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AGENCY CUSTOMER ID: Agency Customer ID

g ) o
ACORD DATE (MM/DD/YYYY)
\CO) PROPERTY SECTION i
AGENCY NAME CARRIER NAIC CODE
Agency Name Carrier Name NAIC Code

POLICY NUMBER

EFFECTIVE DATE

NAMED INSURED(S)

Policy Number 09/29/2024 Robin W. Smith
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
Bla- | $12,345.67 Blanket Summary 1 Type Bla- | $12,345.67 Blanket Summary 3 Type
Ble- | $12,345.67 Blanket Summary 2 Type Bfa— $12,345.67 Blanket Summary 4 Type
_ﬁk: PREMISES# Pre- | STREETADDRESS: 123 Main SE§234, San Francisco CA, 94106
P%%MISES INFORMATION | BuiDING # PFE5" | BLDG DESCRIPTION:  Premisesgafo Building Description
FR2-SUBJECT OF INSURANCE AMOUN'S;E;) COINS % | p 71| CAUSES OF LosgRaNELATION | pED QED |BLKT FORMS AND CONDITIONS TO APPLY
Rftemises 1 Info Subject of Rrs- $12) Premises 1 Rfa- ) ) Premises 1 Info Forms And
surance $12,345.67NT¢ 50. | 345| Info Causes 50.3% | $1ZremisReenTihfo Blankes Nyroper
Mu- BOIF | 3% | 1o - 345,67 | ses 1
mises 2 Info Subject of &g 312 Premises 2 - Info . Premises 2 Info Forms And
Urance $12,345.6 d- 50. | 345] Info Causes 4 50.3% | $12remis gegglafo Blankes Nyiioper
- e | 3% | o | e o Aib- 345.67 | ses
Bremises 3 Info Subject of Al 912 Premises3 er NS Premises 3 Info Forms And
Insurance $12,345.675n 50. | 345| Info Causes 50.3% | $1ZremisEEPR]nfo BlankesNiahar
3% ] fLoss 345.67 | ses
Premises 4 Info Subject of $12| Premises 4 NS Premises 4 Info Forms And
Insurance $12,345.67 50. | 345| Info Causes 50.3% | $1Zremis nfo Blankes AiapRr
3% ] fLoss 345.67 | ses
Premises 5 Info Subject of $12| Premises 5 NS Premises 5 Info Forms And
Insurance $12,345.67 50. | 345] 1Info Causes 50.3% | $1Zremis nfo Blankes Numper
3% 67 oftoss 345.67 | ses
ADDITIONAL INFORMATION ‘ X ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘ X ‘ VALUE REPORTIM\%ORMATION-AHaeh ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATIOHTéTdMUC_
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT _Lr%é:eg.e MAINT | OPTIONS
COX(E,R,SGE Lgrem ipsum dolor sit amet, consectetur adipiscing elit, sed do $ 12,345.67 (\I(EI/EZI)ENT X | BREAKDOWN OR CONTAMINATION
E | eiusmod tempor. DgDUCTIBLE " . | POWER ouTAGE ﬁg'[(':-'ENG
age- poilage Coverage Y/N ﬁcé |tﬁ%§£g.%\§erages Refrigerator N teﬁ?j@l?tei\o%%q%gverages Options

SINKHOLE COVERAGE (Required in Florida)

ACCEPT COVERAGE

REJECT COVERAGE

L s OFERAEREpTion

MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV)

ACCEPT COVERAGE

REJECT COVERAGE

LIMIT: $ $12,345.67

X | PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

Additional Coverages Property Has Been Designated an Historical Landmark Explanation

# OF ABENHIES| AosERURTERE 0. of Open

Sides

Ot escription
X | BOILER SOLID FUEL

|:| Primary HeaCPgse Otl'@dﬁesclﬂggt%
IF BOILER, IS INSURANCE PLmﬁmamelaRBomn@ﬂ@gﬁce Placed

Wind CI

ther
BOILER

i
|:| SOLID FUEL

CONSTRUCTION TYPE HYD'?:{'/?IT\I/}NCE&% STAT FIRE DISTRICT CODENUMBER | PROTCL |#STORIES |#BASMTS| YRBUILT | TOTAL AREA
Additional Coverages 12,345 ,:T‘12,345MI Additional Coverages Additional Addit- | 12,345 | 12,345 12,345 | Additional
BGOBIRE WERBUEMERS s BLDG codale RiRIEHRE | RooF TYPE ~ COVErABRRER 0tRUPANCIES Coverages
GRADE -
e - - Code .. ,.Cove- . Building Total
X | wrinG, YR: 12, PLUMBING, YR: 12 Buildin- | Buildin- | Building 1. Building I;provements Other Occupancies ...
ROOFING, YR: 12, HEATING, YR: 125345 | WHD CLASS Igr | SEM- lrgsz%&(%\llgr:ents | X | HEAHNG.RO0URCE INCL WOODBURNING  DATE 09/29/2024
OTHER: Build%é vr: 12,345 Xa p ,r&TlVEp:T:runil mng yp MANUFACTU®RER:  Additional Premises Additional Coverages
PRIMARY HEATLTIPrOVEments Buildin-  Tax  MPrOVENSEEiRoARY HEAT Class Building Improvements Heat Source

acturer

rimary Heat Type Other

IF BOILER, IS INSURANCE PEacemelsguHeREETIRY #sdirance Placed

RIGHT EXPOSURE & DISTANCE
Right Exposure &

LEFT EXPOSURE & DISTANCE
Left Exposure & Distance

FRONT EXPOSURE & DISTANCE
Front Exposure &

REAR EXPOSURE & DISTANCE
Rear Exposure & Distance

s LHSIaRGE ARsryition DESCIPtioN| cermIFICATE # Distance Description ExPIRATONBEANY CENTRAL ™[ [ LOCAL
| A | STATION N
Additional Coverage Burglar Alarm Type Additional Coverage Certificate Number 09/29/2024 | X | wiTH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE #GUARDS /WATCHMEN | X | CLOCK HOURLY
Additional Coverage Burglar Alarm Installed and Serviced By Additional Addition- | Additional X | Building
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK COMRERY & AvHIERIFACTURER Coverage X | cofRA YraTion
Al tent Cod C - .Burglar Al —— Guard
Additional Coverage Burglar Alarm Premises Fire Protection 50.3% ar)gfagﬁ.gﬂafieo&eragg}g%ﬁa@ar Flf\?%\%]afh:r?: X L%léi,%,onh% n
ADDITIONAL INTEREST | X | ACORD 45 attached for additional names Manutacturer g rgjar Other
INTEREST NAMEVENDI6DDRE S8 e RAINIes Addifi EMBENGEre3t REERTIFICATE | X Alarm INTEREST IN ITEM NORBERPTION
X | LOSS PAYEE Robin W. Smith grzde LocaTion: Addit- | guiping:  Additi-
MORTGAGEE 123 Main St #234 ode JEM . Adana- ITEM: AddRiGhal
Additional Interest ITEM DESCRIFTION n
Type Other . . InfStest Itenyt
ype Uth San Francisco CA 94106 Addltlonﬁgmﬁfest Item %mon
Description — L
REFERENCE / LOAN # Additional Interest ‘ cl4ecat- Buildi-

ACORD 140 (2014/12)

rererence NUMD@(trach to ACORD 125  © 1985-2014 ACORD CORPORAN%AII rights reﬁ\r/neg_.
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AGENCY CUSTOMER ID: _Agency Customer ID

ADDITIONAL PREMISES# Ad- | STREETADDRESS: 123 Main St #234, San Francisco CA, 94106
PREMISES INFORMATION | Buioing#  A@F | BLoG DESCRIPTION:  Additional Premises Info Building Description
SUBJECT OF INSURANCE AMOUNiE)I'”' coiNs % | YA | cAUsEs OoF Loss |INFLATIONT  pep REL BT FORMS AND CONDITIONS TO APPLY
Additional Premises 1 Info pRge- $12, Additional i " Additional Premises 1 Info Forms
Subject of Insurance $12,345.6775 | 20 | 345/ premises 1 50.3% Ad#ional PretdiBies 1 Info fHanksk MupHrer
niYs | 30 | - < 345.67 | onal
Additional Premises 2 Info e8s 912, ﬂFgQE‘TSH%F Pr Additional Premises 2 Info Forms
Subject of Insurance $1 2,345.67“1]!?60 50. 345, ? es 2 50.3% Adﬁiﬂonal E> 2 Infoﬁ{ar@@ﬁmf‘mger
BFL)ﬁrp‘_ 3% 67 1 \..clu: S 345.67 na
Additional Premises 3 Info PRS- 312, Aﬁg&g . i- Additional Premises 3 Info Forms
Subject of Insurance $1 2,345.67d,\ﬁ§_ goo/ 345) Bremices 3 50.3% Adgitg,@g;l €3 3 Info RhankehMieiomer
0 Fakar ) .
Additional Premises 4 Info nBé&- $12, A# ensrs ‘ Additional Premises 4 Info Forms
Subject of Insurance $12,345.67ymb- | 50. | 345 *Ses 4 50.3% Adéidonal P 5 4 Info Sanksk MtpHer
er | 3% | o1 poo et 345,67
Additional Premises 5 Info $12, itiona i Additional Premises 5 Info Forms
Subject of Insurance $12,345.67 goo/ 345 Brermizes 5 50.3% Adgﬁ"gf' P 5 5 Info BankshMtprer
0 Tnfa .
ADDITIONAL INFORMATION ‘ X ‘ BUSINESS INCOME / EXTRA EXPENSEC Atach Kéi?u%ﬁaﬂf“ ‘ X ‘VALUE REPORTIFG(FORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATIOR e5‘
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT Y MAINT | OPTIONS
COX(E/R’\/SGE Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do $ 12,345.67 tibqu/l\’\/‘I)ENT 7 BREAKDOWN OR CONTAMINATION
emestemren Additonal PrefEe R Fonal Cod 485 Rafrgdrart TRMETASE AocadiERc /N
itional Pre nése%2’34|5t.|g?a overages Refrigerator laintenance Agre t Y/Nc
SINKHOLE COVERAGE (Required in Florida) X | ACCEPT COVERAGE REJECT COVERAGE LIMIT: $ Aq@@gfgaéfoverages Options
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) X | ACCEPT COVERAGE REJECT COVERAGE LIMIT: $ Uﬁ"zcézlfscéhf ption

X | PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

Additi¢es|drENsiBES AMigTiRUETIIREDVerages N

Additional Premises Additional Coverages Property Has Been Designated Historical Landmark Explanation

:| BOILER Cm SLID FUEL [ga

tﬁggshonaharemlses AxdxﬂltlonIaP

RIGHT EXPOSURER DISTANTER NS
Additional F‘?&'ﬂ@"’ses Additional

Addiﬂwa&mgmwwmm a@ﬁg@ﬁ oy

iphis:

QV

CONSTRUCTION TYPE HYD%IimNCEl;% STAT FIRE DISTRICT CODENUMBER | PROTCL |#STORIES |#BASMTS| YRBUILT | TOTAL AREA
Additional PremiggildingFireProt&&ibn ﬁtzmeuﬁmmmmp_ Bdidioghi- | Bddd- | 10015 | 103%5 | ¢pp3us | Addiinuction.
Vs e T[iTeTpbo ARV TETO T nig BLDG CODEUE ST TENOMESH1eR ol2BPkncieSUCT- — tructi-— merci- BreltingArea_
nstruction Type GRADE ripe Raglct B BEitional
X | WIRING, YR: PLUMBING P(Ipo 12 345| Additio- iti Additional dges Bulding
ROOFING, YR: ~ 4/ HEATING, Yecti-1 2,345 Wmﬁi%gs:s Bal  SEMI- P%%%\S/EZI ek Wm BUlngrALLE-EQtagmozél
other:  Add#iSnal v OAdditio- | X[ resistive b | Additiona EEE N HemANUF AGTtRER: AB{@!IlonabBrEtr_mseseAd_cEﬂponal Coverages
PRIMARY HEAT Premises H Additio- Add|t|o-Addgb(? I ECONDARY HEAT ﬁomE— Building IBIpfovem@nts Heat Source

u”e?nlgg |:| FUEL m ,Rqrc?%onal Premises Additional
e mmmmmmﬁ%ﬂ%%%%%fwéﬁﬁe P

e EXPO
et oﬁi’é@ronal Premlsesd\ddltlonal

% oﬂp@mﬁﬁm ¥ il
¢ S%Ef%j?rlé :lldm DescrlpTcnom EXPOSURE & DISTANGSS

Additional Premise§RE8itional

REAR EXPOSURE & DISTANCE

Additional Premises Additional

TSN EieRTre & ures: Coveraggrhf, v Coverage Front Exposure & ExleAq%ggce Rgarcﬁammur & [ LOCAL
Dis STATION GONG
Roséatlonal Premises Additional Covqrﬁgpgg%rg%fne”ﬁddltl%'?ﬁ‘@lmﬁemses AdthlonaI Eoverage Certificate 09/29/2 24 WITH KEYS
BGRB[AR AYRBM INSTALLED AND SERVICED BEMeENts ULEOUC'I":U”‘%;% EXTENT GRADE #GUARDS / WATCHMEN | X | CLOCK HOURLY
Additional Premises Additional Cové?%%rBurgI@erm Installed And Additional Addition- | 12,345 X | BdidiogSécu-
PREMISES FIREYPROTECTION (Sprinklers, Standp'u?é‘s' €02/ Chemical Systems) 9% SPRNK" I RIRESEARM MANUFACTURER X |c S85GdN
Additi | ._Premises . —  Attthinemdth-
Additional Premises Additional Coverage Premises Fire Protection 50.3% \,épfdli;gona' Premis Sr(%ﬂ?rs'\ﬁ‘?”al Coverage Fire LQCAL GONG .
ADDITIONAL INTEREST | X | ACORD 45 attached for additional names__Profectioh EStene - sl G@[oids
INTEREST NAMEENDI DRI S8 e RAties Ad difi EMBENSErest ReprTIFi@de | X Coverag- INTEREST IN ITEM rlu%%ﬁtor
X | LOSS PAYEE Robin W. Smith e Grade LocaTion:  Addit- BU”_R,NG I Additi-
MORTGAGEE 123 Main St #234 Code gI.EAMSS Adeﬁﬁi ITEM E’“i\dW
Additional Premises mem DESCRIPER T Prer*%s@@
Additional Interest | g3 Francisco CA 94106 Addltlonafgéﬁmlses Addf dsgg%ﬂﬁ!
Other Description | eNcE /Loans _ Additional Premises ‘ Intereste%%rﬁ]ﬁ?escnptmﬂ neonal
REMARKS (ACORD 101, Additional Remarks@&luté% %1%%f%e attached if more space is required) nainter- Nud{@f@(e'
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor. TAEeTesT S
Itdfpcat- Buildi-
CI¥38 ng
Num- Numb-
ber er
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AGENCY CUSTOMER ID: _ Agency Customer ID

SIGNATURE

Applicable in 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 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.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNOWLEDGE.
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) ?g&ﬂ'fggﬂ%gﬁ%‘-'cm% NO
Producer State License
APPLICANT'S SIGNATURE DATE NATHONREPRODUCER NUMBER
Producer National
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