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FAX NAIC CODE FACILITY CODE
(A/C, No):

POLICY #

HOME PHONE#  - best time to contactCO/PLAN
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PREVIOUS ADDRESS (If less than 3 years) YRS AT LOCATION OF PROPERTY IF DIFF FROM ABOVE (Inc county & ZIP)
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(State nature of business if self-employed) STAT
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SQ FT # APTS REPLACEMENT COST

$ RENOVATION TYPE
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RATING CREDITS FIREPLACES

HOW LONG HAVE YOU KNOWN THE APPLICANT? DATE AGENT LAST INSPECTED PROPERTY:

* Not Applicable in NC

APPLICANT INFORMATION

COVERAGES/LIMITS OF LIABILITY DED (Type & Amount)

ENDORSEMENTS PREMIUM

ACORD 610 Attached  (NOT APPLICABLE IN NC)PAYMENT PLAN

RATING/UNDERWRITING

PLEASE COMPLETE REVERSE SIDE © ACORD CORPORATION 1981ACORD 84 (2001/04)

ACORD DWELLING FIRE APPLICATION



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

EXPLAIN ALL "YES" RESPONSES IN REMARKS YES NO EXPLAIN ALL "YES" RESPONSES IN REMARKS (Except question 15, 16 and 17) YES NO

ANY LOSSES, WHETHER OR NOT PAID BY INSURANCE, DURING APPLICANT’S
IF YES, INDICATE BELOWTHE LAST 3 YEARS, AT THIS OR AT ANY OTHER LOCATION? INITIALS:

DATE TYPE DESCRIPTION OF LOSS AMOUNT

PRIOR CARRIER PRIOR POLICY NUMBER EXPIRATION DATE RISK NEW TO AGENCY

INT # NAME AND ADDRESS LOAN NUMBER

INT # NAME AND ADDRESS LOAN NUMBER

FOR COMPANY USE ONLY

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

TIME

DATE
APPLICANT’S PRODUCER’S
SIGNATURE SIGNATURE

YES NO

YES NO

MORTG’E

ADDL INT

MORTG’E

ADDL INT

STATE SUPPLEMENT(S)(If applicable) PROTECTION DEVICE CERTIFICATE

PERS EXCESS/UMBRELLA APPINLAND MARINE APPLICATION

REPLACEMENT COST ESTIMATE RECREATIONAL VEHICLE APP

PHOTOGRAPH WATERCRAFT APPLICATION

LEAD FREE PAINT CERTIFICATIONSOLID FUEL SUPPLEMENT

HOME BASED BUSINESS SUPPEARTHQUAKE APPLICATION

12:01 AM

NOON

COVERAGE IS NOT BOUND

IS PROPERTY SITUATED ON MORE THAN FIVE ACRES? (If yes, describe land use)

IF A FUEL OIL TANK IS ON PREMISES, HAS OTHER INSURANCE BEEN
OBTAINED FOR THE TANK? (Give First Party and limit, and Third Party and limit)

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

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION  FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION
WITH THIS APPLICATION AND SUBSEQUENT 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.  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 INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.

ANY COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE LAST 3 YEARS? NOT APPLICABLE IN MO
HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION OR
BANKRUPTCY DURING THE PAST FIVE YEARS?
ARE THERE ANY ANIMALS OR EXOTIC PETS KEPT ON PREMISES?
(Note breed and bite history) IS PROPERTY W/IN 300 FT OF A COMMERCIAL OR

NON-RESIDENTIAL PROPERTY?

WAS THE STRUCTURE ORIGINALLY BUILT FOR OTHER THAN A
PRIVATE RESIDENCE AND THEN CONVERTED?

14. DURING THE LAST FIVE YEARS (TEN YEARS IN RHODE ISLAND),1.
HAS ANY APPLICANT BEEN CONVICTED OF ANY DEGREE OF THE
CRIME OF ARSON?  (In RI, failure to disclose the existence of an arson2.
conviction is a misdemeanor punishable by a sentence of up to one

3. ANY FLOODING, BRUSH, FOREST FIRE HAZARD, LANDSLIDE, ETC? year of imprisonment.)

RENTERS AND
CONDOS ONLY:

4. ANY OTHER RESIDENCE OWNED, OCCUPIED OR RENTED? 15. IS THERE A MANAGER ON THE PREMISES?

5. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) 16. IS THERE A SECURITY ATTENDANT?

6. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? 17. IS THE BUILDING ENTRANCE LOCKED?

7. 18. ANY UNCORRECTED FIRE OR BUILDING CODE VIOLATIONS?
IS BUILDING UNDERGOING RENOVATION OR RECONSTRUCTION?
(Give estimated completion date and dollar value)

19.
8.

20. IS HOUSE FOR SALE?9.
21.

10. IS PROPERTY LOCATED WITHIN TWO MILES OF TIDAL WATER?
22. IS THERE A TRAMPOLINE ON THE PREMISES?

11. 23.
12. DOES APPLICANT OWN ANY RECREATIONAL VEHICLES

(SNOW MOBILES, DUNE BUGGYS, MINI BIKES, ATVS, ETC)?
24. ANY LEAD PAINT HAZARD?(List year, type, make, model)
25.

13. IS BUILDING RETROFITTED FOR EARTHQUAKE (If applicable)

IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:
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 CURRENT USE BY THE COMPANY.
THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY 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.

GENERAL INFORMATION

LOSS HISTORY

PRIOR COVERAGE

ADDITIONAL INTEREST

REMARKS ATTACHMENTS

BINDER/SIGNATURE

ACORD 84 (2001/04)

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, HI, NE, OH, OK, OR, or VT; in DC, LA, ME, and VA, insurance benefits may also be denied)

Applicant’s Statement: I have read the above application and any attachments. I 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 I am applying.

Notice of Insurance Information Practices

Copy of the notice of information practices (privacy) has been given to the applicant. (Not applicable in all states)


	ag code: 
	policy number: 
	company plan: 
	home phone & best time to contact: 
	effective date: 
	Expiration Date: 
	cell or biz phone and best time: 
	Applicant Name & address: 
	previous address if less than 3 years: 
	applicnts occupation: 
	applicant ss # or fed id #: 
	applicants employer name and address: 
	Years current employer: 
	Years prior employer: 
	applicnts occupation co: 
	applicants employer name and address co: 
	years current occupaton co: 
	Years current employer co: 
	Years prior employer co: 
	applicant ss # or fed id # co: 
	applicant date of birth: 
	dwelling limit: 
	other structures limitr: 
	personal property limit: 
	rental value limit: 
	additional living exp limit: 
	pers liability limit: 
	ck bx wind hail: Off
	ck bx theft: Off
	ck bx all peril: Yes
	ck bx fire: Off
	ck bx fire ec vmm: Off
	ck bx broad: Off
	ck bx special: Off
	est total prem: 
	deposit prem: 
	balance: 
	endorsements describe: 
	producer phone Number: 
	Producer address: 
	years current occupaton: 
	years at previous address: 
	Location of property if different than from above: 
	ck bx fire and ec: Off
	ck bx direct bill: Yes
	if direct bill - bill applicant: Off
	if direct bill - bill other: Off
	mail to agent: Off
	mail to applicant: Off
	mail to other: Off
	if applicable bill full pay: Off
	if applicable bill other: Off
	applicant date of birth co: 
	if direct bill - bill mortgagee: Off
	und frame: Off
	und plastic siding: Off
	und masonry vaneer: Off
	und masonry veneer: Off
	rating # rooms: 
	rating market value: 
	rating replacement cost: 
	rating # apts: 
	und alum siding: Off
	struct dwelling: Off
	struct apartment: Off
	struct town house: Off
	struct rowhouse: Off
	struct coop: Off
	Useage primary: Off
	Useage secondary: Off
	Useage farm: Off
	Useage unoc: Off
	Useage vacant: Off
	dwelling form drop down: [3]
	number families: 
	numberof household residents: 
	mail to other describe: dfd
	date purchased: 
	purchase amt "if Known": 
	med pay limit: 
	ded amt  all peril: 
	ded amt  wind hail: 
	ded amt theft: 
	ded amt  hurricane: 
	ck bx hurricane: Off
	Useage seasonal: Off
	no of fire divs: 
	units in each fire div: 
	Protective device central smoke: Off
	Protective device direct smoke: Off
	Protective device direct temp: Off
	Protective device direct burglar: Off
	Protective device local temp: Off
	heat type none: Off
	applicant bill other describe: 
	heat type primary: 
	wiring update complete: Off
	wiring update partial: Off
	plumbing update complete: Off
	plumbing update partial: Off
	heating update partial: Off
	heating update complete: Off
	rating year built: 
	plumbing year: 
	heating year: 
	wiring year: 
	Protective device centra temp: Off
	Protective device central burglar: Off
	roofing update partial: Off
	roofing year: 
	roofing update complete: Off
	exterior paint partial: Off
	exterior paint year: 
	exterior paint complete: Off
	dwelling loc within fire dist: Off
	occupied by owner: Off
	occupied by tenant: Off
	dead bolt locks: Off
	heat type secondary: 
	wording for local smoke detector: Local Smoke /Fire 
	fire extinguisher: Off
	local smoke and fire detection: Off
	dwel loc visible to neighbor: Off
	swimming pool Yes with diving board: Off
	swimming pool Yes and it is above ground: Off
	swimming pool Yes and it is in ground: Off
	swimming pool Yes and fenced: Off
	swimming pool yes: Off
	swimming pool no: Yes
	storm shutters yes: Off
	storm shutters hurricane resistive yes: Off
	occupied daily no: Off
	miles to fire station: 
	number of weeks rented: 
	struct condo: Off
	wind class fire resistive: Off
	wind class semi resistive: Off
	wind class other: Off
	house keeping condition: 
	roof type: 
	Protective device local burg: Off
	foundation open: Off
	Foundation enclosed: Off
	Foundation - None: Off
	rating sq feet: 
	basement square footage: 
	Garage Square footage: 
	Breezeway square footrage: 
	Protective device local smoke: Off
	rating credit non-smoker: Off
	rating credit sprinkler partial: Off
	rating credit sprinkler full: Off
	Oil Storage locations: 
	dwelling location within prot suburb: Off
	storm shutters no: Off
	storm shutters hurricane glass no: Off
	rental property: Off
	occupied daily yes: Yes
	Y q1: Yes
	N q1: Yes
	Y q2: Yes
	N q2: Yes
	Y q8: Yes
	N q8: Yes
	Y q9: Yes
	N q9: Yes
	Y q10: Yes
	N q10: Yes
	Y q11: Yes
	N q11: Yes
	Y q12: Yes
	N q12: Yes
	Y q13: Yes
	N q13: Yes
	Y q3: Yes
	N q7: Yes
	Y q4: Yes
	Y q5: Yes
	N q5: Yes
	Y q6: Yes
	N q6: Yes
	Y q7: Yes
	Y q14: Yes
	N q14: Yes
	Y q15: Yes
	N q15: Yes
	yq16: Yes
	N q16: Yes
	Y q17: Yes
	N q17: Yes
	Y q18: Yes
	N q18: Yes
	Y q19: Yes
	N q19: Yes
	Y q20: Yes
	N q20: Yes
	Y q21: Yes
	N q21: Yes
	Y q22: Yes
	Y q23: Yes
	N q23: Yes
	Y q24: Yes
	N q24: Yes
	N q4: Yes
	Y q25: Yes
	losses last 3 years no: Yes
	fire place info here: 
	loss history dates: 
	loss history amounts: 
	Prior Company: 
	Prior Policy Number: 
	losses last 3 years yes: Yes
	risk new to agency yes: Yes
	risk new to agency no: Yes
	loss history descriptions: 
	mortgagee 1 yes: Off
	loan # 1: 
	addl interest 1 yes: Off
	interest 1 name and address: 
	mortgagee 2 yes: Off
	loan # 2: 
	interest 2 name and address: 
	remarks: 
	married drop down 2: [M = Married]
	married drop down 1: [M = Married]
	date 1: 
	binder time: 
	addl interest 2 yes: Off
	binder 1201am: Off
	binder 12 noon local: Off
	converage is not bound: Off
	effective date 1: 
	date signed: 
	privacy statement provided: Off
	Attachemnts - Yes: Off
	expiration date 1: 
	Describe attachments: 
	Protection Class: 
	Feet from hydrant: 
	rating credit lightning protection: Off
	rating credit manned security: Off
	N q3: Yes
	loss history type: 
	expiration date prior policy: 


