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LOC #: Location No
) o DATE (MM/DD/YYYY)

ACORD PERSONAL POLICY CHANGE REQUEST (EXCEPT AUTO)

AGENCY CARRIER NAIC CODE
Agency Name Carrier Name NAIC Code
123 Main St #234 NAMED INSURED

Agency Named Insured
San Francisco CA, 94106

CONTACT i i

p“HEoMNEE Robin W. Smith

(AIC, No, Ext: _(555) 444-3333 POLICY NUMBER

E:/n;éA”_o)- (555) 444-3333 Agency Policy Number
L . testy@example.com

ADDRESS: Y P ATTENTION: Agency Attention

CODE: Agency Code SUBCODE: Agency Subcode

Agency Customer Id ACCT#: Agency Account Number
ﬁ::ilg?::;: IE\:I:I)DI\:IIAILIN?S ADDyRESS Inc ZIP+4), IF CHANGED BILLING PAYMENT PLAN PAYOR
. ),
fine ) X B'C'JQLEI&I BILL | % | FULL PAY QUARTERLY | X INSURED MORTGAGEE

Robin W. Smith X R'CRCEfT BILL | y | ANNUAL B-MONTHLY [ X | Payor Other

123 Main St #234 X | AGENCYBILL | X | SEMI-ANNUAL MONTHLY | PREMIJRAFHIANERB? (viN)

San Francisco CA, 94106 X'| Payment Plan Other X

. Description

poLicy | X | HOMEOWNER INLAND MARINE WATERCRAFT FINANCE COMPANY: ~ Finance Company
TYPE MOBILE HOME DWELLING FIRE UMBRELLA PAYMENT METHOD -

EFFECTIVE DATE OF CHANGE | EFFECTIVE DATE OF POLICY EXPIRATION DATE [ X |cAsH | | CREDITCARD A RO N Bgiﬁfgngg}'(zﬁac)

05/17/2024 05/17/2024 05/17/2024 CHECK EFT Other Payment Method

PERMISSIBLE "TYPE OF CHANGE" CODES: (A) ADD, (C) CHANGE, (D) DELETE

COVERAGES / LIMITS OF LIABILITY

COVERAGES CHE LMt PREMIUM DEDUCTIBLES | XREE TYPE AMOUNT PERCENT
DWELLING Coverages Dyvelling {hand@ BAte67 $ 12, BABRductibleq Base Charge diguge $12,345.67 50 %
OTHER STRUGTEREGes Other|Structufs CHaRASType $ 345.6- | QoviNetibis Wind Or Hail Bgsihiase $12,345.67 50 %
PERSONAIRR@RERJYs Persor|al Propgsty ChizBgB.6ype s 345.6ppduetbtes Namdd Hurrl.aré Bype  $12,345.67 50 %
GPse | X | AGTPARED™S | x |s  12,345.67 s $45.60pq MR Namdd HurritanBd@fstiesype  $12,345.67 50 %
BLANKET * Coverages Blanket (angeZyps.67 $ ¥§,5-6-De At s@Rnupl Hurri P $12,345.67 50 %
UANGES | XCpRGEHRIRERREnfal ValupsChahg84%6d s $45.6- ggmﬁ'ﬁ'fs %
ADDITIONSORRENSE Additiohal Expéfise Bz pe s 345.6- nnua® %
PERSONAL LIABIGIT¥ EAQRGCPersonal Lighility E845067 s 345.6- ;“Vﬂ;'w“c ”
MEDICAL PAYMENTS EA PER X $  12,345.67 $ jér'_-;,(,- o %
; Bﬂgﬁﬁg [F)l‘?I:"O":\ , Other Structures, Personal Property, Loss of Use §45_6_ %
/ :* “artnid sltorm Ferﬁer}%ﬁgg Deductible in North Carolina
OPTIONAL COVERAGES - ENDORSEMENTS ot Applicable in North Carolina
COVERAGETYPE | IYFE COVERAGE INFORMATION FORM NUMBER FORM DATE PREMIUM

Dptional Coverages Additional| B@rBWSESChaQgeidyyaé Coverages Additional Permises Number Optional Coverages 05/17/2024 |$ 12,345.67
ADDITIONAL PREMISES X LOC# Opt- | TERR: QOptionalCoverages AdditionalPermises frdigRapEBeERIges 05/17/2024 |$ 12,345.67
OptliGhEIHESRTRYECNdditjonal Prieises L@ﬂc[ nEERR TERRloMRIICoverages AdditionalPermises oA BREraises Locl | 05/17/2024 | 12,345.67
Opfional Coverages Additjonal Pd k CNAFRR: TPRRIMRNICoverages AdditionalPermises JRBPEBSEIses Loc2 | 05/17/2024 | s 12,345.67
ptio allAIDCoverages Additionjal Resig @;ﬁtmql;@ﬁa?ﬁ@"es Additional MED PAY (Y/N): | X ﬁﬂ‘%%%@% Loc3| 05/17/2024 |$ 12,345.67
OpticEisanerages Additipnal Rebi R AARRESN al Re SMEERAYI0ONT: NX (OF EBEEidgase 05/17/2024 |$ 12,345.67
Opt|BRTERTErages Additipnal Refi 3 AaNltsnal Re Memeavsnd: NoXQf %W&@éé%@’er 05/17/2024 | $ 12,345.67
Optfonal Coverages Additibnal Rebi ANl al ReMERPAYL (5B N XD FORRIGHEIE SYaraE fee 05/17/2024 | $ 12,345.67

BUILDERS RISK ONLY heektiY B RESiaRRte
al Coveriags Builders Risk Theft O R6R3-A5rVNUmber 05/17/2024 |$ 12,345.67

BUILDING MATERIALS
COLLAPSE DUE TO
iona C%%ESS SWiCders Rigk Hydr Optional Coverage 05/17/2024 | $ Optional
Buitders Risk Coverage
12,345.67 INCREASED -
nal Bﬁ\%%&% AgngCE(S)rdinance St " BpdienStadyBraggure 05/17/2024 |$ RBdRE
50 % REBUILD Bromidy mibrtinance Qr Risk

Optip RePiNEyE FRGEE B siness Prope Change Type 12,345.67 LIMIT CaiGoveCaverfqem 05/17/2024 |$ 12\a#b.67
onal IRy RERRGEESSs Property Fome Change Type$ 12,345.67 LIMIT BUsiEs CoopesteAt 05/17/2024 |$ 1t36.67
DEBRIS REMOVAL X $ 12,345.67 LimIT BsTREiTEJREsBRaWay | 05/17/2024 |5 1283%%67
T CITTmanTT

% pEp | JERR®  Optional Coverages DEBRSRERFIRIForm
EARMMEARE Coverages Earth e RETROFITERMFE Q@ o i Mjmﬁ%l Coverages 05/17/2024 |$ 12,345.67

s 1238667 DED | MASONRY VENEERCG0EFRQES EarthQuake Form

DPVYRLOYERS UABIARS Erfiployerd siabiliigdthenge Type LMIT | #OF EMpLovEEs: F3EhKUaKe | Coverages 05/17/2024 |$ 12,345.67
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OPTIONAL COVERAGES - ENDORSEMENTS (continued)

AGENCY CUSTOMER ID: _Agency Customer Id

LOC #: Location No

COVERAGETYPE | IYRE COVERAGE INFORMATION FORM NUMBER FORM DATE PREMIUM
QuIP BREQ)KDOWN . Optional C
(ﬁnﬁw fiRheges Efuip BreakDaven shangedype bep |s 12,345.67 LIMIT Dptional Coverages 05/17/2024 | s 12,345.67
QFtRERERTSYEeHARSEIre Dept SvX (HeYeDERange Type b‘};%lcga\lfgrgge?ﬁrlé 05/17/2024 |s 12,345.67
FLOODOptional Coverdges Flop#l ChhngdTle BLDG |$ 12,345.67 CONTENTS | DpRbhl EBoEgsSJe™M 05/17/2024 |$ 12,345.67
X | EXCLLIABILITY _ s 12,345.67 PROPERTY | HHBWPForm Number .
FHNeBS AR Y@Ly es Flingus A |&| topd Charge fye s 12,345.67 LABILITY g?:ﬁ?cakggvsrﬁge;snrm 05/17/2024 12,345.67
X .| INCLUDED #GOLF CARTS:  Optional -
DROIGEARTO VBT GOIf Cartsi—tiabiity Change Fype | YBI% Coverages Golf | 05/17/2024 |'s 12,345.67
DESCRIPTION: _ Qptional Coverages Golf Carts '\_S‘Jfatgal-ﬁ%abiihy Carts - Liahility Form
Dptid rﬁﬁi&é‘ﬁg&%@mf Carts - Physicall Danmge PAIARUS T Golf Carts Number | Npfdes| Coverages Golf | 05/17/2024 |$ 12,345.67
Carts=PhysicatDameage
OptipBenaetiouss [dentily Fraud BRansasbey Change Type ol Gbezrages 05/17/2024 |'$ 12,345.67
Identity Fraud EXpense
Optigiehbore 2g e theiderital FarMEpIRAL AYMENTSAYINE EFHPEGUURRBEES 05/17/2024 |$ 12,345.67
INCR. COV. G SPEGIAL Incderntat Farmming Pers
LIABILITY LIMIT Liab Form Number
ELECTRONIC
| CoyerAGRARAEYS W ANPApparatus Jrfand 23t0PVehicle ChaRgEATyBes! 2,345.67 INCREASED | Optional Coverages 05/17/2024 |$ 12,345.67
T OF VEHICLE Electronic Apparatus In
ELECTRONIC ;
tionfal CBRERATAS Ilectronic Apparitus 12,9@Ri6 Change TJBBAL|$ 12,345.67 INCREASED g%gi%uaﬁ eovePidedo™ | 05/17/2024 | 12,345.67
VEHICL fabcaralle Apparatus In
GUNSptional Covergges Gun$ Chengadgpes TOTAL|$ 12,345.67 INCREASED | Qgttioledt dloneXagelser 05/17/2024 |$ 12,345.67
MOKEYtional Coverafje Mong§ ChEhg4Tg@es TOTAL|$ 12,345.67 INCREASED |  Opiipharcolerages 05/17/2024 |$ 12,345.67
SERYRGIES Coverage Securities CHaB4®.6Ypes TOTAL|$ 12,345.67 INCREASED | MioneyIrsR Aty geRer 05/17/2024 |$ 12,345.67
sOyrRWARECoverage Silverware RaBvgR6Types TOTAL|$ 12,345.67 INCREASED stishigsdigraljember | 05/17/2024 |$ 12,345.67
INRbATON G08RBrage Inflation (Guard ChanggTypes%  INCREASE Slyesnare 5psmge 05/17/2024 |$ 12,345.67
OPRSAPSECINENT ge Ldss Assep$metiz, BASI6Te Types  LIMIT wmlﬁ@@@z@é@ 05/17/2024 |$ 12,345.67
NESHEBOENEE Herite 3463 Lt oo PATERAY Optional Coverage 'E}@mecssment eo™ | 0511712024 |5 12,345.67
ge Mine Subsgi#len e Types - ; - Q overages ,345.
PROP DESC: Mﬁﬂﬁ)ﬁﬁpémﬁ%e Mine Subsidence Farm
OFFICE, PROFESSIONAL | X | REQUIRES INCR CONTENTS | TERR: (51 et ABERIEH ce Number
q g%’i%%@%orlé’ge Res|dence Br¥mINER CANNNE RED | STRUCTITAPE P§@§§9§§5T DESC Optional Coverages 05/17/2024 |$ 12,345.67
RESIDENCE PREMISES $ 12,34567 oOT.sTRucTs | Opticfaver- | Optional Residence Premises
- € - Coverages Form NUmber
R ko se Jad{vidual tsuct2rd4Tahge TypebiMIT SEF;E?S'M@ _Qzal Egﬁ’ﬁ%@%’é Optional Coverages 05/17/2024 |$ 12,345.67
SLANT, S Premimas HeappifHfiise Individual Structure
Op pk@ﬁo%’?%%esmants Shrub_wl,{[&%hange Types strucEREHS 67 eBYs Or LimiT SRRl GRsrage 05/17/2024 |$ 12,345.67
) - Typeses Struct Pidl.lLb, StrobsArd
OptipBafFGEBLATR BéPigerated Foog PriadlpimChange Types s 1234567 Desc  LMIT DiésrFabGovaragser 05/17/2024 |$ 12,345.67
REPLAGEMENT COST RefrigeratedFood
Opti Q@ﬂfgy-pgage epfacementCJgﬂ NeppChange Types Prikitas Eevaragember | Optional $ 12,345.67
N ) Reptacerment Coverage
Opt.oﬁﬁ@?%g%gplac rment C@DM&@UBE@) Change Type Opstobah favsraigam Qéfﬂg{@g $ 12,345.67
.| REPLACEMENT CQST - - REpiagermnent nt
Optippgl GRyeEge Replacgment Cpsg-FiltMadee Change Type 50 % MAX Osstamaklinvg Rom £8417/2024 |'$ 12,345.67
DaitoHUEERIARSE Sink Hole (OapNeLOREmge Types Al Coverage.oink | 08799824 |s 12,345.67
UNIT-OWNERS ADDITIONS Hole Collapse From. 'l:lmmb
. i i umber
ragg ch\iggﬁggelds\mciehs And Al efxaflﬁgfu%%gaal Coverage Chang% T)qp2%45.67 LT BB%}% Coverage 0575024 | 1234567
Unit-Owner Additions
onal|NER paRSEhed U ed Jewelis Watth84F67s Change Types | § 12,345.67 INCREASED | Optional CA¥RgSecial | 05/17/2024 | $ 12,345.67
onal %ggw& Backyip Of Se@ls,mgﬁfgins Change Types ¢ 12,34567 LIMIT %ﬁ%&%@gﬁﬁﬁ%er 05/17/2024 |$ 12,345.67
PASERCRAGTARIGWaler Crafi Siabilin2CmGe Types  LIMIT B Covatage. > | 05/17/2024 |8 12,345.67
)ptio%f&%%?gg@;\\g@ter Craft Physigal Darmags ghange Types mit w&&;gggy 05/17/2024 |$ 12,345.67
WINDSTORM EXCLUSION vyater Lrart Physical
Oniierppicameimge Windistorm Exclusion Change Types BRIGIS Tareryaber 05/17/2024 |$ 12,345.67
Arkansas) X | YES Windstorm Exclusion
From Number
gﬁ;ﬁggg&ﬁ' FULL Optional Coverage Workers Comp-Full Time
iona| ppREagEMaRkars Cdmp-Ful| Fioremrsereant Chimegednipde Of Employees Optional Coverage 05/17/2024 |$ 12,345.67
MT, NV, NH, NJ, NY, ND, Workers Comp-Full Time
OH, OR, WA, WV and WY) Inservant Erom-Number
mg%ﬁﬁifomp- Optional Coverage Workers Comp-Incidental
Opli@ppidanrenage SXorkdrs CompIPR RMALEHEERan SO TYHEMPloyees Optional Coverage 05/17/2024 |$ 12,345.67
MT, NV, NH, NJ, NY, ND, Workers
OH, OR, WA, WV and WY)
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AGENCY CUSTOMER ID: _Agency Customer Id

LOC #: Location Number
OPTIONAL COVERAGES - ENDORSEMENTS (continued)
COVERAGETYPE | JYPE_ COVERAGE INFORMATION FORM NUMBER FORM DATE PREMIUM
WORKERS COMP -
PART TIME OUTSERVANT
iRakRYerAaR dXorkgrs Comp-Incidental Change Type
MT, NV, NH, NJ, NY, ND, #OF EMPLOYEES:  Optional Coverages Workers Comp-Part Time Option Coverages 05/17/2024 |$ 12,345.67
OH, OR, WA, WV and WY) Qut Servant No Of Employees Workers-Cormp-Part
COVERAGF DESCRIPTION $ 12,345.67 LIMIT 1 | APPLIES TO: Optiona| Time Out Servant From
gz:zpl:f;ﬁ:zt $ 12,345.67 LIMIT 2 | APPLIES TO: @p‘tﬁfﬁge Number
- Qptipnal overage Description LAS4§6Type DED | DED TYPE: RIRGEON Optional Coverage 05/17/2024 |s 12,345.67
C@Rfipiscing elit, sed TERR OPTIONS Eragtes g v/n | Description Form
Qpional Optio- tlmg paBlasds Number
od ptio Optional Coverage Code Op X
Wﬁ@?fiﬁﬁ’éﬁwmnnc ”i{m, 'j| X |ADD | X CHANGEl X | DELETE
CONSTRUCTION TYPE % | COURSE OF HOUSEKEEPING COND
B TRUCTION PROTECTION DEVICE TYPE DISTANCE TO
X | MASONRY VENEER 50 | Code X | EXCELLENT SYSTEM | SMOKE | TEMP |BURGLAR| FIREHYDRANT FIRE STATION
X | FIRE RESISTIVE 50 | XelBuiLoers risk X | coop CENTRAL | Rati- Rati- Rati- Rating  FT Rating
X | FRAME 50 | X | RENOVATION X | AVERAGE DIRECT Reti- # FIREIDIISIONS | # UNH'S FREDIV
X | MASONRY 50 | X | RECONSTRUCTION X | BELOW AVERAGE LOCAL Qt‘_ RJ@”Q E%-:Ej’ng
X | MFG HOME 50 | USAGE TYPE DISTANCE TO TIDAL WATER | DOOR LOCK PD %r% FIRE E?fgﬁ OUP
X | sTEEL 50 [ X | PRIMARY X Miles[] Feet | X | DEADBOlget\IIEI))—_ gting ting
X | POURED CONCRETE 50 | X | sECONDARY PURCHASE PRICE | X | sPrRING ggl- PERB%@%RR EC PRENGROUP
X | LoG 50 | X | SEASONAL $ 12,345.67 yz-_ Eg;‘f, R r§@V
X | FarM PURCHASE DATE #P PROPETASS Flkb't}%iﬁékcrt
FIRE EXTING To 3 C
SIDING % 05/17/2024 0: q; gating Banpg
X | ALUMINUM SIDING 50 o FIRE DISTRICTORAME %Fﬁ“ EHLGI PISLdTHRE DIST conﬂﬁl%SBc‘
X | sTucco 50 | occupancy X Robin WgSmith B E?rr? Rating Dlsﬁgoc(t?r
COPPER
X | vinvL sibing /pLasTic| 50 | X | owneR X ELECTRICAL SYSTEMS DATE HEATING SYSTEMEAST SERviceD: &/ R#t2024
ALUMINUM
X | Shivcre o> 50 | X | TENANT X X | CIRCUIT BREAKERS PRIMARY HEAT X | NONE
_ X KNOB & TUBE
X | EIFSCB (on cinder block) | 50 UNOCCUPIED X | Fuses
X | EIFSS (on studs) 50 | X | vacant LAST INSPECTED DATE NUMBER OF AMPS SECONDARY HEAT X | NONE
05/17/2024 Electrical
YEAR EIFS INSTALLED: Rating sEcURITY | X [ visiBLE FrROM §M§B?”|‘5x | visiBLE TO NEIGHBORS | X | occupiED DALY

HOMEOWNER / DWET'LING FIRE RATING / UNDERWRITING

X |ADD ij:c. ANGE | X | DELETE

il Re

hs Ex

Dr Nc

YEAR BUILT >4 Rooms RESIDENCE TYPE DWELLING LOCATION RATING RENOVATIONS | PART ‘COMP‘ vear |
HomeOwner Year 12,345 X | pwELLING X | iNciTy LmiTs X | cLass BEORE ; d
MARKET VALUE # APARTMENTS X | APARTMENT X | nFReDISTRICT | X | sPECIFIC
s 12,345.67 12,345 X | conpoMINIUM X | INPROT SUBURB
REPLACEMENT COST # FAMILIES X | TownHoUsE FOUNDATION H )q&@wmmmmtmgm
$ 12,345.67 12,345 X | ROWHOUSE WIND CLASS X | oPEN EXTERIOR PAIFMeOwner Rénovatio
TOTAL LIVING AREA #HOUSEHOLD RESIDENTS | X | co.0p X | ResisTIVE X | cLosep PLUMBING CONDITION
HomeOwner gopr| 12,345 X | MOBILE HOME X | SEMI-RESISTIVE X | NONE X | EXCELLENT
BASEMENTARES #WEEKS RENTED X | coop
Gife0 12,345
omeOwner ¢, r , SWIMMING POOL  NONE | X | WINDSTORM X | AvERAGE
SEIRERT STORM
GARgreamep TAX CODE | X | ABOVE GROUND SHUTTERS A B X | BELOW AVERAGE
omeOwner SQFT HomeOwner Tax X | IN GROUND X | HURRICANE RESISTIVE GLASS ANY KNOWN LEARSEIMaNYN | eaks Yes
BREEZEWAY AREA BLDRTODE GRADE X | APPROVED FENCE FUEL STORAGE TANK LOCATION NONE | X | ROOF conDITION
HomeOwner gqgr| HomeOwner Bldg X | DIVING BOARD X | INDOORS ABOVE GROUND MASONRY FLOOR X | EXCELLENT
r BYE A
FIREH%?E%V\@{Jf;zn‘Z) o | NSRS ﬁﬁf’? X | sLipE X | INDOORS ABOVE GROUND NO MASONRY FLOOR X | coop
Ar -
X | CHIMNEYS X | OUTDOORS ABOVE GROUND X | AVERAGE
X | HEARTHS RATING CREDITS X | LIGHTNING PROTECTION X | 0UTDOORS BELOW GROUND X | BELOW AVERAGE
X | PRE-FAB X | NON-SMOKER X | OFF PREMISE THEFT EXCL FUEL LINE LOCATION ROOF MATERIAL
X | WOOD STOVE INSERT | X | MANNED SECURITY X | UNDER GROUND | X | THROUGH FOUNDATION 'jﬂomeQ}N”er Roof
ot

MOBILE HOME RATING / UNDERWRITING X |aop | X[ cuanee | X | pEcere
NEW (Y/N) | YEAR |vake:  Mobile Home Rating Make LENGTH DOUBLEWIDE (Y/N): X | MOBILE HOME PARK NAME
X 2024 | yopeL: Mobile Home Rating Model g:;?:fii?f:t?. FT | SKIRTED (Y/N): X Robin W. Smith
ID NUMBER WIDTH # OF BEDROOMS
Mobile Home Rating Id Number Mobile Home i DATE PARK ESTABLISHED
Mobile Home
Rdllll VV|UL|| H 05/1 7/2024
TIEDOWN | X | yong | PERMANENT CONNECTION TO | COOKING LOCATION | FOUNDATION CONSTRucTIoN  Rating Number OF
BedRooms # OF PERMANENT SPACES IN PARK
X | FuLL X | ELECTRICITY X | enp X | CONTINUOUS MASONRY 12,345
X | cHassisonry | X | waTer X | mipDLE X POST & PIER . . CONSECUTIVE MONTRS |~ —
X | overtoponty | X | sewer X | NONE X | Mobile Home Rating Foundation OCCUPIED EACH YEAR:  /OPII€
ryction Other Description Horme
ACORD 70 (2012/03) Paged3 'or 4 P Rating
Consecu-
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AGENCY CUSTOMER ID: _ Agency Customer Id LOC #: Location Number
ADDITIONAL INTEREST X]aoo [ X]cuance [ X]oerere
| INTEREST NAME AND ADDRES$iRANK| [nter¢ EVIDENSE: | X | CERTIFICATE INTEREST IN ITEM NUMBER
| X | ADDITIONAL INSURED Robin W. Smith LOGATION: _ Ad(it- | BUILDING: Addit-
X | LIENHOLDER VEHICLE:  JQf\dik- | BOAT: k-
Ea 123 Main St #234 = =
| X | Loss PAYEE TEM. . ITEM: To&a:.
X | MORTGAGEE ITEM DESCRIP
X | TRUSTEE San Francisco CA 94106 Additiong{iBlterest 1 Item 5‘-{:
REFERENCE / LOAN #: Additional Descrip 0 m-
ADDITIONAL INTEREST | x| aop  [X4'&5kNGE | X | DELETE REfid- -
INTEREST NAME AND ADDm@ﬁ.ﬁé@ﬁtcﬁ:r'mgwﬁ( X | cermiFicaTe INTERESY IN ITEM NUMBER BEAT
[ X | . . Jterm
| X | ADDITIONAL INSURED Robin W. Smith LOCATION: A&[ﬂ BUILDING: ,&gg}
X | LIENHOLDER VEHICLE: W@ért BOAT:
] 123 Main St #234
X | LOSS PAYEE
X | MORTGAGEE
[ X | TrRusTEE San Francisco CA 94106
| REFERENCE/LOAN#  Additional |

PERSONAL INLAND MARINE / SCHEDULE OF PROPERTY (Attach appraisal or bill of sale if required)

PURC . C_-
APPRAIS, ATE
05/1 7/Eﬁﬂ

AMOUN%:[—
INSURA
12,345:

| CHAnGE| # r(elir?é]gfs??gﬂ DESCRIPTION
land Maring2,8agnge Pereonal Inland Marinel Property Description
1land Maring2,848nge Pgrsonal Inland Marine2 Property Description 05/17/2024 12,345.67
1land Marind42,84§nge Pgrsonal Inland Marine3 Property Description 05/17/2024 12,345.67
X | UNATTENDED CAR COVERAGE (Stamps/Coins) | X | NON-MOBILE ORGAN COVERAGE X | ACV LOSS SETTLEMENT X | BREAKAGE COVERAGE (*On Schedule)
[ X | BROAD FORM PAIR & SET COVERAGE x| RN . Safe Class, Etc) | X | REPLACEMENT COST LOSS SETTLEMENT | X | BLANKET COVERAGE

WATERCRAFT COVERAGES / LIMITS OF LIABILITY BOAT HULL NO: ' X | apbp | X |cuanee | X | pELeTE
HULL motoRr 1 OARP MO8 ror 2 ACCESSORIES TRAILER LIABILITY PAYMENTS BOATERS LIAB DEDUCTIBLE
s 1234567 |s 1234567 |s 12,345.67 |s 1234567 |s 1234567 |s 1234567 |s 1234567 |s 1234567 |s 12,345.67
PERSONAL UMBRELLA COVERAGES / LIMITS OF LIABILITY ' X | abp | X |cHanee | X | pELeTE
POLICY AMOUNT RETENTION OTHER p | U b I o h C
ersona mbrella Other Coverages
s 12,345.67 s 12,345.67 COVERAGES 9
AUTOMOBILE PERSONAL WATERCRAFT RECREATIONAL VEHICLES
PD CSL LIABILITY PD CSL PD
s 12, 345,67 |s 12,345.67 | 1234567 |¢ 12,34567 |s 12, 345,67 |s 12,345.67 |g 12,345.67 | 1234567 |s 12,345.67 |4 12,345.67

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.

STATE PRODUCER LICENSE NO
(Required in Florida)

Producer State License

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print)

Robin W. Smith

INSURED'S SIGNATURE NATIONA®PRODUCER NUMBER

National Producer

DATE (MM/DD/YYYY)

NI L,
e
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