER ID:

Page 5 of 6
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Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or 
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents 
more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each 
violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed 
term of imprisonment for three (3) years, or both penalties.  Should aggravating circumstances be present, the penalty thus 
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a 
minimum of two (2) years.

Applicable in Puerto Rico

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.

Applicable in Maine, Tennessee, Virginia and Washington

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief 
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in 
support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a 
claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person 
knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in Kansas

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony (In FL, a person is guilty of a felony of the third 
degree).

Applicable in Florida and Oklahoma

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose 
of defrauding or attempting to defraud the company, Penalties may include imprisonment, fines, denial of insurance and civil 
damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading 
facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or 
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of 
Insurance within the department of regulatory agencies.

Applicable in Colorado

Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly (or willfully in MD) presents false information in an application for insurance is guilty of a crime and may be subject to 
fines or confinement in prison. 

Applicable in AL, AR, AZ, DC, LA, MD, NM, RI and WV

FRAUD STATEMENTS / SIGNATURE

NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
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 that person to criminal and civil penalties (In Oregon, 
the aforementioned actions may constitute a fraudulent insurance act which may be a crime and may subject the person to 
penalties).  (In New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the claim for 
each such violation).    
(Not applicable in  AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, MN, NM, OK, PR, RI, TN, VA, VT, WA and WV).

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

AGENCY CUSTOMER ID:
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	Enter number: The fax number of the producer/agency. : 
	Enter text: The producer's contact person e-mail address. : 
	Enter code: The identification code assigned to the producer (e.g. agency or brokerage firm) by the insurer. : 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g. person) within a producer's office (e.g. agency or brokerage). : 
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter code: The product code assigned by the insurer for the policy. : 
	Enter identifier: 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 company or plan field. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter date: The date on which the terms and conditions of the policy will expire. : 
	Check the box (if applicable): Indicates the response expected from the company is a new issued policy. : 
	Check the box (if applicable): Indicates the response expected from the company is a renewed policy. : 
	Check the box (if applicable): Indicates the policy is being submitted for a policy change. : 
	Check the box (if applicable): Indicates the response expected from the company is a policy other than those listed. : 
	Enter text: The description of the policy status (e.g. Reissue, Rewrite, etc.). : 
	Enter date: The date the policy status becomes effective.  This date is used for policy statuses of bound, change, and cancel. : 
	Enter time: The time the policy status becomes effective.  The time is used for policy statuses of bound, change, and cancel. : 
	Check the box (if applicable): Indicates the effective time of the policy status is before 12:00 pm. : 
	Check the box (if applicable): Indicates the effective time of the policy status is 12:00 pm or later. : 
	Enter date: The date the producer last inspected the structure. : 
	Enter text: The length of time the named insured has been known by the producer. : 
	Enter text: The named insured's given name. : 
	Enter text: The named insured's other given name initial. : 
	Enter text: The named insured's surname. : 
	Enter date: The date of birth of the insured. : 
	Enter identifier: The tax identifier of the named insured. : 
	Enter code: The insured's marital status.  The applicable codes are:
 * S   Single
 * M   Married
 * D   Divorced
 * F Fiancé or Fiancée
 * P   Separated
 * W  Widowed
 * C   Domestic Partner (unmarried)
 * V   Civil Union/ Registered Domestic Partner
 * U   Unknown
 * O   Other As used here, this field may not be utilized for policyholders applying for residential property insurance in CA.: 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Check the box (if applicable): Indicates the primary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a cell phone. : 
	Enter number: The named insured's primary phone number. : 
	Check the box (if applicable): Indicates the secondary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the phone number is for a cell phone. : 
	Enter number: The named insured's secondary phone number. : 
	Enter text: The named insured's primary e-mail address. : 
	Enter text: The named insured's secondary e-mail address. : 
	Enter number: The number of years at the previous address. : 
	Enter text: The first address line of the previous residence address. : 
	Enter text: The second address line of the previous residence. : 
	Enter text: The city of the previous residence. : 
	Enter code: The state or province code of the previous residence. : 
	Enter text: The postal code of the previous residence. : 
	Check the box (if applicable): Indicates the named insured's physical address is the same as the mailing address. : 
	Check the box (if applicable): Indicates if the insured owns their current residence. : 
	Check the box (if applicable): Indicates if the insured rents their current residence. : 
	Enter text: The named insured's physical address line one. As used here, this is the current residence.: 
	Enter text: The named insured's physical address line two. As used here, this is the current residence.: 
	Enter text: The named insured's physical address city name. As used here, this is the current residence.: 
	Enter code: The named insured's physical address state or province code. As used here, this is the current residence.: 
	Enter code: The named insured's physical address postal code. As used here, this is the current residence.: 
	Enter date: The date insured moved into their current residence. (MM/DD/YYYY) : 
	Enter number: The number of years the named insured has been with their current employer. : 
	Enter text: The employer name (business name if self-employed). : 
	Enter text: The first address line of the employer's physical address. : 
	Enter text: The second address line of the employer's physical address. : 
	Enter text: The city of the employer's physical address. : 
	Enter code: The state code of the employer's physical address. : 
	Enter code: The postal code of the employer's physical address. : 
	Enter text: The named insured's primary occupation or business activity. : 
	Enter number: The number of years the named insured has been employed in their current occupation. : 
	Enter number: The number of years the named insured has been with their previous employer. : 
	Enter text: The named insured's given name. : 
	Enter text: The named insured's other given name initial. : 
	Enter text: The named insured's surname. : 
	Enter date: The date of birth of the insured. : 
	Enter identifier: The tax identifier of the named insured. : 
	Enter code: The insured's marital status.  The applicable codes are:
 * S   Single
 * M   Married
 * D   Divorced
 * F Fiancé or Fiancée
 * P   Separated
 * W  Widowed
 * C   Domestic Partner (unmarried)
 * V   Civil Union/ Registered Domestic Partner
 * U   Unknown
 * O   Other As used here, this field may not be utilized for policyholders applying for residential property insurance in CA.: 
	Check the box (if applicable): Indicates the co-named insured's mailing address is the same as the named insured's mailing address. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Check the box (if applicable): Indicates the primary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a cell phone. : 
	Enter number: The named insured's primary phone number. : 
	Check the box (if applicable): Indicates the secondary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the phone number is for a cell phone. : 
	Enter number: The named insured's secondary phone number. : 
	Enter text: The named insured's primary e-mail address. : 
	Enter text: The named insured's secondary e-mail address. : 
	Enter number: The number of years the named insured has been with their current employer. : 
	Enter text: The employer name (business name if self-employed). : 
	Enter text: The first address line of the employer's physical address. : 
	Enter text: The second address line of the employer's physical address. : 
	Enter text: The city of the employer's physical address. : 
	Enter code: The state code of the employer's physical address. : 
	Enter code: The postal code of the employer's physical address. : 
	Enter text: The named insured's primary occupation or business activity. : 
	Enter number: The number of years the named insured has been employed in their current occupation. : 
	Enter number: The number of years the named insured has been with their previous employer. : 
	Enter number: The producer assigned number of the location. : 
	Enter limit: The limit associated with dwelling coverage. : 
	Enter amount: The premium associated with dwelling coverage. : 
	Enter limit: The limit associated with other structures coverage. : 
	Enter amount: The premium associated with other structures coverage. : 
	Enter limit: The limit associated with personal property coverage. : 
	Enter amount: The premium associated with personal property coverage. : 
	Check the box (if applicable): Indicates actual loss sustained loss of use coverage is included. : 
	Enter limit: The limit associated with loss of use coverage. : 
	Enter amount: The premium associated with loss of use coverage. : 
	Enter limit: The limit associated with blanket coverage which includes dwelling, other structures, personal property, and loss of use). : 
	Enter amount: The premium associated with blanket coverage. : 
	Enter limit: The limit associated with personal liability each occurrence coverage. : 
	Enter amount: The premium associated with personal liability coverage. : 
	Enter limit: The limit associated with medical payments each person coverage. : 
	Enter amount: The premium associated with medical payments coverage. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter amount: The premium for the coverage. : 
	Enter code: Indicates the policy form being used (e.g. HO-2, HO-4, etc.) : 
	Check the box (if applicable): Indicates that replacement cost full value coverage is included. : 
	Enter percentage: The maximum percentage of increased replacement cost selected in accordance with the company rules. : 
	Enter amount: The premium for full value replacement cost coverage. : 
	Check the box (if applicable): Indicates that replacement cost - dwelling coverage is included. : 
	Enter amount: The premium for replacement cost - dwelling coverage. : 
	Check the box (if applicable): Indicates that replacement cost - contents coverage is included. : 
	Enter amount: The premium for replacement cost - contents coverage. : 
	Enter deductible: The base deductible amount if the deductible is expressed as a dollar amount. : 
	Enter percentage: The base percentage deductible if the deductible is expressed as a percentage. : 
	Enter code: The deductible type (e.g. flat, percentage) for the base deductible. : 
	Enter deductible: The wind/hail deductible amount if the deductible is expressed as a dollar amount. : 
	Enter percentage: The wind/hail percentage deductible if the deductible is expressed as a percentage. : 
	Enter code: The deductible type (e.g. flat, percentage) for the wind/hail deductible. : 
	Enter deductible: The theft deductible amount if the deductible is expressed as a dollar amount. : 
	Enter percentage: The theft percentage deductible if the deductible is expressed as a percentage. : 
	Enter code: The deductible type (e.g. flat, percentage) for the theft deductible. : 
	Enter text: The coverage associated with the deductible you are entering. : 
	Enter deductible: The deductible amount if the deductible is expressed as a dollar amount. : 
	Enter percentage: The percentage deductible if the deductible is expressed as a percentage. : 
	Enter code: The deductible type (e.g. flat, percentage) for the other deductible. : 
	Enter deductible: The named hurricane deductible amount if the deductible is expressed as a dollar amount.  As used here, this is not applicable in North Carolina.: 
	Enter percentage: The named hurricane percentage deductible if the deductible is expressed as a percentage.  As used here, in North Carolina, this is the named storm percentage deductible.: 
	Enter code: The deductible type (e.g. flat, percentage) for the named hurricane deductible.  As used here, in North Carolina, this is the named storm percentage deductible.: 
	Enter deductible: The annual hurricane deductible amount if the deductible is expressed as a dollar amount.  As used here, this is not applicable in North Carolina.: 
	Enter percentage: The annual hurricane percentage deductible if the deductible is expressed as a percentage.  As used here, this is not applicable in North Carolina.: 
	Enter code: The deductible type (e.g. flat, percentage) for the annual hurricane deductible.  As used here, this is not applicable in North Carolina.: 
	Enter text: The coverage associated with the deductible you are entering. : 
	Enter deductible: The deductible amount if the deductible is expressed as a dollar amount. : 
	Enter percentage: The percentage deductible if the deductible is expressed as a percentage. : 
	Enter code: The deductible type (e.g. flat, percentage) for the other deductible. : 
	Enter text: The coverage associated with the deductible you are entering. : 
	Enter deductible: The deductible amount if the deductible is expressed as a dollar amount. : 
	Enter percentage: The percentage deductible if the deductible is expressed as a percentage. : 
	Enter code: The deductible type (e.g. flat, percentage) for the other deductible. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter identifier: The account number to be used for billing purposes.  This is the billing number assigned by the billing entity.  If agency bill, the agency assigns; if direct bill, the insurer assigns.  If the account already exists, the agent should provide the previously assigned number. : 
	Enter amount: The amount of the premium received as a deposit. : 
	Enter amount: The estimated total cost amount of the policy. : 
	Check the box (if applicable): Indicates if the policy is to be direct billed. : 
	Check the box (if applicable): Indicates if the account is to be direct billed. : 
	Check the box (if applicable): Indicates if the policy is to be producer/agency billed. : 
	Check the box (if applicable): Indicates a full payment will be made on the policy. : 
	Check the box (if applicable): Indicates the policy will be paid annually. : 
	Check the box (if applicable): Indicates the policy will be paid semi-annually. : 
	Check the box (if applicable): Indicates the policy will be paid quarterly. : 
	Check the box (if applicable): Indicates the policy will be paid bi-monthly. : 
	Check the box (if applicable): Indicates the policy will be paid monthly. : 
	Check the box (if applicable): Indicates the policy will be paid in a frequency other than those listed. : 
	Enter code: The payment plan for the policy (i.e., AN - Annual, MO - Monthly, QT - Quarterly, etc.). : 
	Check the box (if applicable): Indicates the invoice will be paid in cash. : 
	Check the box (if applicable): Indicates the invoice will be paid by check. : 
	Check the box (if applicable): Indicates the invoice will be paid by credit card. As used here, this is not applicable in North Carolina.: 
	Check the box (if applicable): Indicates the invoice will be paid using electronic funds transfer (EFT). : 
	Check the box (if applicable): Indicates the invoice will be paid by payroll deduction. : 
	Check the box (if applicable): Indicates the invoice will be paid by a pre-authorized check or draft. : 
	Check the box (if applicable): Indicates the invoice will be paid by a means other than those listed. : 
	Enter text: The method the invoice will be paid. : 
	Check the box (if applicable): Indicates if the policy paper should be sent to the producer. : 
	Check the box (if applicable): Indicates if the policy paper should be mailed directly to the named insured. : 
	Check the box (if applicable): Indicates if the policy paper should be mailed to other than the agent or applicant. : 
	Enter text: The description of whom the policy paper should be mailed to. : 
	Check the box (if applicable): Indicates the payor of the policy is the insured. : 
	Check the box (if applicable): Indicates the payor of the policy is the mortgagee. : 
	Check the box (if applicable): Indicates the payor of the policy is other than those listed. : 
	Enter text: The description of the payor of the policy. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the premium has been financed. : 
	Enter text: The name of the company financing the premium, if applicable. : 
	Enter number: The producer assigned number of the location. : 
	Check the box (if applicable): Indicates the construction of the structure is masonry veneer. : 
	Enter percentage: The percentage of the structure that is masonry veneer. : 
	Check the box (if applicable): Indicates the construction of the structure is frame. : 
	Enter percentage: The percentage of the structure that is frame. : 
	Check the box (if applicable): Indicates the construction of the structure is masonry. : 
	Enter percentage: The percentage of the structure that is masonry. : 
	Check the box (if applicable): Indicates the construction of the structure is other than those listed. : 
	Enter code: The primary construction type of the premises. Common construction classifications are:
* Frame
* Joisted Masonry
* Non-Combustible
* Masonry Non-Combustible
* Modified Fire Resistive
* Fire Resistive : 
	Enter percentage: The percentage of the structure that is other than those types listed. : 
	Check the box (if applicable): Indicates the siding on the structure is aluminum. : 
	Enter percentage: The percentage of the structure that is sided in aluminum. : 
	Check the box (if applicable): Indicates the siding on the structure is stucco. : 
	Enter percentage: The percentage of the structure that is sided in stucco. : 
	Check the box (if applicable): Indicates the siding on the structure is vinyl or plastic. : 
	Enter percentage: The percentage of the structure that is sided in vinyl or plastic. : 
	Check the box (if applicable): Indicates the siding on the structure is cedar or wood shingle. : 
	Enter percentage: The percentage of the structure that is sided in cedar or wood shingle. : 
	Check the box (if applicable): Indicates the siding on the structure is exterior insulation and finishing system on cinder block (EIFSCB). : 
	Enter percentage: The percentage of the structure that is sided in exterior insulation and finishing system on cinder block (EIFSCB) : 
	Check the box (if applicable): Indicates the siding on the structure is exterior insulation and finishing system on studs (EIFSS). : 
	Enter percentage: The percentage of the structure that is sided in exterior insulation and finishing system on studs (EIFSS). : 
	Check the box (if applicable): Indicates the siding on the structure is other than those listed. : 
	Enter text: The type of siding on the structure. : 
	Enter percentage: The percentage of the structure that is sided in other than the those types listed. : 
	Enter year: The year the EIFS (exterior insulation and finishing system) was installed. : 
	Check the box (if applicable): Indicates that this is the primary residence. : 
	Check the box (if applicable): Indicates that this is a secondary residence. : 
	Check the box (if applicable): Indicates that this is a seasonal residence. : 
	Check the box (if applicable): Indicates the residence is a farm. : 
	Check the box (if applicable): Indicates the usage of the residence is other than those listed. : 
	Enter text: The description of the usage of the residence. : 
	Check the box (if applicable): Indicates the structure is new construction (builders risk). : 
	Check the box (if applicable): Indicates the structure is being renovated. : 
	Check the box (if applicable): Indicates the structure is being reconstructed. : 
	Check the box (if applicable): Indicates the residence is occupied by the owner. : 
	Check the box (if applicable): Indicates the residence is occupied by tenants. : 
	Check the box (if applicable): Indicates the residence is unoccupied. : 
	Check the box (if applicable): Indicates the residence is vacant. : 
	Check the box (if applicable): Indicates the residence is occupied by other than those listed. : 
	Enter text: The description of the inhabitants of the residence. : 
	Check the box (if applicable): Indicates the type of residence being insured is a dwelling. : 
	Check the box (if applicable): Indicates the type of residence being insured is an apartment. : 
	Check the box (if applicable): Indicates the type of residence being insured is a condominium or multiplex. : 
	Check the box (if applicable): Indicates the type of residence being insured is a townhouse. : 
	Check the box (if applicable): Indicates the type of residence being insured is a row house. : 
	Check the box (if applicable): Indicates the type of residence being insured is a cooperative. : 
	Check the box (if applicable): Indicates the type of residence being insured is other than those listed. : 
	Enter text: The description of the type of residence (e.g. apartment, condominium, etc.). : 
	Check the box (if applicable): Indicates the evaluation of the interior upkeep of the residence is excellent. : 
	Check the box (if applicable): Indicates the evaluation of the interior upkeep of the residence is good. : 
	Check the box (if applicable): Indicates the evaluation of the interior upkeep of the residence is average. : 
	Check the box (if applicable): Indicates the evaluation of the interior upkeep of the residence is below average. : 
	Check the box (if applicable): Indicates the plumbing system condition is excellent. : 
	Check the box (if applicable): Indicates the plumbing system condition is good. : 
	Check the box (if applicable): Indicates the plumbing system condition is average. : 
	Check the box (if applicable): Indicates the plumbing system condition is below average. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates there are known leaks in the plumbing system. : 
	Check the box (if applicable): Indicates the condition of the roof is excellent. : 
	Check the box (if applicable): Indicates the condition of the roof is good. : 
	Check the box (if applicable): Indicates the condition of the roof is average. : 
	Check the box (if applicable): Indicates the condition of the roof is below average. : 
	Enter code: The material used to construct the roof. Examples:
  * Composition (fiberglass, asphalt, etc.)
  * Metal
  * Poured
  * Slate
  * Tile
  * Wood Shake/ (pleas this list is not all inclusive) : 
	Enter number: The distance to the nearest tidal water. : 
	Check the box (if applicable): Indicates the distance to tidal water entered is in miles. : 
	Check the box (if applicable): Indicates the distance to tidal water entered is in feet. : 
	Enter amount: The purchase price of the residence. : 
	Enter date: The date the residence was purchased, (MM/DD/YYYY). : 
	Check the box (if applicable): Indicates the structure is visible from the road. : 
	Check the box (if applicable): Indicates the structure is visible from another dwelling that is occupied during the day. : 
	Check the box (if applicable): Indicates the residence usually has an adult home during the day. : 
	Check the box (if applicable): Indicates the smoke alarm notifies an outside service that in turn reports to the appropriate police or fire station. : 
	Check the box (if applicable): Indicates the temperature alarm reports to an outside service that in turn reports to the appropriate police or fire station. : 
	Check the box (if applicable): Indicates the burglar alarm rings at an alarm company. : 
	Check the box (if applicable): Indicates the smoke alarm reports directly to the appropriate fire station. : 
	Check the box (if applicable): Indicates the temperature alarm reports directly to the appropriate fire station. : 
	Check the box (if applicable): Indicates the burglar alarm reports directly to the appropriate police station. : 
	Check the box (if applicable): Indicates that  the smoke alarm sounds or appears on the premises. : 
	Check the box (if applicable): Indicates the temperature alarm sounds or appears on the premises. : 
	Check the box (if applicable): Indicates the burglar alarm sounds or appears outside the premises. : 
	Enter number: The distance in feet from the nearest hydrant that supports the protection class used. : 
	Enter number: The distance in miles from the nearest fire station that supports the protection class used. : 
	Enter number: The number of fire divisions in the building. : 
	Enter number: The number of units within a fire division. : 
	Check the box (if applicable): Indicates that all exterior entry doors are fitted with deadbolt locks. : 
	Check the box (if applicable): Indicates that all exterior entry doors are fitted with spring locks. : 
	Check the box (if applicable): Indicates that all exterior entry doors are fitted with locks other than those listed. : 
	Enter text: The type of locks on exterior entry doors. : 
	Check the box (if applicable): Indicates the building is equipped with a partial fire sprinkler system. : 
	Check the box (if applicable): Indicates the building is equipped with a full fire sprinkler system. : 
	Enter code: The fire rating protection class for this location.  Note: some structures may be located too far from the nearest hydrant, or too far from the nearest fire station, for the protection class of the community to apply. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the residence is equipped with fire extinguisher(s). : 
	Enter code: The industry or company specific code that identifies the rating territory for this item. The source of this code is individual insurer, Insurance Services Office or State Insurance Department manuals. : 
	Enter text: The property's fire district name. : 
	Enter code: The property's fire district code number which can be found in the individual states manual pages. : 
	Enter text: The primary type of fuel/power used for heating. : 
	Check the box (if applicable): Indicates the residence has no primary heat source. : 
	Enter text: The secondary type of fuel/power used for heating. : 
	Check the box (if applicable): Indicates the residence has no secondary heat source. : 
	Enter date: The date (MM/DD/YYYY) the heating system was last serviced. : 
	Check the box (if applicable): Indicates the residence has copper wiring. : 
	Check the box (if applicable): Indicates the residence has aluminum wiring. : 
	Check the box (if applicable): Indicates the residence has knob and tube wiring. : 
	Enter date: The date the wiring was last inspected. : 
	Check the box (if applicable): Indicates the electrical panel uses circuit breakers. : 
	Check the box (if applicable): Indicates the electrical panel uses fuses. : 
	Enter number: The electrical capacity of the wiring in amperes (amps). : 
	Enter year: The year the structure was built (YYYY). : 
	Enter amount: The current market value for which the residence could be sold. : 
	Enter amount: The estimated total dollar amount required to rebuild the residence without depreciation. : 
	Enter number: The residence's total square footage of living area (excluding basements). : 
	Enter number: The residence's total square footage of  the basement. : 
	Enter number: The residence's total square footage of the garage. : 
	Enter number: The residence's total square footage of the breezeway. : 
	Enter number: The total number of rooms in the residence, including full and half bathrooms. : 
	Enter number: The number of separate living units in structure. : 
	Enter number: The number of weeks the unit on the residence premises is or will be rented to others. : 
	Enter number: The number of separate family units in the dwelling. : 
	Enter number: The number of residents in the household. : 
	Enter code: The code which normally represents the location for which a surcharge is being applied (city, county or state). : 
	Enter code: The industry code used to collect the building code effectiveness grade code. The source of this code list is public protection classification or individual insurer rating manuals. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the structure has been inspected specific to its Building Code effectiveness grade. : 
	Enter number: The total number of outside and inside chimneys in the residence. As used here, enter '0' for none.: 
	Enter number: The total number of hearths in the residence. As used here, enter '0' for none.: 
	Enter number: The total number of prefabricated fireplaces in the residence. As used here, enter '0' for none.: 
	Enter number: The total number of wood stove inserts in the residence. As used here, enter '0' for none.: 
	Check the box (if applicable): Indicates that a non-smoking rating credit may apply to the location. : 
	Check the box (if applicable): Indicates that a manned security rating credit may apply to the location. : 
	Check the box (if applicable): Indicates that a lightning protection rating credit may apply to the location. : 
	Check the box (if applicable): Indicates that an off premises theft exclusion rating credit may apply to the location. : 
	Check the box (if applicable): Indicates that other rating credits may apply to the location. : 
	Enter text: The description of the other rating credits that may apply. : 
	Check the box (if applicable): Indicates that other rating credits may apply to the location. : 
	Enter text: The description of the other rating credits that may apply. : 
	Check the box (if applicable): Indicates there is no swimming pool on the premises. : 
	Check the box (if applicable): Indicates the swimming pool is above ground. : 
	Check the box (if applicable): Indicates the swimming pool is in the ground. : 
	Check the box (if applicable): Indicates the swimming pool is surrounded by a fence that is an approved height. : 
	Check the box (if applicable): Indicates the swimming pool has a diving board. : 
	Check the box (if applicable): Indicates the swimming pool has a slide. : 
	Check the box (if applicable): Indicates there is additional information to describe the pool. : 
	Enter text: The additional information to describe the swimming pool. : 
	Check the box (if applicable): Indicates the residence is within the city limits. : 
	Check the box (if applicable): Indicates the residence is within a fire district. : 
	Check the box (if applicable): Indicates the residence is within a protected suburb. : 
	Check the box (if applicable): Indicates the residence is other than those listed. : 
	Enter text: The description of the residence location. : 
	Check the box (if applicable): Indicates the method of rating used for an HO-4 or HO-6 policy is class rating. : 
	Check the box (if applicable): Indicates the method of rating used for an HO-4 or HO-6 policy is specific rating. : 
	Check the box (if applicable): Indicates the foundation of the structure is open. : 
	Check the box (if applicable): Indicates the foundation of the structure is closed. : 
	Check the box (if applicable): Indicates there is no foundation on the structure. : 
	Check the box (if applicable): Indicates there is no fuel storage tank on the premises. : 
	Check the box (if applicable): Indicates the fuel storage tank is located indoors, above ground on a masonry floor. : 
	Check the box (if applicable): Indicates the fuel storage tank is located indoors, above ground not on a masonry floor. : 
	Check the box (if applicable): Indicates the fuel storage tank is outdoors and above ground. : 
	Check the box (if applicable): Indicates the fuel storage tank is outdoors and below ground. : 
	Check the box (if applicable): Indicates the fuel line is underground. : 
	Check the box (if applicable): Indicates the fuel line goes through the foundation. : 
	Check the box (if applicable): Indicates if partial wiring improvements have been made since the original construction. : 
	Check the box (if applicable): Indicates if complete wiring improvements have been made since the original construction. : 
	Enter year: The year the wiring improvements took place. : 
	Check the box (if applicable): Indicates if partial plumbing improvements have been made since the original construction. : 
	Check the box (if applicable): Indicates if complete plumbing improvements have been made since the original construction. : 
	Enter year: The year the plumbing improvements took place. : 
	Check the box (if applicable): Indicates if partial heating improvements have been made since the original construction. : 
	Check the box (if applicable): Indicates if complete heating improvements have been made since the original construction. : 
	Enter year: The year the heating improvements took place. : 
	Check the box (if applicable): Indicates if partial roofing improvements have been made since the original construction. : 
	Check the box (if applicable): Indicates if complete roofing improvements have been made since the original construction. : 
	Enter year: The year the roofing improvements took place. : 
	Enter year: The year the exterior of the structure was last painted. : 
	Check the box (if applicable): Indicates the wind class is resistive. : 
	Check the box (if applicable): Indicates the wind class is semi-resistive. : 
	Check the box (if applicable): Indicates the wind class is other than those listed. : 
	Enter text: The description of the wind class when "other" has been checked. : 
	Check the box (if applicable): Indicates the wind storm shutters are a class that provides protection from wind and debris. : 
	Check the box (if applicable): Indicates the wind storm shutters are a class that provides protection from wind only. : 
	Check the box (if applicable): Indicates the wind storm shutters are a class other than those listed. : 
	Enter text: The description of the wind storm shutter class. : 
	Check the box (if applicable): Indicates the glass is resistive to hurricanes. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The first address line of the physical location. : 
	Enter text: The city of the physical location. : 
	Enter text: The county of the location. : 
	Enter code: The state or province of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The first address line of the physical location. : 
	Enter text: The city of the physical location. : 
	Enter text: The county of the location. : 
	Enter code: The state or province of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The first address line of the physical location. : 
	Enter text: The city of the physical location. : 
	Enter text: The county of the location. : 
	Enter code: The state or province of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Check the box (if applicable): Indicates there was no prior coverage. : 
	Enter text: The name of the previous insurer. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The expiration date of the previous coverage. : 
	Enter text: The name of the previous insurer. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The expiration date of the previous coverage. : 
	Enter number: The number of years of loss information required by the insurer. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if there have been any losses at any location, whether paid or not paid by insurance, in the last mandated number of years. : 
	Initial here: The named insured's initials. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim. : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The 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. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim. : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The 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. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim. : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The 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. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim. : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The 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. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Enter number: The producer assigned number of the location. : 
	Enter number: The number of premises covered by the additional premises liability extension.  This is used when you don't have the full detail about the individual locations. : 
	Enter amount: The premium associated with additional premises liability extension. : 
	Enter number: The producer assigned location number for the premises covered by additional premises liability extension. : 
	Enter code: The liability territory for the location specified. : 
	Enter amount: The premium associated with additional premises liability extension. : 
	Enter number: The producer assigned location number for the premises covered by additional premises liability extension. : 
	Enter code: The liability territory for the location specified. : 
	Enter amount: The premium associated with additional premises liability extension. : 
	Enter number: The number of premises covered by the additional residence rented to others.  This is used when you don't have the full detail about the individual locations. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if medical payments coverage is included. : 
	Enter amount: The premium for additional residence rented to others coverage. : 
	Enter number: The producer assigned location number for the premises covered by additional residence rented to others. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if medical payments coverage is included. : 
	Enter number: The number of families of the additional residence rented to others . : 
	Enter code: The liability territory for the location specified. : 
	Enter amount: The premium for additional residence rented to others coverage. : 
	Enter number: The producer assigned location number for the premises covered by additional residence rented to others. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if medical payments coverage is included. : 
	Enter number: The number of families of the additional residence rented to others . : 
	Enter code: The liability territory for the location specified. : 
	Enter amount: The premium for additional residence rented to others coverage. : 
	Check the box (if applicable): Indicates the builders risk theft of building materials coverage is included. : 
	Enter limit: The limit for builders risk theft of building materials coverage. : 
	Enter amount: The premium for builders risk theft of building materials coverage. : 
	Check the box (if applicable): Indicates the builders risk collapse due to hydro-static pressure coverage is included. : 
	Enter limit: The limit for builders risk collapse due to hydro-static pressure. : 
	Enter amount: The premium for builders risk collapse due to hydro-static pressure. : 
	Enter limit: The aggregate limit for building ordinance or law coverage. : 
	Enter limit: The increased limit for building ordinance or law coverage. : 
	Check the box (if applicable): Indicates the building ordinance or law coverage is included. : 
	Enter percentage: The rebuild percentage for building ordinance or law coverage. : 
	Enter amount: The premium for building ordinance or law coverage. : 
	Check the box (if applicable): Indicates the business property at home coverage is included. : 
	Enter limit: The limit for business property at home coverage. : 
	Enter amount: The premium for business property at home coverage. : 
	Check the box (if applicable): Indicates the business property away from home coverage is included. : 
	Enter limit: The limit for business property away from home coverage. : 
	Enter amount: The premium for business property away from home coverage. : 
	Check the box (if applicable): Indicates the debris removal coverage is included. : 
	Enter limit: The limit for debris removal coverage. : 
	Enter amount: The premium for debris removal coverage. : 
	Enter percentage: The percentage deductible for earthquake coverage if the deductible is expressed as a percentage. : 
	Enter deductible: The deductible amount for earthquake coverage if the deductible is expressed in dollars. : 
	Enter code: The earthquake zone (territory) associated with the coverage. : 
	Enter text: The type of earthquake retrofit for the residence. : 
	Enter percentage: The percentage of construction that is masonry veneer. : 
	Enter amount: The premium for earthquake coverage. : 
	Enter limit: The limit amount for employers liability coverage. : 
	Enter number: The number of employees associated with employers liability coverage. : 
	Enter amount: The premium for employers liability coverage. : 
	Check the box (if applicable): Indicates the equipment breakdown coverage is included.  As used here, not applicable in North Carolina. : 
	Enter deductible: The deductible associated with equipment breakdown coverage. : 
	Enter limit: The limit associated with equipment breakdown coverage. : 
	Enter amount: The premium for equipment breakdown coverage. : 
	Check the box (if applicable): Indicates the fire department service charge coverage is included. : 
	Enter amount: The premium for fire department surcharge coverage. : 
	Enter limit: The building limit for flood coverage. : 
	Enter limit: The contents limit for flood coverage. : 
	Enter amount: The premium for flood coverage. : 
	Check the box (if applicable): Indicates that liability is excluded from fungus and mold coverage. : 
	Check the box (if applicable): Indicates that property damage is excluded from fungus and mold coverage. : 
	Enter limit: The property limit for fungus and mold coverage. : 
	Enter limit: The liability limit for fungus and mold coverage. : 
	Enter amount: The premium for fungus and mold coverage. : 
	Check the box (if applicable): Indicates the golf cart liability coverage is included. : 
	Enter number: The number of golf carts to be covered. : 
	Enter text: The description of the golf carts. : 
	Enter amount: The premium for golf cart liability coverage. : 
	Enter limit: The limit for golf cart physical damage coverage. : 
	Enter amount: The premium for golf cart physical damage coverage. : 
	Check the box (if applicable): Indicates identity fraud expense coverage is included. : 
	Enter limit: The limit for identity fraud expense coverage. : 
	Enter amount: The premium for identity fraud expense coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if medical payments is included in the incidental farming personal liability coverage. : 
	Enter amount: The premium for incidental farming coverage. : 
	Enter limit: The total limit amount for increased coverage c special liability limit - electronic apparatus in and out of vehicle. : 
	Enter limit: The increased limit amount for increased coverage c special liability limit - electronic apparatus in and out of vehicle. : 
	Enter amount: The premium for increased coverage c special liability limit - electronic apparatus in and out of vehicle. : 
	Enter limit: The total limit amount for increased coverage c special liability limit - electronic apparatus in vehicle. : 
	Enter limit: The increased limit amount for increased coverage c special liability limit - electronic apparatus in vehicle. : 
	Enter amount: The premium for increased coverage c special liability limit - electronic apparatus in vehicle. : 
	Enter limit: The total limit amount for increased coverage c special liability limit - guns. : 
	Enter limit: The increased limit amount for increased coverage c special liability limit - guns. : 
	Enter amount: The premium for increased coverage c special liability limit - guns. : 
	Enter limit: The total limit amount for increased coverage c special liability limit - money. : 
	Enter limit: The increased limit amount for increased coverage c special liability limit - money. : 
	Enter amount: The premium for increased coverage c special liability limit - money. : 
	Enter limit: The total limit amount for increased coverage c special liability limit - securities. : 
	Enter limit: The increased limit amount for increased coverage c special liability limit - securities. : 
	Enter amount: The premium for increased coverage c special liability limit - securities. : 
	Enter limit: The total limit amount for increased coverage c special liability limit - silverware. : 
	Enter limit: The increased limit amount for increased coverage c special liability limit -silverware. : 
	Enter amount: The premium for increased coverage c special liability limit -silverware. : 
	Enter percentage: The increase percentage for inflation guard coverage. : 
	Enter amount: The premium for inflation guard coverage. : 
	Enter limit: The limit amount for loss assessment coverage. : 
	Enter amount: The premium for loss assessment coverage. : 
	Enter limit: The limit for mine subsidence coverage. : 
	Enter code: The type of construction material. : 
	Enter text: The description of the property. : 
	Enter amount: The premium for mine subsidence coverage. : 
	Check the box (if applicable): Indicates that increased contents is required for office, professional private school, studio - residence premises coverage. : 
	Enter limit: The increased contents limit for office, professional private school, studio - residence premises coverage. : 
	Check the box (if applicable): Indicates that increased contents is not required for office, professional private school, studio - residence premises coverage. : 
	Enter limit: The other structures limit for office, professional private school, studio - residence premises coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if medical payments is included in the office, professional private school, studio - residence premises coverage. : 
	Enter code: The territory for office, professional private school, studio - residence premises coverage. : 
	Enter code: The type of structure for office, professional private school, studio - residence premises coverage. : 
	Enter text: The description of the business or structure for office, professional private school, studio - residence premises coverage. : 
	Enter amount: The premium for office, professional private school, studio - residence premises coverage. : 
	Enter limit: The limit for other structures - individual structure coverage. : 
	Enter text: The description of the individual structure for other structures - individual structure coverage. : 
	Enter amount: The premium for other structures - individual structure coverage. : 
	Check the box (if applicable): Indicates that plants, shrubs and trees coverage is included. : 
	Enter limit: The limit for plants, shrubs and trees coverage. : 
	Enter amount: The premium for plants, shrubs and trees coverage. : 
	Check the box (if applicable): Indicates that refrigerated food products coverage is included. : 
	Enter amount: The limit for refrigerated food products coverage. : 
	Enter amount: The premium for refrigerated food products coverage. : 
	Check the box (if applicable): Indicates sink hole collapse coverage is included. : 
	Enter amount: The premium for sink hole collapse. : 
	Check the box (if applicable): Indicates unit owners additions and alterations special coverage is included. : 
	Enter limit: The limit for unit owners additions and alterations special coverage. : 
	Enter amount: The premium for unit owners additions and alterations special coverage. : 
	Enter limit: The aggregate limit for unscheduled jewelry, watches and furs coverage. : 
	Enter limit: The increased limit for unscheduled jewelry, watches and furs coverage. : 
	Enter amount: The premium for unscheduled jewelry, watches and furs coverage. : 
	Check the box (if applicable): Indicates water backup of sewers and drains coverage is included. : 
	Enter limit: The limit for water backup of sewers and drains coverage. : 
	Enter amount: The premium for water backup of sewers and drains coverage. : 
	Enter limit: The limit for watercraft liability coverage if you are not using a Watercraft application. : 
	Enter amount: The premium for watercraft liability coverage. : 
	Enter limit: The limit for watercraft physical damage coverage if you are not using a Watercraft application. : 
	Enter amount: The premium for watercraft physical damage coverage. : 
	Check the box (if applicable): Indicates that windstorm exclusion applies. As used here, this is not applicable in Arkansas.: 
	Enter amount: The premium for windstorm exclusion. : 
	Enter number: The number of employees associated with workers compensation full time In Servant coverage. : 
	Enter amount: The premium for workers compensation full time In Servant coverage. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to (e.g. Per Person, Per Occurrence, etc.). : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to (e.g. Per Person, Per Occurrence, etc.). : 
	Enter amount: The deductible associated with the coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The rating territory for the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates a "Yes" or "No" option for the coverage, if applicable. : 
	Enter amount: The premium for the coverage. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to (e.g. Per Person, Per Occurrence, etc.). : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to (e.g. Per Person, Per Occurrence, etc.). : 
	Enter amount: The deductible associated with the coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The rating territory for the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates a "Yes" or "No" option for the coverage, if applicable. : 
	Enter amount: The premium for the coverage. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to (e.g. Per Person, Per Occurrence, etc.). : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to (e.g. Per Person, Per Occurrence, etc.). : 
	Enter amount: The deductible associated with the coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The rating territory for the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates a "Yes" or "No" option for the coverage, if applicable. : 
	Enter amount: The premium for the coverage. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter text: The description of options applicable to the coverage (e.g. Included, Excluded, Rejected, etc.). : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to (e.g. Per Person, Per Occurrence, etc.). : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to (e.g. Per Person, Per Occurrence, etc.). : 
	Enter amount: The deductible associated with the coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The rating territory for the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates a "Yes" or "No" option for the coverage, if applicable. : 
	Enter amount: The premium for the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any other insurance with this company?". : 
	Enter code: The line of business of the other policy. : 
	Enter identifier: The other policy number exactly as it appears on the policy, including prefix and suffix symbols. : 
	Enter code: The line of business of the other policy. : 
	Enter identifier: The other policy number exactly as it appears on the policy, including prefix and suffix symbols. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any coverage declined, cancelled or non-renewed during the mandated number of years (not applicable in Missouri)?". As used here, this is not applicable for applications for auto insurance.  Missouri applicant:  Do not answer this question.: 
	Enter Text: An explanation of any coverage declined within the last 3 years. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Has applicant had a foreclosure, repossession, bankruptcy or filed for bankruptcy during the past specified number of years?". : 
	Enter Text: An explanation of any foreclosures or bankruptcies. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Has applicant had a judgment or lien during the past specified number of years?". : 
	Enter Text: An explanation of any judgment or liens within the last 5 years : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any other residence, not listed on any application, owned, occupied or rented?". : 
	Enter Text: An explanation of any other residence owned or occupied. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Has insurance been transferred within agency?". : 
	Enter Text: An explanation of insurance transferred within the agency. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Does the applicant own any recreational vehicles (snow mobiles, dune buggies, mini bikes, ATVs, etc.), not shown on this policy?". : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "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.)". : 
	Enter Text: An explanation of applicant convicted of fraud, bribery or arson. : 
	Enter number: The producer assigned number of the location. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any business conducted on premises?". : 
	Check the box (if applicable): Indicates farming is done on the premises. : 
	Check the box (if applicable): Indicates an individual telecommutes from the premises. : 
	Check the box (if applicable): Indicates a day care is run from the premises. : 
	Enter number: The number of children attending the day care. : 
	Check the box (if applicable): Indicates a home office or business is on the premises. : 
	Check the box (if applicable): Indicates business is conducted on the premises other than those listed. : 
	Enter text: The description of the business conducted on the premises. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any residence employees?". : 
	Enter number: The number of full time residence employees. : 
	Enter text: The description of the type of work performed by full time residence employees. : 
	Enter number: The number of part time residence employees. : 
	Enter text: The description of the type of work performed by part time residence employees. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any flooding, brush, forest fire or landslide hazard?". : 
	Enter Text: An explanation of any forest fire landslide or flooding. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Are there any animals or exotic pets on the premises?". : 
	Enter code: The type of animal (e.g. cat, dog, horse, etc.) : 
	Enter code: The breed of the animal (e.g. Doberman, German shepherd, etc.) : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if any animal currently in the household has ever been involved in a bite incident. : 
	Enter code: The type of animal (e.g. cat, dog, horse, etc.) : 
	Enter code: The breed of the animal (e.g. Doberman, German shepherd, etc.) : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if any animal currently in the household has ever been involved in a bite incident. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Is property situated on more than 1 acre?". : 
	Enter number: The total area of the land in acres. : 
	Enter text: The description of what the land is used for. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any uncorrected fire or building code violations?". : 
	Enter Text: An explanation of or any uncorrected fire code violations. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Is the dwelling/mobile home for sale?". : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Is the property within 300 feet of a commercial or non-residential property?". : 
	Enter Text: An explanation if property is within 300 ft. of a commercial property. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Is there a trampoline on the premises?". : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the trampoline on the premises has a safety net. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Was the structure originally built for other than a private residence and then converted?". : 
	Enter text: The description of the original occupancy of the building. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any lead paint?". : 
	Enter Text: An explanation of any lead paint on the premises. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "If a fuel tank is on premises, has other insurance been obtained for the tank?". : 
	Enter text: The insurer name on any other applicable insurance. : 
	Enter limit: The other policy, coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The other policy, coverage sub limit amount. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Is the residence in a gated community?". : 
	Enter text: The name of the gated community. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "If building is under construction, is the applicant the general contractor?". : 
	Enter date: The date construction began. : 
	Enter date: The estimated completion date for this construction project. : 
	Enter percentage: The percentage of construction taking place in the interior of the structure. : 
	Enter percentage: The percentage of construction taking place in the exterior of the structure. : 
	Enter number: The total area of the addition under construction in square feet. : 
	Enter number: The total area of the additional level under construction in square feet. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if there will be structural changes as part of the construction. : 
	Check the box (if applicable): Indicates materials that are not attached to the structure are included. : 
	Check the box (if applicable): Indicates materials that are not attached to the structure are excluded. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the structure will be occupied during construction and renovation. : 
	Enter amount: The total cost of construction of the structure : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Is there an approved carbon monoxide alarm in operating condition within the mandated number of feet of every room used for sleeping purposes?". : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, " Is the named insured the owner of the property?". As used here, if no, provide the name of the owner.: 
	Enter text: The additional interest's full name. As used here, this is the name of the owner of the property.: 
	Enter number: The producer assigned number of the location. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Is there a manager on the premises?". As used here, if yes, provide the full name of the manager and the manager's phone number, including area code.: 
	Enter text: The full name of the manager of the structure. : 
	Enter number: The phone number of the manager of the structure. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Is there a security attendant?". As used here, explain a "No" response to the question.: 
	Enter Text: An explanation if no security attendant is provided on the premises. As used here, if no, provide an explanation.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Is the building entrance locked?". : 
	Enter Text: An explanation if building entrance is not locked. As used here, if no, provide an explanation.: 
	Check the box (if applicable): Indicates the interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest type is a trustee. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Check the box (if applicable): Indicates the bill should be sent to the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the boat which has an additional interest. : 
	Enter code: The description of the property class of the scheduled item (i.e. Jewelry, Furs, Contractors Equipment, etc.). : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates the interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest type is a trustee. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Check the box (if applicable): Indicates the bill should be sent to the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the boat which has an additional interest. : 
	Enter code: The description of the property class of the scheduled item (i.e. Jewelry, Furs, Contractors Equipment, etc.). : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates an earthquake application is attached. : 
	Check the box (if applicable): Indicates a flood exclusion notice is attached. : 
	Check the box (if applicable): Indicates a lead free paint certification is attached. : 
	Check the box (if applicable): Indicates a mobile home supplement is attached to the policy. : 
	Check the box (if applicable): Indicates an inland marine application is attached. : 
	Check the box (if applicable): Indicates a personal umbrella section is attached to the policy. : 
	Check the box (if applicable): Indicates a photograph is attached. : 
	Check the box (if applicable): Indicates a protection device certificate is attached. : 
	Check the box (if applicable): Indicates a replacement cost estimate is attached. : 
	Check the box (if applicable): Indicates a residence based business supplement is attached. : 
	Check the box (if applicable): Indicates a solid fuel supplement is attached. : 
	Check the box (if applicable): Indicates a state supplement form is attached (if applicable). : 
	Check the box (if applicable): Indicates a watercraft application is attached. : 
	Check the box (if applicable): Indicates a windstorm loss mitigation form is attached. : 
	Check the box (if applicable): Indicates there is an attachment other than those listed. : 
	Enter text: The description of the attachment. : 
	Check the box (if applicable): Indicates there is an attachment other than those listed. : 
	Enter text: The description of the attachment. : 
	Enter text: The general remarks associated with this line of business.  Use this section to provide any additional information required for underwriting or rating. As used here, ACORD 101, Additional Remarks Schedule, may be attached if more space is required.: 
	Enter date: The date on which the terms and conditions of the binder commenced. This date normally coincides with the effective date of the policy or of an endorsement to the policy. : 
	Enter time: The time of the binder effective date that the binder becomes effective. : 
	Enter date: The date on which the terms and conditions of the policy will or have expired. Certain state laws limit the terms of a binder, so this date may not coincide with the policy expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:01 AM on the expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:00 noon on the expiration date. : 
	Check the box (if applicable): Indicates the coverage has not been bound. : 
	Initial here: The named insured's initials. As used here, indicates the named insured has read and understands the credit reporting information.: 
	Check the box (if applicable): Indicates that a copy of the Notice of Information Practices (ACORD 38 or state specific ACORD 38) has been given to the applicant.  State specific 38s are available for applicants in AZ, DE, KS, MN, ND, NY, OR, VA, and WV.  In addition, ACORD 38 contains CA and MA state specific language. : 
	Sign here: Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states. : 
	Enter text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Enter identifier: The State License Number of the producer. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the named insured. : 
	Enter identifier: The National Producer Number (NPN) as defined in the National Insurance Producer Registry (NIPR).  Note: The NPN is not the same as the producer state license number. : 



