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ACORD DATE (MM/DD/YYYY)
\COl HOMEOWNER APPLICATION 12/25 /9095
AGENCY CARRIER NAIC CODE
Agency Name Carrier Name NAIC
Agency Address Line 1 NAMED INSURED(S) Code

Agency Address Line 2

Robin W. Smith (555) 444-3333)

Lorem ipsum dolor sit amet, consectetur adipiscing elit,
sed do eiusmod tempor.

CONTACT (555) 444-3333 444-
PHONE . testy@example.com 3333
8 Noy: (555) 444-3333 POLICY NUMBER
EMAL s 123 Main St, San Francisco CA, 94106 Policy Number
CODE: Agency Code | suscooe: Agency Subcode PLAN FACILITY CODE EFFECTIVE DATE | EXPIRATION DATE
AGENCY CUSTOMER ID: Aqency Customer ID Plan Facility 12/25/2025 | 12/25/2025
STATUS OF TRANSACTION Code
| X | NEw POy CHANGE TIME 12/25/2BP|E5DATE AGENT LAST INSPECTED PROPERTY
|| renew Policy X 12/25/2025 How Long Known Applicant
|| poLicy cHanGE Change HOW LONG HAVE YOU KNOWN THE APPLICANT
X Time 123 Main St, San Francisco CA, 94106
APPLICANT INFORMATION
APPLICANT'S NAME (First, Middle, Last) APPLICANT'S MAILING ADDRESS
12/25/2025 X 456-45-4567 Robin W. Smith
DATE OF BIRTH SOCIAL SECURITY # cARTARSTATUS | testy@exam ple.com
X (555) 444-3333 X testy@example.com X X

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

12/25/2025

PRIMARY E-MAIL ADDRESS:

PRIMARY SECONDARY
PHONE # [X] HOME [] BUS [] CELL PHONE # [X] HOME [] BUS [] CELL

123 Main St, San Francisco Years at Previous Address

SECONDARY E-MAIL ADDREsSs: 123 Main St, San Francisco CA, 94106

CURRENT RESIDENCE m Check if same as mailing address I_, PHRED) w-@—:ﬁf}:@

PREAD B4 DOESS YEARS AT PREVIOUS ADDRESS (1 less thipypéaernyt Marifal 3tatus .o -\ rrent Employer Applicant Occupation
12/25/2025 456-45-4567 testy@example.com X Co-
X (555) 444-3333) DATE AT CURRENT RESIDENCE: 123 Main St, San Francisco CAA}@[QHO&&
APPLICANT'S EMPLOYER NAME AND ADDRESS YRS WITH CURRENT EMPLAM+ X APPLICANT'S OCCUPATION (State Nature of Business if Self-Employed) nt
Robin W. Smith 3333 . . Marital
123 Main St, San Francisco  Years at Co-Applicant 123 Main 5t, 5an Francisco CA, 94106 Status
KA, 94106 Previous AbEpdg4-3333) YEARS IN CURRENT OCCUPATION: Y€~ | YEARS WITH PREVIOUS EMPLOVER: Y€~
CO-APPLICANT'S NAME (First, Middle, Last) 444- CO-APPLICANT'S ADDRESS w Chegl [fsame as Applicant ars
12/25/2025 X 456-45-4567 3333 testy@example.com in wit-
DATE OF BIRTH SOCIAL SECURITY # et BNok Traspieabley | Years with Co-Applicant@urrent Employer h
Co-Applicant 123 Main St, San Co-Applicant Co-Applicant Occupatiomner@io-Applicant Years in ClroerR@c
* ThigTipd@wetot be utilized iR IREISIa@s @blyiBldr @idential profe@ InGuratiEéin CA. Oc- Applide-
PRYaRfe [X Home [JBUs [JceLL | BESQNRARY [X] HOMEUMNI®USt ] CELL | priMARY E-MAIL ADDRESS: testy@example.com nt Yas's
X (555) 444-333Bmployer SECONDARY E-MAIL ADDRESs: _teSPA@example.com withEm-
CO-APPLICANT'S EMPLOYER NAME AND ADDRESS YRS WITH CURRENT EMPLOYER: _ X CO-APPLICANT'S OCCUPATION (State Neit@ﬂof Business if Self-Employed) Prev'pd as
123 Main St, San Francisco CA, 94106 . . o Empiey-
Co-Applicant Employer Co-Applicant Occupation Co-Applicant Occupation Description er

Xears Field Field (555) 444-3333) YEARS IN CURRENT occupaTioN. Y€+ | vEARs WiTH PREVIOUS EMPLOYER: Y€~
COVERAGES / LIMITS OF LIABILITY _Loc# LOC 444- ars ars
COVERAGE LIMIT PRENNUMIM -| COVERB323 OPTION in umir PREMIUM  \W/it-
DWELLING s $12,345.67 |s $1Ber REPL COST - FULL VALUE X | INCLUDED Replac- wMax |$ $12,345.67 h
OTHER STRUCTURES $ $12,345.67 |$ 343,67 | REPLCOST - DWELLING X | INCLUDED Ament $ $12,345.67 Co-
PERSONAL PROPERTY $ $12,345.67 |$ 343,67 | REPLCOST-CONTENTS X | INCLUDED pbst s $12,345.67 Ap-
E2%5e | X ASIPARERSS |s $12,345.67 |s 343,67 Ball plic-
BLANKET * s $1 2,345.67 |3 343,67 |DEDUCTIBLE AMOUNT PERCENT TYPE DEPatmeLE AMOUNT PERCENT TeEt
PERSONAL LIABILITY EAOCC | $  $12 345,67 |s 343,67 |BAsE s $12, 50.3%% | Ded- | Nb#Ritye- |5 $12, 50.3%% | NBra-
MEDICAL PAYMENTSEAPER |3 $12,345.67 |s 343,67 |wno/Hal |s 343,67 H50.3%» | Witild- | A¥NER e~ | ¢ 343,67 50.3%% | Adfio-

HO Form Number |s $12,345.67 |s 343,67 | THerT s 343,67 PB0.3%» | Rheft | Theft s 343,67 50.3%% | Rash-
HO FORM #: HO Form Description 345.67 HO s 343,67 PB0.3%» | Bgok | Bdditc- |s 343,67 50.3%x | kddie
* Includes Dwelling, Other Structures, Personal Property, Loss of Use Form 345.67 tiotilad Hmﬁfggm;ﬂ%@ﬁmf#g“ble in North m|
FORMS AND ENDORSEMENTS (Attach ACORD 829, Form3in@-Endorsements Schedule, if R@de spablpgiegyuired) B -

LOC# | VEH# |BOAT #| ITEM # FORM NUMBER n FORM NAME Uigfib-  tib|epmonpate COPYRIGHT OWNER M'
For- | For-| For-| For-| Form Form Name le Optit’25/2-| Form CopyrigHigtie-
ACORDIB0 (2006/11)m  Number Page 1 of 6 © 198173016 ACORD CZIRPORATIOM Nl rightierediy e .

LOC VEH BO- ITE-
Nu- Nu- AT M
mb- mb- Nu- Nu-

The ACORD name and logo are registered marks of ACORD

Zype

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

DEMO Generated by Anvil

https://useanvil.

com

AGENCY CUSTOMER ID: _Agency Customer ID

11

SMC

siLLing account#  Billing Account Number peposiTAMouNT: 5 $12,345.67 EstToTAL PREMIUM: 5 $12,345.67
BILLING PAYMENT PLAN PAYMENT METHOD MAIL POLICY TO:
X | DIRECT BILL - POLICY ﬁ FULL PAY BI-MONTHLY ﬁ CASH EFT X | AGENT
DIRECT BILL - ACCT ANNUAL - MONTHLY CHECK - PAYROLL DEDUCTION INSURED
AGENCY BILL SEMI-ANNUAL - Credit CREDIT CARD PRE-AUTHORIZED DRAFT/CHECK (PAC) Mail Policy To Other
QUARTERLY Card X| Finance Company
PAYOR Type PREMIUM FINANCED ? | FINANCE COMPANY
[ X]msurep [ | morTeacee [ X] Rating/Under-5.3pm Course of Construction
RATING / UNDERWRITING LOC #ring LOC
CONSTRUCTION TYPE % | COURSE OFQQNSTRUCTION | HOUSEKEEPING CONDITION PROTECTION DEVICE TYPE DISTANCE TO
X | MASONRY VENEER X X | BUILDERS RISK | X | EXCELLENT AVERAGE SYSTEM |SMOKE| TEMP | BURG | FIREHYDRANT FIRE STATION
FRAME X | rRenovaTION GOOD BELOW AVG | CENTRAL | X X X Distance (r| Distance
MASONRY RECONSTRUCTION PLUMBING CONDITION DIRECT X X X | #orEm@sions | #ONFREREDIV
50.3% OCCUPANCY l EXCELLENT : AVERAGE LOCAL X X X le:tmjuton Biation
SIDING % | X | owner GOOD BELOW AVG | DOOR LOCK SPRINKLER (HRocLAss | FIkBe ISHER
ALUMINUM SIDING X | TENANT ANY KNOWN LEAKS? (Y/N) ,7‘ X | peapsolke %}i%kTIAL Fire Fine @%C"Od
STUCCO X X | unoccupiED | ROOF CONDITION | X| sprinG X FuLL THBRFIORY t
VINYL SIDING / PLASTIC| X X | vacant | X| exceLLent | X | averace X X IN&#28/2025
X | SERAR,WOOD, $12,345.67 X | coob X | seLow avg | FIRE DISTRICT NAME FIRE DIST CODE
EIFSCB (on cinder block) RESIDENCE TYPE ROOF MATERIAL 12/25/2025 X
EIFSS (on studs) X | pwELLING X PRIMARY HEAT w NONE | SECONDARY HEAT 1 wﬁoNE
12,345 X | APARTMENT DISTANCE TO TIDAL WATER 12,345 12,345
YEAR EIFS INSTALLED: X CONDOMINIUM X (XI Miles [] Feet | paTE HEATING SYSTEM LAST sErviceD: 12,345
USAGE TYPE $12|345+6uinHousE PURCHASE PRICE | PURCHASE DATE | WIRING ELECTRICAL SYSTEMS
PRIMARY SEASONA“_:Q150WHOUSE s X X _| COPPER LAST INSPECTED DATE | X | CIRCUIT BREAKERS
SECONDRAVZ Fﬂﬂ 12,3450-0p SECURITY ALUMINUM Rating FUSES
12,345Tax Code | X] X %\ég}&%E FROM |:| NEIGHBORS :‘ KNOB & TUBE Specific NUMBER OF AMPS
12,346CCUPIED DAILY Renovations
YEARBUILT #ROOMS #FAMILIES | RATING CREDITS | DWELLING LOCATION | RATING renovaTions Pl@RRACEIMHD/ Ve
X NON-SMOKER || incimyumits _l CLASS,_l SPECIFIC_| WIRING X | X | X
MARKET VALUE #APARTMENTS | #HOGRENOKD | X | MANNED SECURITY | X | INFIRE DISTRICT | FOUNDATION  NONE | X | pLumBiNG X | X | Rati-
$ 12,345 X 12,345 | X|LIGHTNING PROTECTION | X | |\ PROT SUBURB z‘ OPEN HEATING X | X | Rati-
REPLACEMENT COST | # WEEKS RENTED | TAX CODE OFF PREMISE THEFT EXCL Fuel Line | X CLOSED ROOFING 1 234]&3455@‘@-
s BLDG Code | X 12,345 [ X| X | FUEL STOR/EHFE@ANK LOCATION NONE P 34 BxeRIOR PAINT GBS
TotAraslec AREA | BLDG CODEZRAVRAIN St, San|Frg nUESINEMMSEK] 98N |Frd nbse febvOkbifio masonry FLoor | WIND CLASS Wdire
123 sorr| Prior Coverage Prior SWM@&VM“ A6 PANSS6REAB3 EEERoUND NO MASONRY FLOOR| X | RESISTIVE SEMI-RESRARE-
BAGRMENTAREA | INGRECTHEIYARA]P Eimh_)a‘mm%msecteur adipissiRgselitcsresislo eiusmwENy 2,345.67 Haisie
St, San sQ FT | FIREPLACES (Enter #or 0 for none) IN GROUND L OUTDOORS BELOW GROUND WINDSTORM BY8n-
GARAERH 6FREA CHIMNEYS 1 Z/EﬁSLm@PEOVED FENCE STORM SHUTTERS cisco
EOIEM)  sqrr | HearTHS CAT 402 B4BERWc soaro FUEL LINE LOCATION A B CA,
BEBERAYAREA | pre.rap 12x35/2025% Lose@m@m@dgjm sit amet, consectetir adipidchngrebersad @ 04
fiokor SQ FT_| WOOD STOVE INSERT X| X 12/245/ 204 UcH FOUNDATION L0s9 Ty|OHWRRICANE RESISTIVE GLASE
L8IEATION SCHEDULE
@3l street cITY COUNTY STATE | zIP +4
tonsecCAT Number 4 $12,345.67 X X
teti| 123 Main St San Francisco 123 Main St, San CA | 94106
hiipiscl1 23 Main St San Francisco Feanlsco SAS84106 | CA | 94106
PATORCOVERAGE | X| NO PRIOR COVERAGE Francisco CA, 94106
piiEb AR iR PRIOR POLICY NUMBER EXPIRATION DATE
paSNCarrier 1 Prior Policy Number 1 12/25/2025
8ifler Carrier 2 Prior Policy Number 2 12/25/2025
G oy Tty S e vin o] v vooreomon | e
ENTEREDBY| N
@OSS DATE LOSS TYPE DESCRIPTION OF LOSS CAT# AMOUNT PAID (C(;AO)ﬁEXLY DISPUIE
Mm2é25/20- | Loss Lorem ipsum dolor sit amet, consectetur adipiscing elit, CAT |s $12,345.67 | X X
28/25/20- | Type kedeto ipissmalbkensitaamet, consectetur adipiscing elit, NAT |s $12,345.67 | X X
M37/25/20- | Rope kedeto ipissmalbkensitaamet, consectetur adipiscing elit, B s $12,345.67 | X X
A8i25/20- | Rope?2 Ledetho pissmabbtensitaamet, consectetur adipiscing elit, BilloF | s $12,345.67 | X X
ARBRD 80 (201&ppe 3 sed do eiusmod tempor. Page 2 of 6 Ridwy
cing Row 4 Bdw
elit, Row
o Do~
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AGENCY CUSTOMER ID: _ Agency Customer ID

OPTIONAL COVERAGES - ENDORSEMENTS LOC #: LOC #

COVERAGE TYPE COVERAGE INFORMATION PREMIUM COVERAGE TYPE COVERAGE INFORMATION PREMIUM
ADDITIONAL # PREMISES: 12,345 s $1 2, INFLATION GUARD 50.3% % INCREASE s $1 2,
ARG hal Premises: LialitsrExterditoonaD C # $ $43,67 |Lossassessvent [s $12, LMIT s 343,67
ARITERSI98| Premlises 4 iabil itsrExtBosivioe@idablity [s 343,67 s 343,67  umr|constmateria: Mi-|  345.67
# PREMISES: 12,ﬂ&enisﬁmmbwmyx s $43,67 |VNESUBSIDENCE | _ 34567 Mine Subsidence pro@e s $12,
apomonatAdditip ped Resid eere \ialEttiaBLEs 12,345 67 o G
RESIDENCE v e ! $ g%g; x REQ INCR ddler%ﬁTS $ $1 2, Lﬂ/ll'[ :
RENTED T0 TERR:  Additional Refidgnze AL o | OFFICE, bst
" - 345-67—{ PROFESSIONAL X | INCR CONT NOT REQ | MEDPABOGY: X
OTHERS - Ad ditiohiaicRe STd pritmrAMimB 25+63MLES 2,345 PRIVATE SCHOOL, . denc
Terr:  Additional Residence > 312, STUDIo - s $12, orsTRucts | Tere_Residelle fs $12,
. 24LC £7 ) T REe
P — Territory 2 345:67— RESIDENCE STREASTYPE: Res!dgncee _co 345.67
THEFT BLDG X wetuoeo s $12, LMt (s $12, BusGTRucTDEsC:  Residises&itEnuses,
MATERIALS ; TSt
COLLAPSE DUE TO 34567 345:67 g‘ITF:IEgTURES - 8312, LvRypenisesOT M—s $12
E;[E)SS[JSRTEATIC 7| INCLUDED s $12, umi s $12, INDIVIDUAL STRUC | STRBZIEREBESC: Bt A5t Bndiitiases oA o
245 67 345 67 PLANTS, SHRUBS & ivi ory, x5
suoncoroor |8 $12, acG [s $12, IR | 412 TREES | X ] mncLupen LT%IIV?@TEEEHQWT_ s $12,
Law COVERAGE [ T3E650 568567 reaun| o [ReFmemaE T e s $1307 " @h|s 37307
BUS PROP AT HOME | X | INCLUDED s $12, LIMIT | $ $‘TZ, S 5 34567 57
EH/SAIQHIE:SR%BIRI—?OPME X | INCLUDED s $43,67 umit |s 343,67 cg'ﬁpég 7| INCLUDED ’ $ ﬁi,
DEBRIS REMOVAL X | INCLUDED s 343,67 umiT |s B43,67 | UNIT-OWNERS 345.67
! ! ADDITIONS & s $12 umiT [s $12
50.3% % pep | TERB4A5.&Arthqu- 345.67 | ALTERATIONS , ,
EARTHQUAKE i RETROFIT T3k 50.3% s $12 SPECIAL COVERAGE 7‘ NCLUDED 345 67 345 67
s $12, DED | was vENEER  1E D Fif % 345.67 SJSV?/EEE\?ULED s $12, acG |3 $12, INCR |3 $12,
EWPLOYERSLAB |s 2,0/  LmiT | soFEmPLOTSRIE34%8 $12, oo 34567 e e
EQUIP BREAKDOWN 345.67 67 §%§.67 SEWERS & DRAGY 2 34E|_I®VUDED s $12, Lmir|s $12,
(Not applicable in NC) 7| INC$”'$12,0ED |8 $12, LIMIT | $ ' WATERCRAFT 34567 #Z'b/
FIRE DEPARTMENT —| 345. s 842.67  Lwr|s §45.67 [uasLmy s $12, LIMIT $ i ,
SERVICE CHARGE X INCLUDE%j’ ! ! WATERCRAFT ’f%%ﬂé iﬁlz.b/
FLOOD s $12, BoG |8 $42.0/contents |5 $42.07 | prvsicaLpamace | ® . LIMIT $ '
FUNGUS AND MOLD X | BAS. BABILITY s 343, PROPERTY s §$§_67 WINDSTORM EX$(] 2 34'5_\6? (Not applicable in Arkansas) $ ﬂﬁ'Q;b/
X | EXCLPROP DAMAGE | ¢ B7Z3, LIABILITY ,Mc'r_, WORKERS (Applicable only in CA, MT, NV, NH, NJ, NY, ND, OH, 345.67
.07 - OR, WA, WV and WY)
GOLF CARTS - X | INCLUDED #GABAEARTS: 12, EL?I[\:'_PTEII\I\IIIEAHON _
LIABILITY pescriPTioN: — Golf Cartsliability345 : flf’,_, INSERVANT For EHProTEES ngera_ : flf’,_,
R . . I IU7 yc I I U7
ggl\;glgﬁsgiMAGE s $12, Dggeription s $12 EZ\;ERAGECTYPE o;;s ;IMITC Ty )éil]?L TO ;)ED;J:CTIBLE PREMIUM
IDENTITY FRAUD EXP| X |-ﬁ$EUQE/D | s $12, LIMIT | $ ﬂﬁ?;b/ overage 1_ OV%_O ~§4§’6 OVG{- 12
T 1567 . 34567 DESCRIPTIDYpE 3)1-|s faye- [ 343,6-| veagel-|s $12,
FARMING PERS LIAB | MEDICAL PAYMENTS (Y/N): | X H Cove[@gée 1 24- TERE@Q@'X e;?é@@- ﬂ@&5.67 345.67
neRcove 342.07 [ ciype Dederdge | 34-|s Toderdedlade|s Coder
ELECTRONIC APP pBesergppBarr | BA-|s  (Cagle- 3'42,‘6- vrégSl-[s $12,
INANDOUTOF | 3 $12, ToTAL |8 $12, INCR |8 $12, CoverGaode 2 BZ-| reribypiBevcB i io-| vEEb- 67 345.67
ELECTRONIC 34567 34567 345.67 cdoppe Dederxge | BZ-|s dge |s (P
appinverice | $12, ToTAL |3 $12, NcR |8 $12, odeserfppEaTr | BZ-|s Bmik- | 343,6-| veEYS]-|s $12,
GUNS s $42,57 rora|s $42,°7  ncr[s $42,°7 | CoverGoge 3 | B3-| crBy@esc3yHio-| v WRdMb 67 345.67
MONEY s 343,67 totaL|s 343,67 ncr|s 343,67 |cdoppe Dederdue | BF-|s dde |s (pider-
SECURITIES s 343,67 7totaL|s 343,67 ncr|s 343,67 |oBesergppberr | BZ-|s Bl | 343,6-| rEOS1-|s $12,
SILVERWARE s 343,67 7TotaL|s 343,67 ncr|s 343,67 | CoverGoge 4 BZ-| rerBypidescBdfib-| vERlEib. 67 345.67
GENERAL INFORMATGON7 345.67 345.67 Type Dederfpti- BZ-  HgbiAyepldde (Db
EXPLAIN ALL "YES" RESPONSES Descriptiberr B4- [Himthh 4/Nb. YIN
1. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) 67 Bygdeescriptio-  Biekiit- X
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS 67 | roLiEdEMAERP! TO iption
Question 1 Line of Question 1 Policy Number Question 1 Line of Qbiesdion 1 Policy NtNber 2
2. HABBBMESEERAGE BEEN DECLINED, CANCELLED OR NON-RENEWED DURINBUTSIEIESST ZHREE (3) YEARS? Type Field X
(Missouri Applicants - Do not answer this question) Field
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor. 1
3. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE PAST FIVE (5) YEARS? X
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
4. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE PAST FIVE (5) YEARS? X
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
5. ANY OTHER RESIDENCE, NOT LISTED ON ANY APPLICATION, OWNED, OCCUPIED OR RENTED? X
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.

ACORD 80 (2016/11) Page 3 of 6
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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? X

Has insurance been transferred within agency

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

YEAR | MAKE MODEL BODY TYPE
123| San Francisco CA 94106
M3 San Francisco CA 94106
8. DIWRENG THE LAST FIVE (5) YEARS [TEN (10) YEARS IN RHODE ISLAND], HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE X

OF+THE CRIME OF FRAUD, BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY ?
(InSt 1, failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one (1) year of imprisonment.)

Arson conviction question

GENERAL INFORMATION - RESIDENTIAL LOC # LOC

EXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE N ume- Y/N

1. ANY BUSINESS CONDUCTED ON PREMISES? | X | FARRING || TELECOMMUTER || pay care Pawdaaseenumber of Ghijdre
HOME OFFICE/BUSINESS | X| Residence employees description
2. ANY RESIDENCE EMPLOYEES? # FULL TIME: DESCRIPTION: Residence RestdrnTéE M plDFeeRIRTMONt Residence X
3. ANY FLOODING, BRUSH, FOREST FIRE OR LANDSLIDE HAZARD? ~ employees part employees full X
Flooding/brush/forest fire/landslide hazard questiontlme description time description
4. ARE THERE ANY ANIMALS OR EXOTIC PETS KEPT ON PREMISES? X
ANIMAL TYPE BREED BITE HISTORY (Y/N) ANIMAL TYPE BREED BITE HISTORY (Y/N)
Animal 1 Type Animal 1 Breed X Animal 2 Type Animal 2 Breed X

5. IS PROPERTY SITUATED ON MORE THAN ONE ACRE? # OF ACRES;, 345 6&ND USED FOR: Land used for X
6. ANY UNCORRECTED FIRE OR BUILDING CODE VIOLATIONS? X

Fire or building code violations question

7. IS THE DWELLING / HOME FOR SALE? (no explanation required) X
8. IS PROPERTY WITHIN 300 FEET OF A COMMERCIAL OR NON-RESIDENTIAL PROPERTY? (If "YES", describe in detail) X

Property within 300 feet of commercial question

9. IS THERE A TRAMPOLINE ON THE PREMISES? X
a. IF"YES", IS THERE A SAFETY NET? (no explanation needed) X
10. WAS THE STRUCTURE ORIGINALLY BUILT FOR OTHER THAN A PRIVATE RESIDENCE AND THEN CONVERTED? X
ORIGINAL OCCUPANCY: Original occupancy
11. ANY LEAD PAINT? X
Lead paint question
12. IF A FUEL TANK IS ON PREMISES, HAS OTHER INSURANCE BEEN OBTAINED FOR THE TANK? X
(If "YES", provide the name of the insurance company, the applicable limit and the cleanup sublimit)
INSURANCE COMPANY: Fuel tank insurance company LmMiIT: - $12,345.67 CLEANUP/SUBLIMIT:  $12,
13. IS THE RESIDENCE IN A GATED COMMUNITY?  NAME OF COMMUNITY:  Gated community name 345.67 X
14. |IF BUILDING IS UNDER CONSTRUCTION, IS THE APPLICANT THE GENERAL CONTRACTOR? X
START DATE COMP DATE INT EXT ADDITION ADD LEVEL [ STRUC CHANGES | MATERIALS UNATTACHED [ OCC DURING REN COST OF PROJECT
12/25/ | 12/25/ | 50.% 50.% 12, sa.t| 12, sai| [ X]vin [ e [ Jexe [X]y/n |$ $12,345.67
15. 1S PERE AN APREDED cARBOM MONGRIDE REARM IN ORERATING CONDITION WITHIN THE MANDATED NUMBER OF FEET OF EVERY X
ROOM USED FOR SLEEPING PURPOSES? (IL - 15 FT) (no explanation needed)
16. IS THE NAMED INSURED THE OWNER OF THE PROPERTY? (If "NO", provide the name of the owner) X
OWNER'SNAME:  Carbon monoxide alarm question
GENERAL INFORMATION - RENTERS AND CONDOS ONLY LOC# X
EXPLAIN ALL "NO" RESPONSES Y/N
1. IS THERE A MANAGER ON THE PREMISES? MANAGER'S NAME: Robin W. Smith PHONE (AIC,No):  $12,345.67 X
2. IS THERE A SECURITY ATTENDANT? X
Manager name and phone
3. IS THE BUILDING ENTRANCE LOCKED? X

X
ACORD 80 (2016/11) Page 4 of 6
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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 ABbEEb | GrAad: InterieS/tD&Naafhlx | CERTIFICATE | X | SEND BILL INTEREST IN ITEM NUMBER
[ X | ADDITIONAL INSURED Location:  Add- | suiome: Addi-
| |Lenoersiosspavasle | Additional Interest 1 Name and Address vericte:  Aibd- | poar:  Addal
|| LIENHOLDER Additional Interest 1 Name and Address Line 2 JEM . Add- | rem: Addal
| | Loss PAYEE Additional Interest 1 Name and Address Line 3 ITEM DESCRIPftBfle- tstebl
| | MORTGAGEE Additional Interest 1 Item Description X Additio- X Additioriatiénterest 1 SBHiEt-
|| TRusTEE nal Bill LabdieRe- Bataf
X| Additional Rererence /Loan#  Additional Interest test Item
| nTerdsiterest 1 NAME AND Auﬁo@ld&ti@mmﬁerm‘&ﬁ/toawaank( | CERTIFICATE | X | senoaiSend INTESED N ITEM NUMBER
| X | aRtefeyvemsertabel Reference/Lo- Bill Location: FEER | suoms:  Addi-
| | LenoersLosspavasle | Additional InterastNuNaEpee and Address Label vericte:  Bhbg- | goar:  Addal
|| LIENHOLDER Additional Interest 2 Name and Address Line 2 JEM . fad- | rem: Addal
| | Loss PAYEE Additional Interest 2 Name and Address Line 3 ITEM DESCRIPftBfle- Hxted
| | MORTGAGEE Additional Interest 2 Item Description X Additio- X Additioriatiénterest 2 SBHiE2 -
|| TRusTEE nal Bill LabdaRe- Bata?
X| Additional rererence/Loan#  Additional | Interest Pest Item
REMARICSEHTAACHMENTS (ACORD 101, AddltierasRémarks Schedule, may be attache@ibfioek space is required) HEh-

X | eARefiovsds cerlichsonh X | PERSONRRRRA MARNESECTION X | REPLACEMENT COBj HSTIMATE X | WATERCHEEIBECTION

X | FLOOD EXCLUSION NOTICE X | PERS UBREN 14 BARLEATION SECTION | X | RESIDENCE BASED ERBINESS SUPP X | WINDSTORIE©SS MITIGATION

X | LEAD FREE PAINT CERTIFICATION X | PHOTOGRAPH X | SOLID FUEL SUPPLEMENT X | StatesSu pplement If

X | MOBILE HOME SUPPLEMENT X | PROTECTION DEVICE CERTIFICATE X | STATE SUPPLEMENT(S) (If applicable) X Amﬁ&m@lement 2 If

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor. Applicable Text

BINDER / NOTICE OF INFORMATION PRACTICES

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

EFFECTIVEDATE | EXPIRATIONDATE | 115 COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS
12/25/2025 | 12/25/2025 | |NSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN

TIME X 12:01 Am CURRENT USE BY THE COMPANY.
Binder Time NOON THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
X | coverace is noT BoUND WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE.

THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY
CONDITIONS. THIS BINDER IS CANCELLED WHEN 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 eligibility for coverage under
the insurance policy. APPLICABLE IN MICHIGAN: The policy may be cancelled at any time at the request of the insured. APPLICABLE IN
MONTANA: No binder shall be valid beyond the issuance of the policy with respect to which it was given or beyond 90 days from its
effective date, whichever period is the shorter. If the policy has not been issued, a binder may be extended or renewed beyond such 90
days with the written approval of the insurer. APPLICABLE IN OKLAHOMA: All policies shall expire at 12:01 AM standard time on the
expiration date stated in the policy. APPLICABLE IN OREGON: Binders are effective for no more than ninety (90) days. A binder extension
or renewal beyond such 90 days would require the written approval by the Director of the Department of Consumer and Business Services.

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,
MA, MN, ND, NY, OR, VA or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

zl 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.)
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FRAUD STATEMENTS / SIGNATURE

Applicablein AL, AR, DC, LA, MD, NM, Rl and WV

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

Applicable in CO

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 FL and OK
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)*. *Applies in FL Only.

Applicable in KS

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, electronic, electronic
impulse, facsimile, magnetic, oral, or telephonic communication or 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 KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other 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 such person to criminal
and civil penalties (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in
NY Only.

Applicable in ME, TN, VA and WA
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 and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and
civil penalties.

Applicable in OR
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application
containing a false statement as to any material fact may be violating state law.

Applicable in PR

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.

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) (SRTQL%S(’;%DFH’&%@)L'CENSE NO
Robin W. Smith State Producer
APPLICANT'S SIGNATURE DATE NATIOS R FRANUCERIVENBER
National
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