Lexington Insurance Company

b .
.
. »
PERGONAL LINES INSURANGE

Composite Application

. Applicant SS # Occupation Employer Date of Birth
Residence Address
Producer Name Address
Contact Person for Inspection: Phone #:
Policy Type: (Indicate, Yes or No)
Type COV.PART 1 COV. PART 2 COV.PART3 | COV.PART4

[ INew HO-3 HO-4 BO$ BDuilders Risk Umbrelia Execess Liability Excess Flsod PAF

[ JResowal | [ [¥es [PNo | [ T¥os [INo | [ JVes [ INo [ J¥es | INo [ [Yes [ Mo f[ J¥os {]No |{ J¥es [INo |[ J¥os [[No
Prior Policy #: Prior Carrier: Expires: Expiring/Renewal Premium: $

Within last 5 years, has applicant had a: [ ] foreclosure [ ] bankruptcy [ ] repossession If prior carrier non-renewed, why?

Dwelling $

Personal Property S

Other Structures §

Loss of use/Fair Rental §

Personal Liability §
Medical Payments $

Deductibles: (subject to Company guidelines):

ELITE APP 08 80

Requested Deductible: ~ AOP: § Wind: % Earthquake: %
Exclude wind; [ JYes[ JNo Eligible for Windpool (FL only): [ JYes[ ]No  Wind Deductible Buyback: [ [Yes [ [No %
~ Optional Coverages:
Coversge Caverage Coverage Y|N

Option 1-Increased Jewelry/Watches/Furs Increascd Business Proparty - $10,000 limi¢ “Thet of Building Materisls
Sotion 2-All Special Licsis . —rs C - Builders Risk Lisbility
Tdontity Fraud Exponse Coverage Water Backup Coverage ) o - Lol
Watercralt Lishility: Golf Cart Coverage: Ordinance or Law (incindes 10%) :

" wgine Type__ HP___Length _Lisb___Phys Dam. Value$, % Requested
Extending Liability: Earthquake Coverage: Loss Asscasment (includes $1000) :
# offlocs. State(s) - Barthauake Zone: - Liemit$ -




YN YN TN
Occupied Deily? Swimming Pool on Premises? Builders Risk or Renovation (piesse circle)
7 ccopied for >30 deysina row? If “yes™: Fenoed / Scroened? If"yes”, is it walled / rooed?
Diwelling o5 sek? _ Diving Bosrd? Is propesty fenced?
| 1 *yes™, e bisw g -  SHer || wpeoporty tigheot?
I “Yes™, Bow many weeks/ yoar? ____ e i Patrolied? | Estiomatod Completion Vaine:
Carctaker of Propecty Marager? Business Conducted on Premises? If Condo/Ronts, is dwelling on 1% loor?
Reskdecrt Paid? Wood Stoves/Sup, Heating? Animals on the Premiscs
. Nom-Resident Paid? o this a primary boat source? Training? Bifchistory? w
Construction: [ ] Pre-Fabricated [ ] Brick, Stonc or Masonry [ } Frame/Stucco [ ] Superior
Yoar Built ____ Year Purchased AgeofRoof ___Sq.Ft____ MarketVal$ # of stories __ # of families __

m'[]cmsw [ ] Concrete/Block [ ]Piling/Stilts Roof; [ ] Asphait [ ] Tile [ | Wood Shake [ JOther
Occupancy: [ ]Primary { ] Secondary [ JRental [ ] Vacant [ ] Builders Risk ISO Terxitorv#:

Protection; Protection Class# ____ Distance to Fire Hydrant_____Fire Station Fire Department: [ ] Paid [ ] Vohmizer
PC 9 or 10 only: Fire Department Response Time: Distance to Nearest Water Source Type of Source
Protection Devices: [ ] Fire [ ] Burglar [ ] Motion Det. [ ] Smoke Det. [ | Dead bolts [ ] Sprinklers Full [ ] Sprinklers Partial
Coastal Exposare; Distance to the Ocean/Bay/Gulf ___Ft. ___ Miles ___ Flevation [ ]Straps [ ]Shutters [ ] Protective Glass
¥ e Information: (Required for homes over 25 years o) ~P=Partal  F= Ful .
“fype | Year | PorF Type Year PorF Type | Year PorF Type Year | PorF
Wiring Phmbing | Heating Roofing
Three Year Loss Historv — Must be filled out completelv
Date Type of Lom Camse Amoust Preveatative Moasmres?

~ NOTICE OF INSURANCE INFORMATION PRACTICES: Personal information about you mey be collected from persons other than you. Such information,
23 welt a3 other personal sod privileged infoemation, collected by us or your agent may, in cestain ciscumstances, be disciosed o third parties. You have the right to review your

personal information in our files and can request correction of ay inacourscies. A more detsiled description of your rights sad our practices regarding such information is

available upon request. Contact your agent/eoker for instruction on how fo submit a requost 10 us.

FL Residents Oulv: 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 (817.234).

NI Residents Oaly: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS

SUBJECT TO CRIMINAL AND CIVIL PENALTIES (Bulletin 95-16, citing I.1.1995, c.132).

YA Residents Only: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLXTE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY

FOR THE PURPOSE OF DEFAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS (52-48).

Nete 10 Agents: No binding or queting awtherity! Please call or fax for same day binding sad follow up with an application. Application must be signed by the Named

Insured. Any incompiete appiications received conld jeopardine hinding coverage!

FRODUCER'’S SIGNATURE: DATE:

wasuuchhmmhﬁnaomeMImmumwndlded-eﬂu,mtbhuﬁmyhowhdnudhﬂid‘.dl
of the foregoing statements are tros.

APPLICANT’S SIGNATURE: DATE:

ELITE AFF 08 00



