) ®
ACORD
v

HOMEOWNER APPLICATION

DATE (MM/DD/YYYY) L
AGENCY NAMED INSURED l
Beach Cities Insurance Services ]
P.O. Box 185 CARRIER NAIC CODE
Corona Del Mar, CA 92625
CONTACT POLICY NUMBER DATE AT
NAME: CURR RES
PHONE
(AIC, No, Ext):  (949)720-1401
FAX PLAN FACILITY CODE | EFFECT EXPIRA
PAX (949)720-1489 VE DATE TION DATE
E-MAIL .
ADDRESS: bryan@beachins.com ]
CODE: [ suscope: HOME PHONE # [] DAY [BUSINESS PHONE # ] DAY
AGENCY CUSTOMER ID: [JEvE [l Eve
APPLICANT INFORMATION
PREVIOUS ADDRESS (If less than 3 years) YRS AT | LOCATION OF PROPERTY IF DIFF FROM ABOVE (Inc county & ZIP)
PREV
ADDR ‘
1
APPLICANT'S GCCUPATION
B T oy o ATION . employed) APPLICANT'S EMPLOYER NAME AND ADDRESS Jeans | YEARSWI DATE OF BIRTH
YEARS W/ MAR
Jeansw/ | MAR | SOCIAL SECURITY 2 !
CO-APPLICANT'S CCCUPATIO CO- APPLICANT'S EMPLOYER NAME AND ADDRESS YEARSIN | YEARS W/ DATE OF BIRTH
(State nature of busi If self-employed) CURR OCC | PRIOR EMPL
cEanswr | MAR  |SOCIAL SECURITY # i
. |
HOW LONG HAVE YOU KNOWN THE APPLICANT? 1. DATE AGENT LAST INSPECTED PROPERTY: !

COVERAGES/LIMITS OF LIABILITY PREMIUM
KO FORM DWELLING OTHER PERSONAL LOSS OF USE PERSONAL MEDICAL ESTTOTAL.
STRUCTURES PROPERTY LIABILITY PAYMENTS
EACH OCCURRENCE EACH PERSON s
s s s $ $ $ s
("Ti:o e []] aw peri ()] winomai DJ THEFT l l ] IEARTHQUAKE i
Amount) (1] HORRRANe - (1] BORERS |
* Not Applicable in NC
ENDORSEMENTS - See Page 4
PAYMENT PLAN (] ACORD 610 Attached (NOT APPLICABLE IN NC)
ACCOUNT & MAIL POLICY TO:
BILLING IF DIRECT BILL: IF APPLICANT BILL: (] acent
] oRecTBILL [ swcarpucant [ [(JFuL pay [ aepucant
{] acency BiLL [] siLL MORTGAGEE 0
REMARKS (Attach Additional Sheets if More Space is Required)
L
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RATING/UNDERWRITING

FRAME YR BUILT | #ROOMS |MARKET VALUE STRUCTURE TYPE #FAM- PURCHASE
0 [] mrc HoME USAGETYPE | [ ] FarM ILIES Hfél;l.b DATE/PRICE
[[] MASONRY [] VINYL SIDING $ [] owewune [] Townrousg [ JrrRmary | [] coc
SONRY INUM .
[ MASORR Ak SQFT | #APTS |REPLACEMENTCOST | [] apart [ | Rowkoust | [ ]seconpary| COMP. DATE:
(] FReres $ []conoo  []coor [[JseasonaL RENOVATION TYPE[PART [ooms veAR
NUMBEROF | TERR | PREM |PROTECT|  DISTANCETO |  proTECTION DEVICE TYPE HEAT TYPE [] none | wiring O
DIvS |FNEDI HYDRANT |§IIRAET|ON SYSTEM |SMOKE | TEMP |BURGLAR| PRIMARY: PLUMEING 4
FT] micenrac| (1 | O [ | seconpagy: HEATING |0
FIRE / EC RATE FIRE DISTRICT / CODE NUMBER DIRECT 0 10O ] HOUSEKEEPING CONDITION ROOFING OO
LOCAL O |1 O EXTERIORPANT [ ]
DATE HEATING SYSTEM | NUM OF AMPS KNOB & TUBEOR | PLUMBING SYSTEM | PLUMBING SYSTEM
LAST SERVICED (ELEC SyST) | CIRCUIT BREAKERS | FUSES ALUMINUMWIRING | CONDITION ANY KNOWN LEAKS | FOUNDATION |[] crosep
[Jves [Jno|[J ves [ no|[] ves [] wo [(dves [ no [[] open |[] NoNE
DWELLING LOCATION | OCCUPANCY []_oeaosoLt OIL STORAGE TANK LOCATION  SWIMMING POOL [ YES [ | NO | WINDSTORM LOSS MITIGATION
[] Wik INDOORS NONE OUTDOORS APPROVED FEATURES
CITY LIMITS [0 owner [ uncce [ mreexr [l P [ pERER
WITHIN 0 ABOVE GROUND ON DIVING ABOVE
L] FIRE DIST [] TenaNT [T] vAcANT ] NEIGHBORS 0 MASONRY FLOOR arouno | [ BOARD [ ] GroUnD
D WITHIN PROT i ABOVE GROUND NOT BELOW D SUIDE IN -
SUBURB ON MASONRY FLOOR GROUND GROQUND
BLDG CODE #WKS SEMI-
GRADE ~ |NSPECTED? | TAXCODE |RATING OCCUPIED DAILY? | EWKS [ WIND cLASS [ Re¥smve ROCF MATERIAL CONDITION OF ROOF
[ves Cno [J cass [JsPec [[Jves [ no [] resismve [] oTHer
iF REPLACEMENT COST APPLIES, ACORD 42 ATTACHED: | | RATING CREDITS (] Mannen SPRINKLER | FIREPLACES (Entar Number)
GARAGE BREEZEWAY . OFF PREMISES PRE-FAB
BASEMENT ] EzN ms'\ln:t::m 7 SErT O parmaL CHIMNEYS oo STOVE
SQFT SQFT sarr_|[] BROTCToN (] ] Fuwe HEARTHS INSERT
GENERAL INFORMATION
EXPLAIN ALL “YES" RESPONSES YIN

1. ANY FARMING OR OTHER BUSINESS CONDUCTED ON PREMISES? (Including day/child care)

2. ANY RESIDENCE EMPLOYEES? (Number and type of full and part time employees)

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

4. ANY OTHER RESIDENCE OWNED, OCCUPIED OR RENTED?

5. ANY OTHER INSURANCE WITH THIS COMPANY? (List palicy numbers)

6. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?

7. ANY COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE LAST THREE(3) YEARS? (Not applicable in MO)

8. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION JUDGEMENT OR LIEN DURING THE LAST FIVE(S) YEARS?

L) O O O O OO O O

9. ARE THERE ANY ANIMALS OR EXOTIC PETS KEPT ON PREMISES? (Note breed and bite history)

]

10. DISTANCE TO TIDAL WATER: (] mites [] Feet

11. 1S PROPERTY SITUATED ON MORE THAN FIVE (5) ACRES? (If Yes Describe land use) I:I
12. DOES APPLICANT OWN ANY RECREATIONAL VEHICLES (SNOW MOBILES, DUNE BUGGYS, MINI BIKES, ATVS, ETC)? (List year, type, make, modal) D
13. IS BUILDING RETROFITTED FOR EARTHQUAKE? (If applicable) D
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RATING/UNDERWRITING

FRAME YR BUILT | #ROOMS |MARKET VALUE STRUCTURE TYPE #FAM- PURCHASE
0 [] mrc HoME USAGETYPE | [ ] FarM ILIES Hfél;l.b DATE/PRICE
[[] MASONRY [] VINYL SIDING $ [] owewune [] Townrousg [ JrrRmary | [] coc
SONRY INUM .
[ MASORR Ak SQFT | #APTS |REPLACEMENTCOST | [] apart [ | Rowkoust | [ ]seconpary| COMP. DATE:
(] FReres $ []conoo  []coor [[JseasonaL RENOVATION TYPE[PART [ooms veAR
NUMBEROF | TERR | PREM |PROTECT|  DISTANCETO |  proTECTION DEVICE TYPE HEAT TYPE [] none | wiring O
DIvS |FNEDI HYDRANT |§IIRAET|ON SYSTEM |SMOKE | TEMP |BURGLAR| PRIMARY: PLUMEING 4
FT] micenrac| (1 | O [ | seconpagy: HEATING |0
FIRE / EC RATE FIRE DISTRICT / CODE NUMBER DIRECT 0 10O ] HOUSEKEEPING CONDITION ROOFING OO
LOCAL O |1 O EXTERIORPANT [ ]
DATE HEATING SYSTEM | NUM OF AMPS KNOB & TUBEOR | PLUMBING SYSTEM | PLUMBING SYSTEM
LAST SERVICED (ELEC SyST) | CIRCUIT BREAKERS | FUSES ALUMINUMWIRING | CONDITION ANY KNOWN LEAKS | FOUNDATION |[] crosep
[Jves [Jno|[J ves [ no|[] ves [] wo [(dves [ no [[] open |[] NoNE
DWELLING LOCATION | OCCUPANCY []_oeaosoLt OIL STORAGE TANK LOCATION  SWIMMING POOL [ YES [ | NO | WINDSTORM LOSS MITIGATION
[] Wik INDOORS NONE OUTDOORS APPROVED FEATURES
CITY LIMITS [0 owner [ uncce [ mreexr [l P [ pERER
WITHIN 0 ABOVE GROUND ON DIVING ABOVE
L] FIRE DIST [] TenaNT [T] vAcANT ] NEIGHBORS 0 MASONRY FLOOR arouno | [ BOARD [ ] GroUnD
D WITHIN PROT i ABOVE GROUND NOT BELOW D SUIDE IN -
SUBURB ON MASONRY FLOOR GROUND GROQUND
BLDG CODE #WKS SEMI-
GRADE ~ |NSPECTED? | TAXCODE |RATING OCCUPIED DAILY? | EWKS [ WIND cLASS [ Re¥smve ROCF MATERIAL CONDITION OF ROOF
[ves Cno [J cass [JsPec [[Jves [ no [] resismve [] oTHer
iF REPLACEMENT COST APPLIES, ACORD 42 ATTACHED: | | RATING CREDITS (] Mannen SPRINKLER | FIREPLACES (Entar Number)
GARAGE BREEZEWAY . OFF PREMISES PRE-FAB
BASEMENT ] EzN ms'\ln:t::m 7 SErT O parmaL CHIMNEYS oo STOVE
SQFT SQFT sarr_|[] BROTCToN (] ] Fuwe HEARTHS INSERT
GENERAL INFORMATION
EXPLAIN ALL “YES" RESPONSES YIN

1. ANY FARMING OR OTHER BUSINESS CONDUCTED ON PREMISES? (Including day/child care)

2. ANY RESIDENCE EMPLOYEES? (Number and type of full and part time employees)

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

4. ANY OTHER RESIDENCE OWNED, OCCUPIED OR RENTED?

5. ANY OTHER INSURANCE WITH THIS COMPANY? (List palicy numbers)

6. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?

7. ANY COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE LAST THREE(3) YEARS? (Not applicable in MO)

8. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION JUDGEMENT OR LIEN DURING THE LAST FIVE(S) YEARS?

L) O O O O OO O O

9. ARE THERE ANY ANIMALS OR EXOTIC PETS KEPT ON PREMISES? (Note breed and bite history)

]

10. DISTANCE TO TIDAL WATER: (] mites [] Feet

11. 1S PROPERTY SITUATED ON MORE THAN FIVE (5) ACRES? (If Yes Describe land use) I:I
12. DOES APPLICANT OWN ANY RECREATIONAL VEHICLES (SNOW MOBILES, DUNE BUGGYS, MINI BIKES, ATVS, ETC)? (List year, type, make, modal) D
13. IS BUILDING RETROFITTED FOR EARTHQUAKE? (If applicable) D
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GENERAL INFORMATION (continued)

EXPLAIN ALL "YES" RESPONSES (Except questions 15, 16, 17 and 26)

YIN

| 14. DURING THE LAST FIVE (5) YEARS [TEN (10) YEARS IN RHODEISLAND']A.‘HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE
OF THE CRIME OF FRAUD, BRIBERY ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY ?
(In RI, failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one (1) year of imprisonment.)

RENTERS AND
CONDOS ONLY:

15. IS THERE A MANAGER ON THE PREMISES?

16. IS THERE A SECURITY ATTENDANT?

17. IS THE BUILDING ENTRANCE LOCKED?

18. ANY UN&IORRECTED FIRE OR BUILDING CODE VIOLATIONS?

IS HOUSE FOR SALE?

19, .
20. 1S PROPERTY WITHIN 300 FEET OF A COMMERCIAL OR NON-RESIDENTIAL PROPERTY? [
| ﬁ
|
121. IS THERE A TRAMPOLINE ON THE PREMISES? ‘ D
!
22. WAS THE STRUCTURE ORIGINALLY BUILT FOR OTHER THAN A PRIVATE RESIDENCE AND THEN CONVERTED? D
23. ANY LEAD PAINT HAZARD? | L
—
|
|
24. IF A FUEL OIL TANK IS ON PREMISES, HAS OTHER INSURANCE BEEN OBTAINED FOR THE TANK? | D
(If "YES", provide the name of the insurance company and the applicable limit) '
25.

IS BUILDING UNDER CONSTRUCTION OR UNDERGOING RENOVATION OR RECONSTRUCTION? (Give estimated completion date and dollar value)

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

L

PRIOR COVERAGE

PRICR CARRIER

PRIOR POLICY NUMBER

i EXPIRATION DATE

ANY LOSSES, WHETHER OR NOT PAID BY INSURANCE, DURING

APPLICANT'S

LOSS HISTORY THE LAST_____ YEARS, AT THIS OR AT ANY OTHER LOCATION? ['7 ves [] No IF vES, INDICATE BELOW INITIALS:

DATE i TYPE DESCRIPTION OF LOSS CAT# AMOUNT i
ADDITIONAL INTEREST ]
INT# || MORTGE | NAME AND ADDRESS LOAN NUMBER

[] ADDLINT
L]
REMARKS (Attach Additional Sheets if More Space is Required) ATTACHMENTS
f[’_’! STATE SUPPLEMENT(S) (If applicable)| [ | SOLID FUEL SUPPLEMENT [ ] LEAD FREE PAINT CERTIFICATION 1 i ‘
[ INLAND MARINE APPLICATION [ PROTECTION DEVICE CERTIFICATE | || RESIDENCE BASED BUSINESS SUPPL i '
[[] REPLACEMENT COST ESTIMATE [J PERS EXCESS/IUMBRELLA AP [[] FLOOD EXCLUSION NOTICE M
[] protosrarH [[] WATERCRAFT APPLICATION [[7] EARTHQUAKE APPLICATION (]

[

ACORD 80 (2008/01) QF
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REMARKS (Attach Additional Sheets if More Space is Required)

BINDER/SIGNATURE

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

EFFECTIVEDATE | EXPIRATION DATE | THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY({IES) IN

TVE [l zoran | CURRENT USE BY THE COMPANY.
[ noon THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
T coverage & NoT B0UND 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 COLORADO: THE INSURER HAS THIRTY (30) BUSINESS DAYS, COMMENCING FROM THE EFFECTIVE DATE OF
COVERAGE, TO EVALUATE THE ISSUANCE OF THE INSURANCE POLICY.

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, (Applicant’s Initials)

("] 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, FL, Hi, MA, NE, OH, OK, OR or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be

denied.)

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 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 STATMENT 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 MAY
SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

APPLICANT'S STATEMENT: | HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. | DECLARE THAT THE
INFORMATION 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 PRODBUCER'S NAME (Please Print) STATE PROBUCER LICENSE NO
Bryan McDonald {Required in Florida)
APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER
05/15/09

ACORD 80 (2008/01) QF Page 4 of 6



PTIONAL COVERAGES - ORS S
COVERAGE TYPE COVERAGE INFORMATION FORM NUMBER | FORM DATE PREMIUM
UNIT-OWNERS ADDITIONS & s LIMIT
ALTERATIONS SPECIAL COVERAGE $
toc# | s CONTENTS | TERR: | #PrEMISES:
ADDITIONAL PREMISES ADDRESS
LIABILITY EXTENSION $
ADDITIONAL Loc# |s CONTENTS | TERR: # FAMILIES:
RESIDENCE ADDRESS MED PAY
RENTED TO .
OTHERS 10R 2
FAMILY [ ves [Jwo
BUILDING ORDINANCE OR .
LAW COvERACY $ s INCREASED | REBUILD PCT: $
ELECTRONIC APPARATUS
BUSINESS AND VEHICLE $ ¢ INCREASED $
ELECTRONIC APPARATUS
IN VEHICLE $ $ INCREASED s
INCR. COV. C SPECIAL
LIABILITY LIMIT - GUNS $ $ INCREASED $
INCR. COV. C SPECIAL
LIABILITY LIMIT - MONEY $ $ INCREASED $
INCR. COV. C SPECIAL
LIMIT - RITIES $ s INCREASED s
INCR. COV. C SPECIAL LIABILITY
LIMIT - SILVERWARE $ $ INCREASED $
% DED | TERR: MASONRY VENEER
EARTHQUAKE
RETROFIT TYPE: [] ves [] no $
IDENTITY FRAUD EXPENSE COV | [ ] INCLUDED $
FULL VALUE REPLACEMENT COST | [] INCLUDED $
REPLACEMENT COST - DWELLING | [ | INCLUDED s
REPLACEMENT COST - CONTENTS | [_] INCLUDED $
INCIDENTALS FARMING PERS LIAB | MEDICAL PAYMENTS (] ves [] wno s
LIMIT CONST MATERIAL | PROP DESC
MINE SUBSIDENCE . s
MoLD PROPERTY LIABILITY [] excLuasLTy
$ $ [[] EXCLPROP DAMAGE| $
UIRES INCR CONTENTS | TERR: BUS/STRUCT DESC MED PAY
OFFICE, PROFESSIONAL [] REQURE NTE ED
PRIVATE SCHOOL, STUDIO - [[] INCR CONT NOT REQUIRED | STRUCT TYPE [ ves
RESIDENCE PREMISES . or STRUCTS (] vo .
OTHER STRUCTURES - STRUCT
INDIVIDUAL STRUCTURE $ LIMIT| DESC: $
WATER BACKUP OF
SEWERS & DRAINS s LiMIT [ weLupeo $
UNSCHEDULED JEWELRY,
WArehea kD AGGREGATE | $ INCREASED $
WORKERS COMPENSATION -
FULL TIME INSERVANT # OF EMPLOYEES: s
{Applicable only in CA, MT, NV, NH,
)
WORKERS COMPENSATION -
INCIDENTAL '
{Applicabte onty in CA, MT, Nv, NH, | * OF EMPLOYEES: $
o Wyl
WORKERS COMPENSATION -
PART TIME OUTSERVANT
(Applicable only In CA, MT, NV, NH, | # OF EMPLOYEES: $
| NJ.NY.ND.OH.OR,WA WV and WY) _
CODE Dot LT APPLIES TO | DEDUCTIBLE [APPLIES TO | TERR OPTIONS  |YES|NO | FORMNUMBER | FORM DATE PREMIUM
$
$ 0 $
$
s O m s
$
$ 0] $
$
$ 0O $
$
s 0 $
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Policy #:
Insured
Address

‘JUMBER OF FAMILIES: 1 Q2 Q3 0O«
2) STYLE OF HOUSE: Mark only one

1960 — Presentonly 1950 - Present
Q Contemporary 0 Bi-Level\Raised Ranch\Split Foyer
Q Tri-level\Split Level\Back Split
All Year Builts
Q Bungalow QCapeCod Q Colonial
[ Condo\Co-op  ( Cottage Q Federal Colonial

QO Queen Anne 0 Rambler

Q Victorian 0 Victorian-Ornate
O Substandard\Subsidized
Q Row house Center Unit

O Townhouse Center Unit

 Mediterranean

( Ranch

Q Southwest Adobe
0 Row house End Unit
{1 Townhouse End Unit

3) MAIN WING 1 WING 2
Year Built
Number of Storles
Total Living Area
% Cathedral Ceiling
% Slab
% Crawl
% Basement

Q Dayiight | O Daylight Q) Daylight
Basement Finished

If Bas. Finished: | [ Std. 0 std. 0 std.
Q custom | Q Custom | 0 Custom

4) SITE ACCESS: [ FlatEasy O Slightly Congested
(Q Narrow Roads\Hillside Area [ Difficult Access/Steep Terrain
O island Access Q Isolated Rural Area

5) EXTERIOR WALLS: %

Adobe Aluminum Siding
Barn Plank Block (painted)
Block (decorative) Block - siump

Brick Veneer Brick Veneer-custom
Brick & Block Brick & Block-custom
Brick-Solid Brick-Solid (custom)
Cement Fiber Shakes, Clapboard
Clapboard Redwood Concrete Poured
Greenhouse Wall Hardboard

Logs Logs {(custom cedar)
New England Shingle Plywood

Solid Brownstone Stee!

Stone Veneer StoveVeneer-custom
Stone & Block Stone & Block-cust.
Stone Solid Stone Solid-custom
Stucco on frame Stucco on Block
T-111 Vinyl

Victorian Scalloped Window wall

Wood Wood Shakes

Completion Date:
Current Coverage:

Agent:

6) Roof Covering %

Asphalt Shingles Built Up Tar & Gravel

Copper Fiberglass Panel

New England Pine Plexiglas

Rubber Slate

Steel Tin

Tile - Clay Tile — Concrete

Tile — Mission Tile — Spanish

Wood Shake Wood Shingle

_____ \Victorian Scalloped Shake

7) GARAGES: [ None

Attached  Built-in Carport Basement Detached
One car Q a Qa Q
Two car a Q a o a
Three car Q Q O Q Q
Four car a Q a Q Q

8) PORCHES: Square Footage

Open Screened Enclosed
9) BREEZEWAYS: Square Footage
Open Screened Enclosed
10) DECKS: SQ. FT.
11) GREENHOUSE: SQ. FT.
12) BATHROOMS: #
Basic Builders Grd. Custom Designer
Half Baths
3¥ Bath
Full Baths
13) FIREPLACES: # OF
Single Double Triple

14) WOOD STOVE: # OF

Free Standing Zero Clearance,

15) HEATING\COOLING:
O HeatOnly [ Central Air Only
If Evaporative Coolers: # of

O Heat & Central Air

Evaporative coolers (roof) Window units

RE-1930 Homes need the following: 16) % Floor Covering other than Carpet { must = 100%)
___Hardwood Carpet over Hardwood Carpettype: __Acrylic/Nylon __Custom Acrylic ___ Wool/Berber

___Ceramic Tile ___Ceramic Tile imported ___Laminated Flooring Parquet __ Plank ___Plywood
__Marbletime ___Mural Tile __Flagstone __ Brick __Slate Terrazzo Tile __ Stone ___ Granite

17) % Interior Walls: ____Paint ___Sponge Coat ___Marble Paint ___Vinyl Wallpaper ___Foil ___Ceramic Tile
___Imported Ceramic Tile _Marble Tile ___Sheet Paneling ___Tongue&Groove ___Millwork __ Bookcase walls

___Knotty Pine ___Mirrors Brick Facing ___Stone Facing ___Terrazzo ___ Carpet ____Corkboard ___ Other






