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ACO R D DATE (MM/DD/YYYY)
\CO| HOMEOWNER APPLICATION NS,

AGENCY CARRIER NAIC CODE
Agency Name Carrier Name Carrier
123 Main St #234 NAMED INSURED(S) NAIC

Code

San Francisco CA 94106 . .

RaEhcT Robin W. Smith Robin W. Smith

o, xty:. (555) 444-3333

(/G No): (555) 444-3333 POLICY NUMBER

s testy@example.com Carrier Policy Number

cope: __Contact Person Code [ suscope: _Contact Person PLAN FACILITY CODE | EFFECTIVE DATE | EXPIRATION DATE

acency customer p:  Agency Customer ID Subcode Carrier Plan Carrier 05/18/2024 | 05/18/2024

STATUS OF TRANSACTION Facility

| X | NEw E",?,L-E'%\{ISE%“}\(}E TIME | X | AM | DATE AGENT LAST INSPECTED PROBERTIE

|| RENEW 05/18/2024 | Status of pM| Status of Transaction Last Property Inspected

POLICY CHANGE Tra nsact- HOW LONG HAVE YOU KNOWN THE APPLICANT
Status of Transaction Other Descriptionion Status of Transaction How Long Known The Applicant

APPLICANT INFORMATION Policy

APPLICANT'S NAME (First, Middle, Last) Cha nge APPLICANT'S MAILING ADDRESS
Robin W Smith Time 123 Main St #234

DATE OF BIRTH SOCIAL SECURITY # MARITAL STATUS */
CIVIL UNIPN (if applicable) .

05/18/2024 456-45-4567 Applicant San Francisco CA 94106

* This field may not be utilized for policyholders applying for residential proferfifisinatedTCA.

PRIMARY E-MAIL ADDRESS:

testy@example.com

PRIMARY SECONDARY F
PHONE#  [XI HOME []Bus [ ceLL | BRERRGARY [X] HoME/|l Eus STiadErs

(555) 444-3333 (555) 444-3333

SECONDARY E-MAIL ADDRESS:

testy@example.com

CURRENT RESIDENCE

PREVIOUS ADDRESS YEARS AT PREVIOUS ADDRESS (if less than three years}: ) 341

123 Main St #234

)]

San Francisco

m Check if same as mailing address w OWNED |_, RENTED
123 Main St #234

CA 94106

San Francisco CA 94106

APPLICANT'S EMPLOYER NAME AND ADDRESS YRS WITH CURRENT EMPLOYER] 2 341

Applicant Information Employer Name
123 Main St #234

DATE AT CURRENT RESIDENCE:
p APPLICANT'S OCCUPATION (State Nature of Business if Self-Employed)

05/18/2024

Applicant Information Occupation

San Francisco CA 94106 YEARS IN CURRENT OCCUPATION: 12, i YEARS WITH PREVIOUS EMPLOYER: | 2,
CO-APPLICANT'S NAME (First, Middle, Last) CO-APPLICANT'S ADDRESS w Checkd} Same as Applicant 345

Robin W Smith 123 Main St #234

DATE OF BIRTH SOCIAL SECURITY # MARITAL STATUS */
CIVIL UNION (|f. applicable) .

05/18/2024 456-45-4567 Co-Applicant San Francisco CA 94106
* This field may not be utilized for policyholders applying for residential prolﬁfﬂﬂmaté@fpk
gﬂg",fER} [X] HOME [] BUS [] CELL %ESRE?,ARY [X] HoME/| &l Bed BTladELs PRIMARY E-MAIL ADDRESS: testy@example.com

(555) 444-3333 (555) 444-3333 SECONDARY E-MAIL ADDRESS: testy@exa m ple.com
CO-APPLICANT'S EMPLOYER NAME AND ADDRESS YRS WITH CURRENT EMPLOYER] 2 345 CO-APPLICANT'S OCCUPATION (State Nature of Business if Self-Employed)

Co-Applicant Information Employer Name . . .

123 Main St #234 Co-Applicant Information Occupation

San Francisco CA 94106 YEARS IN CURRENT OCCUPATION: 12, i YEARS WITH PREVIOUS EMPLOYER: | 2,
COVERAGES / LIMITS OF LIABILITY LOC #: Cove- 345 345
COVERAGE LMt PRENIGN €S| COVERAGE OPTION LMt PREMIUM
DWELLING $ 12,345.67 $ 12L.OC |REPLCOST-FULL VALUE X | INCLUDED 50 %MAX |$ 12,345.67
OTHER STRUCTURES $ 12,345.67 |$ 32Pl6Gi-| REPL COST - DWELLING X | INCLUDED $ 12,345.67
PERSONAL PROPERTY $ 12,345.67 $ 32Pei7/ | REPLCOST-CONTENTS X | INCLUDED $ 12,345.67
E2se | X | SSARERS [s 12,345.67 [s 325.67
BLANKET * $ 12,345.67 |s$ 325.67 |DEDUCTIBLE AMOUNT PERCENT TYPE | DEDUCTIBLE AMOUNT PERCENT TYPE
PERSONAL LIABILITY EAOCC | $  12,345.67 |s 3A5.67 |BAsE s 12, 50% | Cove- | NOMED e |8 12, 50% | Cove-
MEDICAL PAYMENTSEAPER |$ 12,345.67 |s 325.67 |wnp/HAL |$ 325.67 50 % | Cayes | ANNUAL e~ |8 325.67 50% | f(ayes

Coverages Type $ 12,345.67 |s 325.67 |THEFT $ 345.67 50 % | Emyes | Coverag-|s 325.67 50 % | Emyes
HO®tbr»:  Coverages HO Form Numbe345.67 | Cover-|s 325.67 50 % | Cagbs | e€over- |s 325.67 50 % | Ehaybs
* Includes Dwelling, Other Structures, Personal Property, Loss of Use ages 345.67 m W'gmeﬂ%faﬁﬁmﬁxgﬁble in North m

FORMS AND ENDORSEMENTS (Attach ACORD 829, Form¥catid-Endorsements Schedule, if Ryt sph&eid vequired) Retil-
LOC# | VEH # |BOAT #| ITEM # FORM NUMBER Ctlble FORM NAME Mb' thmlTION DATE COPYRIGHT OWNER m‘
For- | For-| For-| For-| Forms And Forms AndEhediorsements Form Name Wjipel TQpee6/18/2-] Forms And  Tpire-
ACORDIBG:(2012201)ms  Endorseme- Type Page1lof6 © 19811208& ACORP EBRPORATIDN it eigints teddjmes.
And And And And ntsForm The ACORD narfie and logo are registered marks cDNGORD Copyright OwriBme-
End- En- En- En- Number r Code MBpe

orse- dor- dor- dor-
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AGENCY CUSTOMER ID: Agency Customer ID

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

shel

BILLING ACCOUNT #: Payment Plan Bllllng DEPOSIT AMOUNT: §  12,345.67 ESTTOTAL PREMIUM: §  12,345.67
BILLING AdeamErmawnber PAYMENT METHOD MAIL POLICY TO:
X | DIRECTBILL - POLICY | X | FULL PAY BI-MONTHLY CASH X | AGENT
DIRECT BILL - ACCT ANNUAL MONTHLY CHECK PAYROLL DEDUCTION INSURED
AGENCY BILL SEMI-ANNUAL Payme- CREDIT CARD PRE-AUTHORIZED DRAFT/CHECK (PAC) Payment Plan
QUARTERLY nt Payment Plan Payment Method Payment Method
PAYOR Plan PREMIUM FINANCED ? | FINANCE baMPAN®SCription Other Description
[ X]mnsurep [ | morteacee [ | FReyynes@Eem Brelyiim Finanded®ayment Plan Finance Company
RATING / UNDERWRITING LOC Pa\Ratiippe
CONSTRUCTION TYPE % | COURSE DRBgNSTROGHION- | HOUSEKEEPING CONDITION PROTECTION DEVICE TYPE DISTANCE TO
X | MASONRY VENEER 50 | X Bﬁemdnn l EXCELLENT AVERAGE SYSTEM |SMOKE| TEMP | BURG | FIRE HYDRANT FIRE STATION
FRAME 50 RENOVINHEN - GOOD BeLowAv | CENTRAL | X X X | Rating gr| Rating
MASONRY 50 RECONSFHUCTION PLUMBING CONDITION DIRECT X X | X | {riskamsiens | AVNGTSIAREDIV
Rating 50 | occupancY l EXCELLENT | | AVERAGE LOCAL X X X ]Raﬂﬁi@ ]Raﬂﬁirg
sibingConstruction | % | X| owner || soop || BELOWAVG | DOOR LOCK SPRINKLER Fipdrgmss | FSEdTINGEUISHER
X [alypevRiner | 50 TENANT ARaoYey FEAken by g [Cohdlitipx B\ﬁydaaaksg parTiaL | BNiBigRating AXigiEMnvgui
shessription 50 UNOCCUPIED | ROOF CONDITION SPRING FULL TERRIPHEEIO N Number
VINYL sIDING / PLasTic | 50 VACANT | X| EXCELLENT AVERAGE Rating REsg Territonf Units
SEDAR, WOOD, 50 Rating GOOD BELOWAVG | FIRE DISVBIOT NAME FIRE DIST CODE
EIFSCB (on cinder block) | D0 | RESIDERCETHBEINCY ROOF MATERIAL Ratloglfire District Name Rating Fire
EIFSS (on studs) 50 | X| oWRROther Rating Roof Material PRIMARYMEAT [ X none | seconoary Remstrif b qdee
Rating 50 ARARAMENPLION DISTANCE TO TIDAL WATER RatDidnerimary Heat Rating Secondary Heat
VEAR Eiglivstpidigpe Rating CONDOMINIUM Rating (X] Miles [] Feet | pate HeRfid svsTem Last servicen:  05/18/2024
EAGEOWEr Year || TownHouse PURCHNSEBRICE | PURCHASE DATE wmlNciption | ELECTRICAL SYSTEMS
| X | pﬂﬂ&crip JehEdNAL || RownousE sTd 7j84b.67 | 05/18/2024 7| COPPER LAST INSPECTED DATE | X | CIRCUIT BREAKERS
seconoary || Aawtall- co-oP SE¢aREY :‘ ALUMINUM 05/18/2024 FUSES
|| Rating ed Rating X‘ XE\%E FRoM |:| X'S'é“h%é&’s KNOB & TUBE NUMBER OF AMPS
Usage Residence OCCUPIED DALY Ratin
YEAR BUpyTE # ROOMS #RAIRIES t h ¢ RATING CREDITS DWELLING LOCATION | RATING renovaTions Bl i6ahe| vear
20Zather 12,345 DIe58ABLIQrX | NON-SMOKER X wervimrs | X1 cuass| | speciric | wirne Sysxems | 2024
MARKED @AIUE PLiOf # APARTMENTS | # HOUSEHOLD || MANNED SECURITY IN FIRE DISTRICT | FOUNDATION  NONE | X | pLumeine NUKOBer of 2024
$ 121845.67 12,345 12,345 LIGHTNING PROTECTION IN PROT SUBURB z‘ OPEN HEATING AMRS 2024
REPLACEMENT COST | # WEEKS RENTED | TAX CODE OFF PREMISE THEFT EXCL Rating CLOSED ROOFING X 2024
$ 12,345.67 12,345 Rating Rating Credits | FUEL S0QB&GE MANK LOCATION NONE | X | ExTERIOR PAINT 2024
TOTAL LIVING AREA | BLDG CODE GRADE | 3X Rgpe@tredits | X | iNoB6REABEVE GROUND MASONRY FLOOR | WIND CLASS
12,345 sorr| Rating Buildi dede ﬂlMﬂ@gm@IﬁmNE | X INDYEHE ABOVE GROUND NO MASONRY FLOOR| X | RESISTIVE |:| SEMI-RESISTIVE
BASEMENT AREA INSRECTERY VB | (ling Inspeckeidddaserapiion || o36B6Hs aove GrounD Rating Wind Class
12,345  sqFt | FIREPLACES (Enter # or 0 for none) IN GROUND OUTDOORS BELOW GROUND WINDSTgRuE Other
GARAGE AREA chimneys Rating Fireplaces Chisrsveysence | STORMBESTIERSLiON
12,345 saorr|HeartHs  Rating Fireplages|ieméasro | FUEL LINE LOCATION | X | A B
BREEZEWAY AREA | prepag  Rating Fireplages|BirigeFab | X'| UNDER GROUND || Rating Windstorm
12,345  sarr | woorartieauikeplaces Wood Ratisdnsert THROUGH FOUNDATION HURAIIAND RESITIVE GLASS
LOCATION SCHEDULE Swimming Description
LOC # | STREET Aeal Other COUNTY STATE | ZIP+4
Loc-| 123 Main St #234 DeSanpki@amcisco CA | 94106
hte- | 123 Main St #234 San Francisco CA | 94106
bde- | 123 Main St #234 San Francisco CA | 94106
PRIOR COVERAGE | X] NO PRIOR COVERAGE
RIS CARRIER PRIOR POLICY NUMBER EXPIRATION DATE
8blr Coverage Name 1 Prior Coverage Policy Number 1 05/18/2024
Béar Coverage Name 2 Prior Coverage Policy Number 2 05/18/2024
_L%EIHTI!BW ﬁ::r;:g;’srs_’ (ET(;;‘A;S,NOT PAID ';]’ A"g%ﬁﬁ;ﬁ:nme Y/N IF YES, INDICATE BELOW ﬁ:':?:;\lfs‘,\:NT'S
Pirlss DATE LOSS TYPE DESCRIPTION OF LOSS CAT # AMOUNT PAID E(::l(;‘r‘jﬁgﬁi: D}\S(I';Nl,’q'{E
@fit318/20-| Loss Loss History Loss Description 1 Loss|s 12,345.67 | Loss X
BB/18/20-| Hisory Loss History Loss Description 2 Hists|s 12,345.67 | Hisory | X
R8/18/20-| Hissory Loss History Loss Description 3 bogs|s 12,345.67 | Hisered| X
DB/18/20- | Hipmiy Loss History Loss Description 4 Bags | s 12,345.67 | Bgssyed| X
AZORD 80 (201 g 2y Page 2 of 6 Btige- Bigeed
Type 3 agin- Byeayed
Type 4 Ggifr- By#dmia-

5 v vk ~



P 9

| Co
| Co

tion

tion

DEMO Generated by Anvil
https://useanvil.com

AGENCY CUSTOMER ID:

Agency Customer ID

OPTIONAL COVERAGES - ENDORSEMENTS _LOC #: Opti-
COVERAGE TYPE COVERAGE INFORMATION Onal PREMIUM COVERAGE TYPE COVERAGE INFORMATION PREMIUM
ADDITIONAL #PREmises:  Optional Coverages Cowe-12, INFLATION GUARD | 50 % INCREASE s 12,
VelGites Add Prensises L atﬂhiyld?pam%m llJ@lﬁiIMwagﬁsMS 67 |LossAssessvENT [s 12, LM s 33567
VETENRANAdd Prensises L S kel s 325.60ptional CoverwmyerMine Sybsiddhde/Cpst |
# PREMISES: OptEmadnég&m&ﬂdmyN 1 325.67 “I’”,Nf jUfS'DEf“fE 1PROB45:1<67 Optional Coverage s 1 3,': .
aééﬁsiglét’?cxéages A Al !ncéfiﬁ:&]ec ;_FUFI;_E ramties |x REQ INCR CONVER®S D’{"Ld,ence T 5507
RENTED TO . 3 Nor QEE M tign
HTEERPerages A : o g a5 pX N CONT N D&:’@é&ﬂp. X
TERR: mm ([overa es Add $ ' STUDIO - s Op- or.structs | TERR:  Optional |s 12,
- g 34567 RESIDENCE STRURTTYPE: Optional Coverage 345.67
BUILDERS RISK Renganedkbmi d LOC PREMISES . -
THEFT BLDG —| oiTesrithirator 92, umiT|s 12, usEAucT DEsc:  Omveaagkedifitee
MATERIALS _
COLLAPSEDUETS 345:67 34567 OTHER e s (2 LMEnviesEiePBdfiessi- s 12
HYDRO-STATIC s Option- wumT|s 12, INDIVIDUAL STRUC | STRO@BREPESC:  Ppinvfsisesiwtnari | .
PRESSURE 7‘ Sl a 34567 PLANTS, SHRUBS & age ivehite ° 345:67
BULDNGORDOR  |$ 12, AsG s T2 INCR s jl,hzu.w TREES Tl}Q%i'UDED Lo WQWIT s 12,
LAW COVERAGE ME:: 5&4’5%7 REBUILD ' REFRIGERATED ot EStne le”T R ‘?ﬂb.b/
BUS PROP AT HOME | X | INCLUDED s 12, LmiT | s ?3,5‘67 ;il?(DHZT_EDUCTS 7‘::59'-“[’5[’ D W’iaé}ﬁﬁm@géo 'b,b/
eSS oue._| X | NoLUoED s TN wwr]s 32567 |eoes  [X|WQuoep  Descripti@esiden- f 73
DEBRIS REMOVAL | X | INCLUDED $ 32’5”67 LMIT | s 325.67 |UNIT-OWNERS reS ' 345567
50 0o | TERBAS, 6Jptional | 345.67 | ALTERATIONS —|5'°L‘UDED s 12,34;5.%’7“51% s 12,
EARTHQUAKE Optiond IRE@E Jeyescfarthqudkd Retr b E?Sé;g_\;iRAGE e e 345.67
s 12, PED [ masVENEERES0  %|  345.67 | JEWELRY, $ 12 %45 67 AcG |s 12,345.67 INCR|s 12,
EvpLoversLiAB | s 3220/ L | #oF eMPiGvERIRBAGS 12, x:lz:ii’g:;:w S h- 34567
EQUIP BREAKDOWN 345.67 e %35_67 SEWERS & DRAINS 7| INCJ-UDED $ 12,345.67 wmT|s 12,
(Not applicable in NC) | X | TNC$ 12 DED s LBt~ umT)s . WATERGRAFT 661 345.67
FIRE DEPARTMENT 345.67"" $ $é5’67 LIABILITY s 1,345.67 umit $ ;
SERVICE CHARGE 7| INCLUDE%_’ ’ WATERCRAFT . ?%b.b/
FLOOD s 12,  BoG|s 12, CONTENTS|s %220/ | puysicaL pamace | $ 1%‘;\9,45-67 LIMIT $ '
X | 3AG. BABILITY s 345. PROPERTY %35_67 WINDSTORMEXCL | X |':\GE§ (Not applicable in Arkansas) s $2>.6/
FUNGUS AND MOLD $ e N
X | EXCLPROP DAMAGE | ¢ BZ5. LIABILITY ! WORKERS (Applicable only in CA, MT, NV, NH, NJ, NY, ND, OH, 345.67
34567 COMPENSATION - OR, WAAVV and WY)
coLr carrs- | X | NOLUDED podlAORTS 12, g qp  [ruimme soppioveEs: 12,345 s 12
LIABILITY DESCRIPTION- OptionalGGoveragéslS S | INSERVANT . ' ! B
S AT ace | 12, Eﬂfigirti Liability s 12, zz\;:RAGI(a)TYPtF | :%%;rs ;uvu;z IgPLtTO :EDI:]l(;I'IBLE PREMION
IDENTITY FRAUD EXP| X |%Q592’D ”CJ"I 2 LIMIT 33>.0/ ptiona T ! p !O_ !
NODENTAL 7 DESCRIPTO®VErage :‘Xr s 325. | Ogtio-| TYvPB45806-|s 12,
RI vera*ge@ﬂlrf@w/emr@ﬂﬂﬁafmlng P6ers Liabil tﬁ/ I\ﬁéémal Payintintgbe "X | erRBAOpti@ekkr- v/N7  pXi-|  345.67
INCR COV C 342.07 Tc@ever@pdional [ X ~|s 62, Covedgam-|s 12,0n-
SPECIAL LIAB LIMIT -
ELECTRONIC APP pEsgpeTODderdge | X |s  325lypelfgde | veB4ATE-|s 12,
INANDOUTOF  |$ 12, TOTAL [$ 12, INCR |$ 12, Desiofien X | TerBASDpeilmgaey-| v/N/  (G-|  345.67
T 34567 34567 34567 c@everagdodal | X |s 62 Colabpdm-[s 12,0e-
ApPINVEHCLE | S 12, ToTAL| s 12, NCR|s 12, pEsgpeTODderdge | X |s  325lypelifde | veB4AEE-|s 12,
GUNS s 32207 rora|s 32267  wer|s 32267 | Desigien X | erB2 D iy v/N7  G6-]  345.67
MONEY $ 325.67 TotAaL|s 325.67 IncR|s 325.67 [cébeverGpdi®Bal | X |s 6TXoydBgit—|s 12,09
SECURITIES s 325.67 TotaL|s 325.67 INcR|s 325.67 |oEsgperonderdge | X |s  34F[ypcBigiie | veB4HE-|s 12,
SILVERWARE s 32567 TotaL|s 325.67 Ncr|s 325.67 | Deswfgien X | TErBA B il v/N/  G6-|  345.67
GENERAL INFORMATON7 345.67 345.67 CoverQode 4 67 Covelkgaér- e
EXPLAIN ALL "YES" RESPONSES Type Code 4 Typem @ | Y/N
1. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) Description 4 Teiligii®y GenerBeInformadtion [Oth
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBEﬁpdb' mﬂ'
General General Information Other General General IAfmiination Cliker
2. HARARY GRMEBACE BIEEN DECLINER, FANEELPENIOR NRN-REMEVWED DURleTUEMé‘LF 1OMRER KR IEARSTnsura Gedidmiticinfurm s B Declined Cove
(M'fﬁgu" A?’ééaﬂﬁ ghg ot answer this question) nsurance Line Of Bppli- fip-
Gengral IR ri Qrpation Declined Coverage Last Three Years DE%FISD 100 5 ADPb- B
3. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE PAST BiuEl@) ¥EaRSAfBIENation Bankfup
General Information Bankruptcy Past Five Years Description gg_
4. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE PAST FIVE (5) YEARS? General Infdlenation Judggme
General Information Judgement Past Five Years Description 2}:
5. ANY OTHER RESIDENCE, NOT LISTED ON ANY APPLICATION, OWNED, OCCUPIED OR RENTED? General Infblenation Qther Re:
General Information Other Residence Not Listed Description Ty-
pe

ACORD 80 (2012/01)
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AGENCY CUSTOMER ID:  Agency Customer ID

GENERAL INFORMATION (continued)
EXPLAIN ALL "YES" RESPONSES Y/N

6. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? General Information Indural

General Information Insurance Transferred Description

7. DOES APPLICANT OWN ANY RECREATIONAL VEHICLES (SNOW MOBILES, DUNE BUGGIES, MINI BIKES, ATVS, etc), NOTROHEPELER N Mg ROnIYSplitant lOwr
YEAR | MAKE MODEL BODY TYPE
2024| General Information Recreational General Information General Information
2024| Gelnietes Infdakeation Recreational Reoeati dnidrviedides 1 Receati dnidrviesides 1 Body

8. DURING THE DASTEEIVE RHEARS [TEN (10) YEARS IN RHODE IsRANmiphAs Y AbphicArs BEEN INDICTERFORRaK| conIEEDIR B BreRation Appl{can
OF THE CRIME OF FRAUD, BRIBERY, ARSON OR ANY OTHER ARWU ATED CRIME IN CONNECTION WITI-l(I-% 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 (¥)'year of imprisonment.)

General Information Applicant Convicted Crime Description

GENERAL INFORMATION - RESIDENTIAL _LOC #: Gene-

EXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE ral Y/N
1. ANY BUSINESS CONDUCTED ON PREMISES? | X | FARMIRG- || TELECOMMUTER q@mkmmmmmﬁes@ial Business
HOVIBBEFICE/BUSINESS General Information Residential Business
2. ANY RESIDENCE EMPLOYEES? #FULLTIME: X DESORIPTION: General CondaseedI@n PrepasssrOonge iraiipformation Resident
3. ANY FLOODING, BRUSH, FOREST FIRE OR LANDSLIDE R&&irRD?  Information Gdnéovaiiatiormatior] Res|der
) . . denti-..  Residential Residential
General Information Residential Hazards DSFcnptlon Employees Employees
4. ARE THERE ANY ANIMALS OR EXOTIC PETS KEPT ON HREKIISES?  Full Time General InfBantidtiiove Residential Anim
ANIMAL TYPE BREED N‘[E[H]STORY (Y@ EscriptioleMAL TYPE BREED |: EISEHip‘QE}fIY/N)
General General ber X General General X
5. 1S PRORERMASIDWVATED ON MORETHANDNA ACRE? # OF ACRESt 2, 343 ANHEEPFRORION Generdiivfionatdtion Residealtialfbanchtion| Resjden
6. ANYRUNCORRERTIED FIRE OR BWENINGCI2IE VIOLATIONS? Residential Used F8esi@en¢iall Information Residential Un¢orr
s Ke tOn Ani e als Kept On  Animals Kept On
Gengraemnaﬁ Reslﬂ]%ﬁ% fgrﬂg rrected Fire OR V|olat|or|3,sr§|§ PCLip pype Premises ZpBreed
7. 1S THE DWELLING / HOME FORB®.E0 (no explanation required) General Information Residential Pwe

8. IS PROPERTY WITHIN 300 FEET OF A COMMERCIAL OR NON-RESIDENTIAL PROPERTY? (If "YES", describe in deteiferal Information Residential Prop Erty

General Information Residential Property Within 300 Feet Property Description

9. IS THERE A TRAMPOLINE ON THE PREMISES? General Information Residential Tran
a. IF"YES", IS THERE A SAFETY NET? (no explanation needed) General Information Residlent

10. WAS THE STRUCTURE ORIGINALLY BUILT FOR OTHER THAN A PRIVATE RESIDENCE AND THEN CONVERTED? General Information Residential Other
ORIGINAL OCCUPANCY: General Information Residential Other Than Private Residence Description

11. ANY LEAD PAINT? General Information Resident

General Information Residential Lead Paint Description

12. IF A FUEL TANK IS ON PREMISES, HAS OTHER INSURANCE BEEN OBTAINED FOR THE TANK? General Information Residential QtherIns
(If "YES", provide the name of the insurance company, the applicable limit and the cleanup sublimit)
INSURANCE COMPANY:  General Information Residential Other umIT:  General CLEANUP/SUBLIMIT:  General

13. 1S THE RESIDENCE IN A GATIERIDQNIMUNTYPM pBANYE OF COMMUNITY: — General InformbtfonrRatiaiential Gatadr@Gbnfoomidgifsimiasidentjal C
14. IF BUILDING IS UNDER CONSTRUCTION, IS THE APPLICANT THE GENERAL CONTRACTOR?  Residential General Information tesidentigl Buildir
START DATE COMP DATE INT EXT ADDITION ADD LEVEL | STRUC CHANGES MATERIAQtlh@]TACHED OCC DURING REN COST OF PFRM PN-

05/18/ | 05/18/ |50 % 50 % Ge- satt| Ge- sa.tt| [ X]v/n [ X]wedndurherce [X]yin s 12,34847
15. 1S GERE AN APPROED CARBON MONOXIDE BIENRM IN OFERATING CONDITION WITHIN THE MARDIATED NUMBER GF FerrRbEE @RV atidPtResidential App

ROOM USED FOR SLEEPING PURPOSES? (IL-45 FT) (no explanation needed) Insuran-
16. 1S THE NAMED INSURED THE OWNER OF THE BROPERTY? [(iffNO", provide the name of the owner) General Information Residential Namad Ir
OWNER'SNAME:  General InformationrResidential Named Insured Owner Of Property Description Cleanup
GENERAL INFORMATION - RENTERS AND CORDOS OND¥- LOC #: _Gene- /Sublimi-
EXPLAIN ALL "NO" RESPONSES tion tion ral t Y/N
1. 1S THERE A MANAGER ON THE PREMISES? MREAGER'S NRMB-  Robin WESmith GenaHgNEfoe nwti o b Foté4s3833 Condlos C
2. IS THERE A SECURITY ATTENDANT? ide- ide- mati- General Information Renters Andg Cordos

General Information Renters And COE{JJJ?)_L Onlygﬁlécurity Atteagﬁ{]t Description

3. IS THE BUILDING ENTRANCE LOCKED? [din- Bui- ers General Information Renters And Candok Or

General Information Renters And Coﬁﬁj]c_)s Only}%_uilding Entr'égwgg_Locked Description

ACORD 80 (2012/01) der Un- Page 46f 6
Co- der Only
nst- Co- LOC

ruc- nst- Num-
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AGENCY CUSTOMER ID:

Agency Customer ID

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

| INTEREST NAME AND ABDEERS GvaK: [NnterjasvivénBa N i | cermipicate | | senp BILL INTEREST IN ITEM NUMBER
ADDITIONAL INSURED - . Add- . Addi-
X Additional Interest 1 Name LOCATION: = SOLDING:
|| LENHOLDER 123 Main St #234 vernic,e:  Aibd- | soar:  Addal
| |Losspavee ain TEM. . fdid- | mem: Addal
MORTGAGEE ) ITEM DESCRIPTiiic - Hwba®l
TRUSTEE San Francisco CA 94106 Additiormaliénterest 1 Itstidt-
Additional Rererence/LoaN#  Additional Descripfiat- Eatat
| nterdsiterest 1 Other | name anp abosekiéi swakidieTEsediEnBa N X | certipicate | | sEnp BILL INTERESTHN ITEM NUMBER [tE M
X | ABDERONAINEIRED " Re g?\r%%%ﬂo- ocation: HdD- | suioine: Addi-
| | LENHOLDER ?‘gg Ilt/llonalsin;_;rfj{ unsber veHicLe:  HER | BoaT: Addal
| |Losspavee ain TEM. . BHid- | mem: Addal
MORTGAGEE ) ITEM DESCRIP{@iiC - Hwbad
[ | TRusTEE San Francisco CA 94106 Additiormaliénterest 2 Itstid -
Additional Rererence/LoaN#:  Additional | Descripbat- Eated
REMARKSZATA AURNMENTS (ACORD 101, Additioias Rémarks Schedule, may be attached if more space is required) Pest Item
X | EABEmIUAKETABAICATION X | PERSONRR e M\ PRMESECTION X | REPLACEMENT COST ESTIMATE X | waTERCENEDSECTION
X | FLoOD ExcLUSION NOTICE X | PERS UBBREN 14 BABLEATION SECTION | X | RESIDENCE BASED BUSINESS SUPP X | WiNDSTORNIEDSS MITIGATION
X | LEAD FREE PAINT CERTIFICATION X | PHOTOGRAPH X | soLID FUEL suPPLEMENT X| Remé&iths-Other 1
X | MOBILE HOME suPPLEMENT X | PROTECTION DEVICE CERTIFICATE X | STATE SUPPLEMENT(S) (If applicable) X| Reswsi@ther 2
Description

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
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BINDER / SIGNATURE AGENCY CUSTOMER ID: Agency Customer ID

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

EFFECTVEDATE | EXPIRATIONDATE | 1i|S 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

TIME X | 12:01 AM CURRENT USE BY THE COMPANY.
Binder/Sig- | X | noon THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
MMEQAGE IS NOT BOUND WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE.

TiHISEBINDER 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.
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.

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY
BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND
SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED
INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR
ELIGIBILITY FOR INSURANCE OR THE PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH
THE DEVELOPMENT OF YOUR SCORE. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND
CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR
PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR
INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US. (Not applicable in AZ or MN) (Applicant's Initials):

IMPORTANT: ARIZONA residents should be given ACORD 38 AZ, Privacy Notification; In MASSACHUSETTS, credit scoring information
may be used to determine your eligibility for insurance, and not for rating purposes; MINNESOTA residents should submit ACORD 38 MN to
authorize release of personal information; Credit scoring cannot be used in OREGON for renewals unless requested by the insured.

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

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

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER
FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR
FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF FALSE INFORMATION MATERIALLY RELATED TO A
CLAIM WAS PROVIDED BY THE APPLICANT.

IN FLORIDA, 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 OF THE THIRD DEGREE.

IN KANSAS, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME
AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND
DENIAL OF INSURANCE BENEFITS.

APPLICANT'S STATEMENT: | HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. | DECLARE THAT THE
INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS
INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH | AM APPLYING.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) fg&ﬁrs‘?g%ﬁd‘;‘-"’ENSE NO
Binder/Signature
APPLICANT'S SIGNATURE DATE NATioNAL PRONYCRRMNUMBER
Biicetes? lymabere
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