Check Company Appllcable:
AMERICAN MODERN INSURANCE GROUP 070 American Family Home
Please attach Fraud Warning Notices, 077 American Modern Home

10+ !

- . form # FRWR-APP-COMM (04/11 077 American Modem Insurance
“ Scheduled Dwelling N (04/11) 078 American Weslerm Home

x- {if applicable) 080 American Southern Home

: 081 American Modemn Lloyds

" AGENCY INFORMATION

AGEMCY CODER BUBPRODUCER CODE#:

AGENCY NAME SUBPRODUCER NAME

AGENCY EMAIL SUBPRODUCER EMAIL

AGENCY FAX; { } PHONE : { )

AHE f Bl fl ()
INSLIRED MANE REQUESTED EFFECTIVE DATE EXPIRATION DATE
MAILINGADDRESS (STREET] CITY STATE ZP
Entity: [_JCorporation [_Partnership [Jindividual [ Jother, Explaln: Years in Business:
COVERAGES -
PROPERTY LIABILITY

Coverage Form: E]E!asic DBroad El Special General Aggregale: $

Coinsurance: DBO% D 90% D100% Producls and Compieted Operations: §
Wind/Hail Deductible (1% included): [ 2% [_] 5% Personal and Advertising Injury: s

Identity Recoveny{_Jves[ No  Equipment Breakdawr_Ives[ No  Service Line{_Jves[ INo | Each Occurrence: §
All Other Peril Deduclible: ] Damage to Rented Premises: $100,000
[Css00 [Jst.000 Clszs00 [lsso00 []si0.000 ] s2s.000 Medical Expense:  $5,000

PREMISES INFORMATION

Building # Location Address;
#Families: CityrStale/Zip: PC: l:l Rental D Vacant
Conslruction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Slories:; Basement: Roof Type:

ves OONo
valuation: (] rRe [] Acv Building Limlt: Other Structures Limit; Contents Limit:
Nl nal]

Maonthly Renls Coverage Amount: Monthly Rents Seftlement Options - nall
NIAD Coinsurance % or I:iua monlhly limil l:| 1/4 monlhly limit D'IIS monthly limit
Year building updates wera completed:;
Roaofing: Wiring: Healing: Plumbing: Olher:

Mortgagee:

nial]

Building # Location Address:
#Families: Cily/State/ZIp; PC:; [ rentat [Jvacant
Construction Type: Year Buill; | Dale Purchased: | Purchase Price: Tolal Area: # of Slories: Basement: Roof Type:
DOves ONo
Valualion® I:] RC |:| ACVY | Building Limit: Olher Structuras Limit: Contenls Limit;
Ma] nald
Moenthly Rents Coverage Amount: Monlhly Renis Settlemenl Options - Nald
ST Coinsurance % or []173 monthly limit [T manthly [imil (T manlhly i
Year building updates were compleled:
Roofing: Wiring: Healing: Plumblng: Other:
Mortgagee:
Nl
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nal]

nial_]

Building # Location Address:

# Families: City/Slate/Zip: PC: I:I Renlal D Vacanl

Construclion Type: Year Built: | Dale Purchased: | Purchase Price: Tofal Area; # of Stories: Basement: Roof Type:
[vesJno

Valualion. DRC I:] ACVY | Building Limit: Other Structures Limil; Contenls Lirmt:

Monthly Rents Coverage Amounl:

Monthly Rents Settiement Options - NfA[]

nall Coinsurance % or [Jtamontlylimt  [Tisa monthytimit ~ []1/6 montnly limit

Year building updales were compleled:

Roofing: Wiring: Heating: Plumbing: QOther:
Mortgagee:
NIA
Building # Localion Address:
#Families: Cily/S1ate/Zip: PC: D Rental DVacanI
Construclion Type: Year Built: | Date Purchased: | Purchase Price: Tolal Area: # of Stories: Basement- Roof Type:
[Cvesl o
vatuation: [_]Rc [JACV | Bullding Limit: Other Structures Limit: Conlents Limit:
nal ] na[ ]

Monthly Rents Coverage Amounl: Monthly Renls Settlement Options - N.'AD

NIA|:] Coinsurance % or [:]113 monthly limit E]1I4 manthly limil |:|116 monthly fimil
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
AN
Building # Location Address:
#Families; City/State/ZIp: i PC: ' Crental [Jvacant
Construction Type: Year Built: | Dale Purchased: | Purchase Price: Tolal Area: # of Stories: Basemenl. Roof Typs.
CIved o
Valuation: [_JRc [Jacy | Buitding Limit: Other Struclures Limit: Contenls Limit-
Al ] na[]
Monthly Rents Coverage Amounl: Monthly Rents Settlement Oplions - NIAD
sl Colnsuranca % or []1/3 monthlyimit [ J1/4 montnly timit ~ []1/8 monttily timit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Olher;
Mortgagee:
]
Building # Locallon Address:
#Families: Cily/State/ZIp: PC: l:l Renial [:I Vacant
Construclion Type: Year Bulll: | Dale Purchased: | Purchase Price: Total Area; # of Stories: Basement: Roof Type:
[ved o
valuation: [JrRe [CJACVY | Bullding Limit: Other Struciures Limit: Conterits Limit:
NAa[ ] nwal ]

NIA

Maonlhly Renils Coverage Amounl;

Coinsurance

Monthly Rents Setllement Oplions - wa [
% or Dua monthly limit

[J174 monthly thmit

[CI1/6 menthly timit

Roofing:

Year bullding updales were compleled:
Wiring:

Heating:

Plumbling:

Other:

Morigagee:
nal]
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Building # Location Address:
#Families: City/Stale/Zip: PC: I:I Rental DVacant
Construction Type: Year Built: } Dale Purchased: ;| Purchase Price: Tolal Area: # of Slories: Basemenl. Roof Type
I:[Yes]:]No
Valuation |:| RC DACV Building Limil; Olher Structures Limit; Conltants Limil;
N nial_]

Manthly Rents Coverage Amouni;

Monlhly Renls Setilement Oplicns - N/A I:]

NIA Coinsurance % or D113 monthly limit D1f4 monthly limil [:|116 monthly limit

Year building updales were completed:

Roofing: Wiring: Healing: Plumbing: Other:

Morigagee:

N/A

Building # Localion Address:

#Families- Clly/Stale/Zip: PC: [ rental {_Tvacant
Conslruction Type: Year Built: | Date Purchased: [ Purchase Price: Total Area: # of Slories: Basemeni: Roof Type:

[ Ive{ o

Valuation: DRC D ACV | Building Limil:

Other Structures Limit:

nal ]

Conlents Limil:
N/

Monthly Rents Coverage Amount:

Al

Coinsurance

Monthly Renis Selllement Opticns - N/AD
% or [_|1/3 monthly limil

[___|1f4 monthly limit

[ 156 monthly limit

Year building updales were completed:

Roofing: Wiring: Heating: Plumbing: Olher:
Maortgagee:
AL ]
Building # Location Address;
#Families: City/Stale/Zip: I PC: DRental [Jvacant
Consfruction Type: Year Buill: | Dale Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
DYGDNO
valuauon: [_JrRe [_]ACV | Building Limit: Other Structures Limil; Conlenls Limit
nal | Nial ]
Monthly Rents Coverage Amount: Monthly Renls Seltlement Oplions - N/A D
NIAD Coinsurance % or DHS manthly limil D‘IM monthly limit Dh’ﬁ maonthly timit

Year building updates were completed:

Roofing: Wiring: Heafing: Plumbing: QOther:

Mortgagee:

el ]

Building # Location Address:

# Families: City/Slale/Zip: IPC: |[:|Renlal [ Ivacant
Construclion Type: Year Buill: | Dale Purchased: | Purchase Price: Total Area: # of Stories: Basement; Roof Type:

DYeDo

Building Limit;

Valualion: DRC El ACV

Other Structures Limit:
nal |

Contents Limit:
nal ]

Monlhly Rents Coverage Amounl:

NIAD Coinsurance %

Monthiy Rents Selllement Options - NA[_]

or [_]1/3 monthiy imit

I:]1!4 monthty limit

I:I 1/6 monthly limil

Year building updates were completed:

Roofing: Wiring- Healing: Plumbing: COther:
Morigagee:
N/A
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Building # Location Address:
#Families: City/State/Zip: PC: I:lRental I:l\/acanl
Consiruclion Type: Year Buill; | Date Purchased: | Purchase Price; Total Area: # of Stories; Basement: Roof Type:

[fves_ o

Building Limil:

valuation:[_|Re [_]Acv

Other Structures Limit:

Conlents Limit:

N/A wal ]
Monthly Rents Coverage Amount: Monlhly Rents Setllement Options - N!AD
N/, Coinsurance % or [_—| 143 monthly limit I:] 1/4 monthly limit [:lwﬁ monthly limit

Year building updates were completed:

Roofing: Wiring: Healing:

Plumbing;

Qther:

Mort%ai;ee:

N/A,
Building # Location Address:

PC: [ Jrental [_Jvacan

#Families: Cily/State/Zlp:
Censtruction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
[ved e
Valualion: EIRC DACV Building Limit: Qther Structures Limit: Contents Limil:
N/, NIA

Monthly Rents Coverage Amount:

Monlhly Renls Settlement Options - NrAD

N/

nal | Colnsurance % or [ Juamonthlylimt [ |1/4 monthy timit [ |1/5 monthly limit
Year building updates were completed:

Roofing: Wiring: Heating: Plumbing: Olher:

Mortlgagee:

Building # Localion Address:

#Families:

Cily/State/Zip:

B

DRemaI DVacanl

Conslruclion Type:

Year Buill:

Date Purchased:

Purchase Price:

Total Area;

# of Slories:

Basemenl:

[fred o

Raof Type:

Valualion: Dac [Jacv

Bullding Limit:

Al

Other Structures Limit:

Conlenls Limit:
Al ]

Monthly Renls Seitlemenl Options - NfAD

[Tl156 monthly timit

Monthly Rents Coverage Amount:
Ij |:|1/4 monthly Gimi{

N/A Colnsurance % or 113 manthly limit

Year building updates were compleled:

Roofing. Wiring: Heating- Plumbing: Other:
Morigagese:

na[
Building # Location Address:

#Families:

City/State/Zip:

I PC: | DRemal I:l\/auan!

Construclion Type:

Year Built:

Date Purchased:

Purchase Price:

Total Area:

# of Stories:

Basemenl:

Roof Type:

[res (o

Other Structures Limit: Contents Limit:
nal ] N[ ]

valuation: [_Jre [Jacv

Monlhly Rents Coverage Amount:

Building Limit:

Monthly Rents Seltiement Dﬁns -na[]
[ J1/6 monthiy timit

N/A Coinsurance % or | |1/3monthlylimit [ _]1/4 montniy limit
Year building updales were completed:

Roofing: Wiring: Heating: Plumbing: Other:

Mortgagee:

N/A

I you have a significant number of Drvelings and wish 10 submil this information please do so by requesting the “10+ Dwetling Spreadshee!” Please contact your
underwriler for more nformation on this.  You must also submit pages 1, 5, 6, and form FRWR-APP-COMRM (03/09) (fraud statements).
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LOSS HISTORY

Enter all claims or losses (regardless of faull and whether or not insured) or occurrences that may give rise lo claims for the prior 3 years

Any losses in the past 3 years? Yes I:l No

Dale of Loss Cause of Loss Description of Loss Amount of Loss

Claims Slatus
QOpen/Closed

':l Cpen D Closed

D Open DClosed

D Open D Closed

EI Open D Closed

Name of Prior/Current Carrier:

D Cpen D Closed

Current Anntual Premium: §

GENERAL INFORMATION

Yes Ni

o

Has the applicani had similar insurance declined, canceled, or non-renewed? (except Missouri) If yes. why?

1|

2. How many days have any of he dwellings gone uninsured prier to lhe requested effeclive date? number of days, :_] g_
3. Has lhe applicant had a past conviction for arson, fraud, or other insurance-related offenses? |:] D
4. Has the applicanl filed for bankruptcy in the past 5 years? [ []
5. Are any dwellings in foreclosure or currentiy 80 days or more past due on morigage payments? r:] |:]
6. ls the applicani unemployed, olher than relired or disabled? D [___]
7. Has the applicanl had any olher policies with American Modern? | [
8 Do you have risk management procedures/practices/formal maintenance program? If yes, describe: I:] |:]
9. Is there a signed rental agreemenl with tenant? D |:|
10. Do you do a background check on tenant? :]_ l_l
11. Are lenants required {o carry a tenanis Insurance palicy? D D
12. Have any properties had more than 3 tenants in last 3 years? T:_I :l

PROPER BERWH ORMATIO =h
1. Are any dwellings an earth home, deme home, open pier, stilt home, row home, townhouse. condominium, or any other D D

non-conventional design? If yes, provide Bidg #s:

2. Are any dwellings a manufaciured home, or a modified manufaciured home? Il yes, provide Bidg #s: D E
Are any dwellings occupled as a fraternily, sororily, student housing, or olher similar occupancy? Il yes, provide Bidg #s: l:] D
4. Do any dwellings have un-repaired damage or boarded-up windows? If yes, provide Bldg #s: |:]
5. Do any dwellings have any un-repaired water damage or any waler leaks? If yes, provide Bldg #s: [:] D
6. Arse any of ihe dwellings condemned? If yes, provide Bldg #s: D :’
7. Are there any oulstanding municipal or fire code viclations? If yes, provide Bldg #s: D |:]
8. Are Ilhe primary heat sources lhermastatically controlled? If no, whal lype? If no, provide Bidg #s: [:l :]
9. Do all dwellings have smoke deteclors? E] D
10. s there a supplemenlal heating source used? Il yes, provide Bidg #s: |:| |:|
11. Are kerosene or porlable space heaters used? If yes, provide Bldg #s: ]:] D
12. Do the dwellings currently have ulililies such as nalural gas, eleclric, or water? If no, provide Bldg #s: I:] D
13 Is there an underground {uel storage or underground fuel tank on any premises? If yes. provide Bldg #s: D D
14. Do any dwellings have knob and lube wiring? If yes, provide Bldg #s: [:] D
15. Are any dwellings under construction or undergoing major renovation? If yes, provide Bidg #s: [___-] |:]
16. Are any dwellings Vacanl? If yes, provide Bidg #s: D D
17. Are any dwellings aftached lo other, or converted from a commercial building? If yes, pravide Bldg #s: D D
18. Are any dwellings localed in a landslide, forest fire, or brush fire area? If yos, provide Bldg #s: :] D
19. Are any dwellings in an area that is Isolated, nol accessible by road? If yes, provide Bldg #s: :] l:i
20. Do any dwellings have a flat roof? If yes, provide Bidg #s: |:| :I
21. Any going green construclion such as solar paneling? (f yes, provide Bldg #s: ] D
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If requesting Liability coverage, please answer the following questions for EACH Dwelling.

LIABILITY & VACANT UNDERWRITING INFORMATION

Yes

1. Do any of the following exposures exist on rental premises?
a. Swimming Pools. If yes, provide Bidg #s;
b Spas, Hol Tubs. or Jacuzzi. If yes, provide Bldg #s:
c. Trampolines. If yes. provide Bldg #s:
d
€

Day Care Operations. If yes, provide Bidg #s:
Lead Paint. If yes, provide Bldg #s:
Have any animal bile incidents occurrec on any renlal premises in ihe pasl § years?
3. Are any buildings undergoing renovalions or reconslruclion?
a  Cosmetic, If yes, provide Bldg #s:
b.  Structural. If yes, provide Bldg #s:
If yes, please explaln and provide estimated complelion date:
Has "Chinese Drywall" been used in the construction or repair of any building? If yes, provide Bldg #s:
Do you use independenl Conlractors?
If yes. do you obtain a cerfificate of insurance?
6. Are there working smoke detectors on the premises?
a.__ Hard Wired

b. Batiery Operated
7. Do you have working Carbon Monoxide delectors?

a._ Hard Wired
b Baltery Operaled
8. s there a procedure in place to replace smoke delector balleries?
9. Do any buildings have kneb and lube wirlng? If yes, provide Bldg #s:
10. Do any buildings have aluminum wiring? If yes. provide Bldg #s:
11. Do you abide by all siale tenanl/landlord laws?
12. Do all steps/porches have properly secured handrails?
13. Is there ouiside egress from 3™ floor? Describe

Vacant Dwellings - NJA[_]
In addilion fo the above, please respond to the following for vacant dwellings

1. What is the anlicipaled length of vacanrcy?
2 What is inlent wilh vacanl dwellings? ]:[ Sale mRen[ f__!Other. explain
3. Whal is the maximum amount of lime any one dwefling has been vacant?
4. How often are physical checks made of unit?
a. By whom?

5. is heal maintained? [ Tves [ no
Vacant Land - N/A[_] Yes N
Please respong to the following for Vacant Land °

1. Any Real Eslale Developmen! aclivities?

2. Any water exposure?

3. Any Aclivilies laking place, such as hunting, dirt bike/ATV riding. etc.?
a. liyes, to1, 2 or 3, please explain:

puuupjuunpunuuuquuupug_

DDEDDDHIDDDDDDDDDDDQDDDD

]]D@D

A

Lessor's Risk Exposures - NIAD No

Please respond lo the following lor Lessor's Risk Exposures,
1. Does the lenant maintain liability coverage? If yes, Liability Limil §
2. Do you obtain a cerlificale of insurance from lenant?
3. s there any Commercial cooking exposures?
a. |If yes, please explain:

B DIRECT BILL (Initial payment
PAYMENTOPTION -SelectOne:
QOne pay - Full Premium Required*

Four pay - 25% down
E-Z Pay - 2 Months Down Payment Required *(EFT - Monthly debits from bank account.)

“Aftach form #00220-09-G*
Al Renewal Bill To: Applicant

Applicant's Signature:

ik
&

Producer Signalure.
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FRAUD WARNING NOTICES

{This document forms a part of the application for insurance.)

AR —“Any person who knowingly presents a false or fraudulent claim for payment of a loss or beneifit 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.”

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 ar agent of an insurance company who knawingly provides false, incomplete. or
misleading facts or information to a policyholder or claimant for lhe purpose of defrauding or attempting to defraud the
policyholder or claiming with regard lo a settlement or award payable for insurance proceeds shall be reported to lhe Colorado
Division of Insurance within the Department of Regulatory Agencies.”

FL —“Any person who knowingly and with intent fo injure, defraud, or deceive any insurer files a stalement of claim containing
any false, incomplete or misieading information is guilty of a felony of lhe third degree.”

KY —“Any person who knowingly and wilh intent to defraud any insurance company or cther person fles an apptication for
insurance 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.”

LA - "Any person who knowingly presents a false or fraudulent claim 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.*
ME - “It is a crime to knawingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penallies may include imprisonment, fines, or denial of insurance benefits.”

MD - "Any person who knowingly and wilifully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly and willfully presents faise information in an application for insurance is guilty of a crime and may be subject lo fines
and confinement in prison.”

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

NM — "Any person who knowingly presenls a false or fraudulent claim 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 civil ines and criminal penalties.”
NY — General - “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 materiaily 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 shall
also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation *
NY — Automobile Insurance — "Any person who knowingly makes or knowingly assists, abets, solicits or conspires with
anclher to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement
agency, the department of motor vehicles or an insurance company. commits a fraudulent insurance act, which is a erime, and
shall also be subject to a civil penally notl to exceed five thousand doliars and the value of the subject motor vehicle or stated
claim for each violation.”

OH - "Any person, who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.”

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

PA - General - "Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of ¢laim containing any materially false information or conceals for the purpocse of
misleading, information canceming any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and clvii penaflies.”

PA- Automabile Insurance - “Any person who knowingly and with intent to injure or defraud any insurer files an application or
claim containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment for up to
seven years and the payment of a fine of up to $15,000."

RI - “Any person who knowingly presents a false or fraudulent claim 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.”

TN - “ltis & crime to knowingly provide false, incomplete or misieading information to an insurance company for the purpose
of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.”

VA —"ltis a crime to knowingly provide false, incomplete or misleading information te an insurance company for the purpose
of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.”

WA —"ILis a crime to knewingly provide false, incamplete, or misieading 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 claim 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
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