AMERICAN MODERN AMERICAN MODERN HOME COMMERCIAL PHYSICAL DAMAGE

AMERICAN FAMILY HOME
INSURANCE GROUP, INC. AMERICAN SOUTHERN HOME
, AMERICAN MODERN LLOYDS
(A2 ANERICAN MODERN SURPLUS LINES
AMERICAN MODERN INSURANCE
COMSUMER COUNTY MUTUAL INSURANCE

APPLICANT INFORMATION

SCHEDULED UNITS -
APPLICATION

AGENT INFORMATION

NAMED INSURED AGENT CODE # LICENSE #
MAILING ADDRESS AGENT NAME

CITY, STATE, ZIP AGENT ADDRESS

REQUESTED EFFECTIVE EXPIRATION O NEw AGENT CITY, STATE, ZIP

POLICY PERIOD 2 RENEWAL

O INDIVIDUAL - LIMITED CORPORATION | SIC FEDERAL ID # CONTACT PHONE {A/C, NO. EXT))

O PARTNERSHIP  JOINT VENTURE
[ CORPORATION | 0 OTHER

YEARS [N BUSINESS:
U NEW ENTITY (Allach Financials, Summary of Experience)

DEDUCTIBLE:
$250 per unit / $1,250 per occurrence aggregale

$500 per unil / $2,500 per occurrence aggregate
$1,000 per unit / $5,000 per occurrence aggregate
$2,500 per unit / $12,500 per occurrence aggregale
$5,000 per unit / $25,000 per occurrence aggregate
$10,000 per unit / $50,000 per occurrence aggregate

DCoocCcoo

WEB SITE ADDRESS:

POLICY FOAM RAEQUESTED
0O COMPREHENSIVE

[ Fleod Exclusion

0 Ex Windslorm, Hail, Flood
0 NAMED PERILS

O Flood Exclusion

O Ex Windslorm, Hail, Flood
0O ADDITIONAL DEBRIS REMOVAL
Limit
0 NON-OWNED UNITS DEBRIS REMOVAL

Lirnil

UNDERWRITING INFORMATION - REFERTO GUIDELINES FOR COMPLETE ELIGIBILITY REQUIREMENTS

SUBMIT PHOTO OF ANY UNIT OVER 10 YEARS OLD. (DO NOT BIND})

1000 FEET OF ANY TIDAL WATER OR LOCATED IN NFIP ZONE V, VI, OR Vao?

ARE ANY UNITS WITHIN 500 FEET OF AWATER EXPOSURE?

HAS ANY LOCATION FLOODED WITHIN THE PAST 10 YEARS?
ANYUNITSREPOSSESSEDOR CONSIGNED?

ANY UNITSMOTORIZED?

ANY UNITS HAVE COMMERCIAL COOKING FACILITIES?

ANYUNITS STORE ANY TYPE EXPLOSIVES, CORROSIVE OR FLAMMABLE LIQUIDS?

ANY UNITS EQUIPPED WITH GOOSENECK COUPLING DEVICE? IF YES, DECLINE FOR COLLISION COVERAGE. 3 yes

ANY UNITS VACANT?  [F YES, FOR HOW LONG?
WHENIS UNIT EXPECTED TOBE OCCUPIED?

CONSTRUCTION, INCOMPLETE OR NOT iN COMPLIANCE WITH LOCAL BUILDING CODE?
ANY UNITS OR EXPOSURES PREVIOUSLY UNINSURED? EXPLAIN

DATE OF LOSS DESCRIPTION OF LOSS

ANYATTACHED/UNATTACHED STRUCTURE NOT CONSTRUCTED OF STRONG DURABLE MATERIAL, UNDER

LOSS HISTORY - Describe all losses to "MH" type units in last 3 years. | None

SUBMIT PHOTO OF ANY UNATTACHED STRUCTURES WHOSE VALUE EXCEEDS UNIT VALUE. {DO NOT BIND)
SUBMITINVENTORY OF ANY BUSINESS PERSONAL PROPERTY WHERE VALUE EXCEEDS UNIT VALUE., {DONOTBIND}
ARE ANY UNITS LOCATED ON ANY [SLAND, LAND OUTSIDE THE INTERCOASTAL WATERWAY ORWITHIN

J YES Q No
I YES O NO
O YES 0 NO
a ves d No
O vES Q No
0 vES a NO
0 vES d NO
U NOo
O yes Q NO

1 YES dNo
O vEs Q NO

AMOUNT PAID
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UNIT #1 UNIT #2
YEAR/LENGTH /WIDTH YEAR: L: W: YEAR: L: W
MANUFACTURER
SERIAL NUMBER
TIED DOWN dYES [NO QYES QONO
PROGRAM ENTAL O OFFICE 0 MISC. D«REﬁAL U OFFICE O MISC.
Unils written in Miscellaneous Program
Describe Type and Usage
FIREPLACE OR WOOD/COAL
BURNING STOVE - (COMPLETE L0884) JYES QNO OYES QO NO
LOCATION - IN PARK, give park name LOCATION: LOCATION:
and lot number
IF OUT OF PARK, give complete PROTECTION O Protecled* PROTECTION U Protecled*
address CLASS: O Unprotecled** | CLASS: O Unprotected**
LENDER NAME & ADDRESS
COVERAGES LIMIT PREMIUM LIMIT PREMIUM
UNIT PHYSICAL DAMAGE pncL aTrosTRuc)
UNATTACHED STRUCTURES
BUSINESS PERSONAL PROPERTY
LENDERS INTEREST O INCLUDE O INCLUDE
LENDERS FLOOD O INCLUDE O INCLUDE
TRIP COLLISION EFF: EFF:
REPLACEMENT COST O INCLUDE 0 INCLUDE

-1 COMPOSITE POLICY - Unit Schedule with 10 or more units, quarterly reporling (attach schedule of units).

* Prolected - Means a “Renlal” is localed in a park (with 5 or more mobile homes in the park) and the park is located in Protection

Ciassification 1-8
** Unprotecled - Means a "Rental” is not in a park or the park is located in Protection Classificalion 9 or 10

PRIOR CARRIER
N
- .
ZoF— 2

APPLICANT SIGNATURE:
Aftach Unit Schedule for Additional Units or a Typewnitten Schedule with Information Shown Above.

DATE:

DATE:

PRODUCER SIGNATU
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DISCLOSURE OF FRAUD WARNINGS

AK-" A person who knowingly and with intenl to injure, defraud, or deceive an insurance company files a claim containing false, Incomplete,
or misleading information may be proseculed under stale law.” A lack of the statement on a claim form does nol constitute a defense to
prosecution under this title.

AR- “For your protection Arizona law requires the following slatement to appear on thls form. Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benelit or knowingly presents false or frauduient claim for payment of a loss is subject 10 criminal
and civil penalties.”

CO- It is unlawful 10 knowingly provide false, incomplete, or misleading facts or information to an insurance company for lhe purpose of
defrauding or attempling 1o defraud the company. Penallles may Include Imprisonment, fines, denial of insurance and civii damages. Any
insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facls or information to a
pollcyholder or claimant for the purpose of delrauding or allempting lo defraud the policyholder or claiming with regard 1o a setllement or
award payabie for insurance proceeds shall be reporied to the Colorado Division of Insurance within the Department of Regulatory
Agencies.”

DC- “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 beneilis if false Information materlally
related to a claim was provided by the applicant.”

FL- "Any person who knowingly and with inlent to injure, defraud, or deceive any insurance company files a stalement of claim containing
any false, incomplete, or misleading information is guilty of a felony of the third degree.”

HI- “For your prolection, Hawaii iaw requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime

punishable by fines or imprisonment, or both”"
|A- “Any person wha knowingly presents false information in an application for insurance or viatical setiement contract Is guilty of a crime

and may be subject 1o fines and confinemenl in prison”
ID- "Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement containing any false,

incomplete or misleading information is guilty of a lelony”
IN- "Any person who knewingly and with inten! to defraud an insurer files a stalement of claim conlaining any lalse, incomplete, or misleading

information commits a felony”

KY- “Any person who knowingly and with inlent to defraud any insurance company or other person files an application for insurance
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact malerial thereto
commils a fraudulent Insurance act, which is a crime.”

LA- "Any person who knowingly presenis a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information
in a application for insurance is guilly of a crime and may be subject to fines and confinement in prison.”

MD- “Any person who knowingly and willfully presents a false or frauduient claim for payment of a loss or benefit or wha knowingly and
willtully presents false information in an application for insurance is gullty of a crime and may be subject to fines and confinement in prison.”
ME- “It's a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose if defrauding the
company. Penallies may include imprisonment, fines or a denial of insurance benefits”

NE- “Any person who knowingly presenls false information in an application for insurance or Vialical setilement contract is guilty of a crime
and may be subjecl to fines and confinement in prison.”

NH- “Any person who, with a purpose 1o injure, defraud or deceive any insurance company, files a statement of claim containing any false,
Incomplete or misleading information is subject to prosecution and punishment for insurance fraud as provided in section 638:20"

NJ- "Any person who includes any false or misleading information on an application for an insurance policy is subject lo criminal and civil
penalties.”

NM- “Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information
in an appllcation for insurance is guilty of a crime and may be subject 1o civil fines and criminal penalties”

NY- “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 materlally false informatlon, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent Insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five lhousand

dollars and the stated value of the claim for each such violation.”
OH- “Any person whao, wilh intent to deiraud or knowingly that he is facilitating a fraud agalnst an insurer, submits an application or files a

claim containing a false or deceptive stalement is guilty of insurance fraud.”

OK- "WARNING: Any person who knowingly, and wilh intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplele or misleading information is guilty of a lelony.”

PA- “Any person who knowingly and with Intent 1o defraud any insurance company or other person flles an application for insurance or
stalement of claim containing any materially false information or conceals for the purpose of misleading, information concerning may facl
malerial therelo commits a fraudulent insurance act, which is a crime and subjects such person lo criminal and civil penallies.”

RI- The insurance application form shall indicate the exlstence of a criminal penalty for failure to disclose a conviction of arson.

TN- “It is a cime to knowingly provide talse, incompiete or misleading information 1o an insurance company for the purpose of defrauding the

company. Penalties include imprisonment, {ines and denial of insurance benefits”
VA- "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 benefils”
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 Include imprisonment , fines, and denial of insurance benefits.”
WV- “Any person who knowingly presents a false or fraudulent clalm for payment of a loss or benefit or knowingly presents false information

in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”

CPD-APP-S {01/10) Page 30f 3



ledd O sesJtod O

By O ses 104 0

[Blusy O 3esied O

[euay 0 slesJod 0

[Blusy O 2estod O

[ejuay O 3esJod O

[eluey O 9esJtod O

[eluay O 8esJod O

ey O 9es Jod o

[EWay O 3esJod O

[FlY O 8es.tod O

ey O eles.todO

[eusy g 39egJod g

[Bluay O 39legtod O

[Bljuad O 8esJtod O

lejuay O 9esiod 0O

ewed O sesJo4 0O

ey O eesJtod O

[Euey O eEgIod 0O

[Bued O 9esJod O

[ejued O =esied 0

[ejudy O =esJtoe4 O

[ejuey 0 @kesJod O

BB A B | | B B A B S G Y A R B S B B BB B O

[ejuexd O 9esJodd

[EjUBY 10 Sjeg Jod anjep NIA (mx) ezig 19POWN/aNEN dea) s

000'0s$ O 000's2$ O 000°'0L$ O 000's$ 0 00S'Z$ 0 000'k$ O 00S$ O :ejqnanpaq pailsag

‘Alessaoau Jl joays 2jeiedas B asn "anjea puB 1aguunu a)s 'NIA '9zIs ‘|apoul ‘ayew ‘Jeak Buipnjou) '(paidnoaooun} ajes 1oy
1o (paidnooo) pajual i Bujuyap ‘Jun yoeae aquosap asea|d ‘asuelnsul Apadoid Joj {(ajes 10} 10 [EJUAL) SHUN 3oy 3[Iqouwl paumo Aue ainsul 0} JUBM NOA J|

{lejuay 10 a[es) Sen|e A JO Jusliv)e)S/a|Npayls oWOH PaiN)oeNUE PAUMO




