Check Company Applicable:

Please attach Fraud Warning Notices, ] 077 American Modern Home
10+ . form # FRWR-APP-COMM (04/11) E 077 American Modern Insurance
GNP Scheduled DWG”II’]g 078 American Western Home

(if applicable)

i i 080 American Southern Home
Appllcatlon 081 American Modern Lloyds
AGENCY INFORMATION

AGENCY CODE # SUBPRODUCER CODE #:

AGENCY NAME SUBPRODUCER NAME

AGENCY EMAIL SUBPRODUCER EMAIL

AGENCY FAX: ( ) PHONE : ( )

APPLICANT INFORMATION
INSURED NAME REQUESTED EFFECTIVE DATE EXPIRATION DATE
MAILING ADDRESS (STREET) CITY STATE ZIP
Entity: DCorporation DPartnership Dlndividual |:|Other, Explain: Years in Business:
COVERAGES
PROPERTY LIABILITY

Coverage Form: I:lBasic I:IBroad I:l Special General Aggregate: $

Coinsurance: |:|80% |:| 90% |:|100% Products and Completed Operations: $
Wind/Hail Deductible (1% included): [ _J2% [ ] 5% Personal and Advertising Injury: $

Identity Recovery[_Jves]_JNo  Equipment Breakdown[_Jyes[_No  Service Line_Ives] JNo | Each Occurrence: $
All Other Peril Deductible: I:l Damage to Rented Premises: $100,000
[dss00 [Js1.000 [Js2500 [I$5000 []$10000 []$25000 Medical Expense: $5,000

PREMISES INFORMATION

Building # Location Address:
# Families: City/State/Zip: PC: |:| Rental |:| Vacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:

Oyes CINo
Valuation: |:| RC |:| ACV | Building Limit: Other Structures Limit: Contents Limit:
naCd nald

Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/AD

nal] Coinsurance % or [J1/3 monthly limit s monthly limit e monthly limit

Year building updates were completed:

Roofing: Wiring: Heating: Plumbing: Other:

Mortgagee:

na]

Building # Location Address:

# Families: City/State/Zip: PC: |:| Rental |:| Vacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:

OYes CINo
Valuation: |:| RC |:| ACV | Building Limit: Other Structures Limit: Contents Limit:
NnACd naLC]

Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/A|:|

N/A|:| Coinsurance % or |:| 1/3 monthly limit |:|1/4 monthly limit |:|1/6 monthly limit

Year building updates were completed:

Roofing: Wiring: Heating: Plumbing: Other:

Mortgagee:

naL]
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Building # Location Address:
# Families: City/State/Zip: PC: I:l Rental |:|Vacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
[ved Ino
Valuation: I:lRC |:| ACV | Building Limit: Other Structures Limit: Contents Limit:
nal] na]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/A|:|
N/AD Coinsurance % or |:|1/3 monthly limit I:|1/4 monthly limit I:ll/6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
N/A

Building # Location Address:
# Families: City/State/Zip: PC: I:IRentaI I:IVacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
[vesl o
Valuation: I:l RC I:l ACV | Building Limit: Other Structures Limit: Contents Limit:
n/A[] na[]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/A|:|
N/A|:| Coinsurance % or |:|1/3 monthly limit |:|1/4 monthly limit |:|1/6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
nal]
Building # Location Address:
# Families: City/State/Zip: PC: I:lRentaI |:|Vacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
[ved o
Valuation: I:l RC |:| ACV | Building Limit: Other Structures Limit: Contents Limit:
na] nal]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/AD
N/A|:| Coinsurance % or |:|1/3 monthly limit |:|1/4 monthly limit |:|1/6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
n/aLC]
Building # Location Address:
# Families: City/State/Zip: PC: I:l Rental I:l Vacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
e Ino
Valuation: I:l RC |:|ACV Building Limit: Other Structures Limit: Contents Limit:
N/A[] n/AL]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/AD
N/A Coinsurance % or |:|1/3 monthly limit E|1I4 monthly limit |:|l/6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
AL ]
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Building # Location Address:
# Families: City/State/Zip: PC: |:| Rental DVacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
[dve v
Valuation: I:l RC I:l ACV | Building Limit: Other Structures Limit: Contents Limit:
/AL ] na[]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/A I:l
N/A|:| Coinsurance % or |:|1/3 monthly limit |:|1/4 monthly limit |:|1/6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
A
Building # Location Address:
#Families: City/State/Zip: PC: l:l Rental l:lVacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
I:lYeDNo
Valuation: DRC I:l ACV [ Building Limit: Other Structures Limit: Contents Limit:
AL ] N ]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/AI:l
N/AD Coinsurance % or D1/3 monthly limit |:|1/4 monthly limit I:Ill6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:

Mortgagee:

NAL ]

Building # Location Address:
#Families: City/State/Zip: PC: DRentaI |:|Vacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
Cved Ino
Valuation: l:lRC l:l ACV | Building Limit: Other Structures Limit: Contents Limit:
N NnAL ]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/A
N/AD Coinsurance % or |:|1/3 monthly limit |:|1/4 monthly limit |:|1/6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:

Mortgagee:

N ]

Building # Location Address:
#Families: City/State/Zip: PC: I:lRentaI DVacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
Cved o
Valuation: l:lRC l:l ACV | Building Limit: Other Structures Limit: Contents Limit:
n/A[ ] n/a[ ]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/AD
N/A|:| Coinsurance % or |:|1/3 monthly limit |:|1/4 monthly limit |:|1/6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
N/A
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Building # Location Address:
# Families: City/State/Zip: PC: |:|Rental |:|Vacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
e oo
Valuation: |:| RC |:| ACV | Building Limit: Other Structures Limit: Contents Limit:
nal ] na[ ]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/AD
N/Alj Coinsurance % or I_l 1/3 monthly limit l:l 1/4 monthly limit I:Illﬁ monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
imi
Building # Location Address:
# Families: City/State/Zip: PC: |:| Rental |:|Vacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
[ved o
Valuation: I:lRC DACV Building Limit: Other Structures Limit: Contents Limit:
NA N/A
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/A|:|
N/AEI Coinsurance % or |:|1/3 monthly limit |:|1/4 monthly limit |:|1/6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
]
Building # Location Address:
# Families: City/State/Zip: PC: I:IRental DVacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
(e T
Valuation: |:|RC DACV Building Limit: Other Structures Limit: Contents Limit:
AN Al ]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/A|:|
N/A|:| Coinsurance % or |:|1/3 monthly limit |:|1/4 monthly limit |:|1/6 monthly limit
Year building updates were completed:
Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:
AN
Building # Location Address:
# Families: City/State/Zip: PC: DRental DVacant
Construction Type: Year Built: | Date Purchased: | Purchase Price: Total Area: # of Stories: Basement: Roof Type:
DYes |:|No
Valuation: I:lRC |:| ACV | Building Limit: Other Structures Limit: Contents Limit:
na[ ] na[ ]
Monthly Rents Coverage Amount: Monthly Rents Settlement Options - N/A|:|
N/Alj/ Coinsurance % or |:|1/3 monthly limit |:|1/4 monthly limit |:|1/6 monthly limit

Year building updates were completed:

Roofing: Wiring: Heating: Plumbing: Other:
Mortgagee:

N/Al-q__lg

If you have a significant number of Dwellings and wish to submit this information please do so by requesting the “10+ Dwelling Spreadsheet”. Please contact your

underwriter for more information on this. You must also submit pages 1, 5, 6, and form FRWR-APP-COMM (03/09) (fraud statements).
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LOSS HISTORY

Enter all claims or losses (regardless of fault and whether or not insured) or occurrences that may give rise to claims for the prior 3 years.
Any losses in the past 3 years? |:| Yes |:| No
Claims Status
Date of Loss Cause of Loss Description of Loss Amount of Loss Open/Closed
|:| Open DCIosed
|:| Open DCIosed
|:| Open |:| Closed
|:| Open |_|Closed
|:| Open |:| Closed
Name of Prior/Current Carrier:
Current Annual Premium: $
Yes No
1. Has the applicant had similar insurance declined, canceled, or non-renewed? (except Missouri) If yes, why? |:| |:|
2. How many days have any of the dwellings gone uninsured prior to the requested effective date? number of days. |_| |_|
3. Has the applicant had a past conviction for arson, fraud, or other insurance-related offenses? |_| |_|
4. Has the applicant filed for bankruptcy in the past 5 years? |_|
5. Are any dwellings in foreclosure or currently 60 days or more past due on mortgage payments? |_| |_|
6. Is the applicant unemployed, other than retired or disabled? |:| I:l
7. Has the applicant had any other policies with American Modern? |_| |_|
8. Do you have risk management procedures/practices/formal maintenance program? If yes, describe: |:| I:l
9. Is there a signed rental agreement with tenant? [ ] | |
10. Do you do a background check on tenant? |_|
11. Are tenants required to carry a tenants insurance policy? |:| |:|
12. Have any properties had more than 3 tenants in last 3 years? I:l I:l
PROPERTY UNDERWRITING INFORMATION
1. Are any dwe]lings an _earth home, dorr_1e home, open pier, stilt home, row home, townhouse, condominium, or any other I:I I:l
non-conventional design? If yes, provide Bldg #s:
Are any dwellings a manufactured home, or a modified manufactured home? If yes, provide Bldg #s: |:| |:|
3. Are any dwellings occupied as a fraternity, sorority, student housing, or other similar occupancy? If yes, provide Bldg #s: I:l l:l
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 water leaks? If yes, provide Bldg #s: |:| |:|
6. Are any of the dwellings condemned? If yes, provide Bldg #s: |:| |:|
7. Are there any outstanding municipal or fire code violations? If yes, provide Bldg #s: |_| |_|
8. Are the primary heat sources thermostatically controlled? If no, what type? If no, provide Bldg #s: I:l I:l
9. Do all dwellings have smoke detectors? L |
10. Is there a supplemental heating source used? If yes, provide Bldg #s: I:l I:l
11. Are kerosene or portable space heaters used? If yes, provide Bldg #s: |_| |_|
12. Do the dwellings currently have utilities such as natural gas, electric, or water? If no, provide Bldg #s: |_| |:|
13. Is there an underground fuel storage or underground fuel tank on any premises? If yes, provide Bldg #s: |_| |_|
14. Do any dwellings have knob and tube wiring? If yes, provide Bldg #s: |:| |_|
15. Are any dwellings under construction or undergoing major renovation? If yes, provide Bldg #s: I:l |_|
16. Are any dwellings Vacant? If yes, provide Bldg #s: |_| |_|
17. Are any dwellings attached to other, or converted from a commercial building? If yes, provide Bldg #s: | | |_|
18. Are any dwellings located in a landslide, forest fire, or brush fire area? If yes, provide Bldg #s: |_| |_|
19. Are any dwellings in an area that is isolated, not accessible by road? If yes, provide Bldg #s: |:| |_|
20. Do any dwellings have a flat roof? If yes, provide Bldg #s: |:| |:|
21. Any going green construction such as solar paneling? If yes, provide Bldg #s: |:| |:|

C10+-APP-DW (04/11) Page 5 of 6



If requesting Liability coverage, please answer the following questions for EACH Dwelling.

LIABILITY & VACANT UNDERWRITING INFORMATION

<
z
(]

es

1. Do any of the following exposures exist on rental premises?

Swimming Pools. If yes, provide Bldg #s:

Spas, Hot Tubs, or Jacuzzi. If yes, provide Bldg #s:

Trampolines. If yes, provide Bldg #s:

Day Care Operations. If yes, provide Bldg #s:

|0 (o)

Lead Paint. If yes, provide Bldg #s:

Have any animal bite incidents occurred on any rental premises in the past 5 years?

Are any buildings undergoing renovations or reconstruction?

a. Cosmetic. If yes, provide Bldg #s:

b.  Structural. If yes, provide Bldg #s:

If yes, please explain and provide estimated completion date:

4. Has "Chinese Drywall" been used in the construction or repair of any building? If yes, provide Bldg #s:

5. Do you use independent Contractors?

If yes, do you obtain a certificate of insurance?

6. Are there working smoke detectors on the premises?
a. Hard Wired
b.  Battery Operated

7. Do you have working Carbon Monoxide detectors?
a.  Hard Wired
b.  Battery Operated

8. Is there a procedure in place to replace smoke detector batteries?

Do any buildings have knob and tube wiring? If yes, provide Bldg #s:

10. Do any buildings have aluminum wiring? If yes, provide Bldg #s:

No0nOoN0000Nno0o0Doo0n
]]DD@D]] 0pA0nDDOnoDnE

11. Do you abide by all state tenant/landlord laws?
12. Do all steps/porches have properly secured handrails?

[

13. Is there outside egress from 3 floor? Describe

Vacant Dwellings - N/A[_]
In addition to the above, please respond to the following for vacant dwellings

What is the anticipated length of vacancy?
What is intent with vacant dwellings? I:l Sale I:lRent I:lOther, explain
What is the maximum amount of time any one dwelling has been vacant?

Eall El N R

How often are physical checks made of unit?

a. By whom?
5. Is heat maintained? |_|Yes |_| No
Vacant Land - N/A|:|

Please respond to the following for Vacant Land Yes No
Any Real Estate Development activities? | ] [
Any water exposure? I:_
Any Activities taking place, such as hunting, dirt bike/ATV riding, etc.? |_|
a. Ifyes, to 1, 2 or 3, please explain:
Lessor's Risk Exposures - N/AD Yes No

Please respond to the following for Lessor's Risk Exposures.

Does the tenant maintain liability coverage? If yes, Liability Limit $ | | | |

Do you obtain a certificate of insurance from tenant?
Is there any Commercial cooking exposures?

a. If yes, please explain:

DIRECT BILL (Initial payment must be received with binding request)

PAYMENT OPTION - Select One:
One pay - Full Premium Required*
Four pay - 25% down
E-Z Pay - 2 Months Down Payment Required *(EFT - Monthly debits from bank account.)

*Attach form #00220-09-G*
At Renewal Bill To: Applicant

Applicant's Signature:

Producer Signature:

C10+-APP-DW (04/11) Page 6 of 6



	AGENCY CODE: 
	SUBPRODUCER CODE: 
	AGENCY NAME: 
	SUBPRODUCER NAME: 
	AGENCY EMAIL: 
	SUBPRODUCER EMAILAGENCY FAX    PHONE: 
	INSURED NAMERow1: 
	REQUESTED EFFECTIVE DATERow1: 
	EXPIRATION DATERow1: 
	MAILING ADDRESS STREETRow1: 
	CITYRow1: 
	STATERow1: 
	ZIPRow1: 
	General Aggregate: 
	 Families: 
	CityStateZip: 
	PC: 
	Construction Type: 
	Year Built: 
	Date Purchased: 
	Purchase Price: 
	Total Area: 
	 of Stories: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other: 
	Mortgagee NARow1: 
	Building: 
	Location Address: 
	CityStateZip_2: 
	PC_2: 
	Year Built_2: 
	Date Purchased_2: 
	Purchase Price_2: 
	Total Area_2: 
	 of Stories_2: 
	Roof Type: 
	Other Structures Limit NA_2: 
	Contents Limit NA: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_2: 
	Building_2: 
	 Families_3: 
	CityStateZip_3: 
	PC_3: 
	Date Purchased_3: 
	Purchase Price_3: 
	Total Area_3: 
	 of Stories_3: 
	Building Limit_3: 
	Other Structures Limit NA_3: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_3: 
	Building_3: 
	 Families_4: 
	CityStateZip_4: 
	PC_4: 
	Date Purchased_4: 
	Purchase Price_4: 
	Total Area_4: 
	 of Stories_4: 
	Building Limit_4: 
	Other Structures Limit NA_4: 
	 Families_5: 
	CityStateZip_5: 
	PC_5: 
	Construction Type_5: 
	Date Purchased_5: 
	Purchase Price_5: 
	Total Area_5: 
	 of Stories_5: 
	Building Limit_5: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_5: 
	 Families_6: 
	CityStateZip_6: 
	PC_6: 
	Construction Type_6: 
	Date Purchased_6: 
	Purchase Price_6: 
	Total Area_6: 
	 of Stories_6: 
	Roof Type_3: 
	Building Limit_6: 
	Other Structures Limit NA_6: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_6: 
	Mortgagee NA_2: 
	Building_4: 
	Location Address_4: 
	 Families_7: 
	CityStateZip_7: 
	Construction Type_7: 
	Date Purchased_7: 
	Purchase Price_7: 
	Total Area_7: 
	 of Stories_7: 
	Roof Type_4: 
	Contents Limit NA_4: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_7: 
	Mortgagee NARow1_3: 
	Building_5: 
	Location Address_5: 
	CityStateZip_8: 
	PC_8: 
	Construction Type_8: 
	Year Built_8: 
	Date Purchased_8: 
	Purchase Price_8: 
	Total Area_8: 
	 of Stories_8: 
	Building Limit_8: 
	Other Structures Limit NA_8: 
	 Families_9: 
	CityStateZip_9: 
	PC_9: 
	Construction Type_9: 
	Year Built_9: 
	Date Purchased_9: 
	Purchase Price_9: 
	Total Area_9: 
	 of Stories_9: 
	Building Limit_9: 
	 Families_10: 
	CityStateZip_10: 
	PC_10: 
	Construction Type_10: 
	Year Built_10: 
	Date Purchased_10: 
	Purchase Price_10: 
	Total Area_10: 
	 of Stories_10: 
	Building Limit_10: 
	Contents Limit NA_5: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_10: 
	Mortgagee NA_3: 
	Building_6: 
	Location Address_6: 
	 Families_11: 
	CityStateZip_11: 
	PC_11: 
	Construction Type_11: 
	Purchase Price_11: 
	Total Area_11: 
	Building Limit_11: 
	Other Structures Limit NA_11: 
	Contents Limit NA_6: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_11: 
	Location Address_7: 
	CityStateZip_12: 
	PC_12: 
	Construction Type_12: 
	Purchase Price_12: 
	Total Area_12: 
	Building Limit_12: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_12: 
	 Families_13: 
	CityStateZip_13: 
	PC_13: 
	Construction Type_13: 
	Year Built_13: 
	Date Purchased_13: 
	Purchase Price_13: 
	Total Area_13: 
	 of Stories_13: 
	Building Limit_13: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_13: 
	 Families_14: 
	CityStateZip_14: 
	PC_14: 
	Construction Type_14: 
	Year Built_14: 
	Date Purchased_14: 
	Purchase Price_14: 
	Total Area_14: 
	 of Stories_14: 
	Roof Type_7: 
	Building Limit_14: 
	Other Structures Limit NA_14: 
	Contents Limit NA_7: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_14: 
	Mortgagee NA_4: 
	Date of LossRow1: 
	Cause of LossRow1: 
	Description of LossRow1: 
	Amount of LossRow1: 
	Date of LossRow2: 
	Cause of LossRow2: 
	Description of LossRow2: 
	Amount of LossRow2: 
	Date of LossRow3: 
	Cause of LossRow3: 
	Description of LossRow3: 
	Amount of LossRow3: 
	Date of LossRow4: 
	Cause of LossRow4: 
	Description of LossRow4: 
	Amount of LossRow4: 
	Date of LossRow5: 
	Cause of LossRow5: 
	Description of LossRow5: 
	Amount of LossRow5: 
	Name of PriorCurrent Carrier: 
	Current Annual Premium: 
	1 What is the anticipated length of vacancy: 
	2 What is intent with vacant dwellings  Sale  Rent  Other explain: 
	3 What is the maximum amount of time any one dwelling has been vacant: 
	4 How often are physical checks made of unit: 
	If yes to 1 2 or 3 please explain: 
	If yes please explain: 
	Applicant: 
	PAYMENT OPTION  Select One One pay  Full Premium Required  Four pay  25 down EZ Pay   2 Months Down Payment Required EFT  Monthly debits from bank account Attach form 0022009G At Renewal Bill To ApplicantRow1: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box16: Off
	Check Box17: Off
	Other Explain: 
	Text19: 
	Check Box20: Off
	Check Box15: Off
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box26: Off
	Check Box24: Off
	Check Box27: Off
	Check Box28: Off
	Text29: 
	Text30: 
	Text31: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box1: Off
	Check Box2: Off
	Check Box9: Off
	Check Box10: Off
	Text14: 
	Text15: 
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Check Box21: Off
	Check Box29: Off
	Check Box31: Off
	Check Box42: Off
	Other Structures Limit NA: 
	Text44: 
	Check Box45: Off
	Building Limit: 
	Text47: 
	Check Box30: Off
	Check Box49: Off
	Text50: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	 Families_2: 
	Text61: 
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Building Limit_2: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Text70: 
	Text71: 
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Text77: 
	Text79: 
	Text80: 
	Text81: 
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box11: Off
	Text16: 
	Text17: 
	Check Box41: Off
	Check Box43: Off
	Check Box44: Off
	Check Box46: Off
	Text49: 
	Text52: 
	Text53: 
	Text58: 
	Text62: 
	Location Address_2: 
	Text63: 
	Check Box65: Off
	Check Box70: Off
	Check Box71: Off
	Check Box77: Off
	Check Box61: Off
	Check Box79: Off
	Check Box81: Off
	Check Box91: Off
	Roof Type_2: 
	Contents Limit NA_2: 
	Text95: 
	Text96: 
	Text97: 
	Check Box98: Off
	Check Box100: Off
	Check Box101: Off
	Text102: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Check Box109: Off
	Text110: 
	Text111: 
	Text112: 
	Check Box113: Off
	Check Box114: Off
	Check Box117: Off
	Check Box116: Off
	Check Box118: Off
	Text119: 
	Text120: 
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Text125: 
	Text126: 
	Check Box121: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Construction Type_3: 
	Construction Type_4: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Check Box137: Off
	Text138: 
	Text1: 
	Text2: 
	Check Box13: Off
	Year Built_5: 
	Check Box12: Off
	Check Box50: Off
	Check Box54: Off
	Text59: 
	Check Box78: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Text98: 
	Text99: 
	Check Box102: Off
	Check Box103: Off
	Check Box105: Off
	Check Box106: Off
	Text108: 
	Text109: 
	Text115: 
	Check Box95: Off
	Check Box120: Off
	Check Box125: Off
	Check Box127: Off
	Text128: 
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box138: Off
	Building Limit_7: 
	Other Structures Limit NA_7: 
	Check Box139: Off
	Text140: 
	Text141: 
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Check Box149: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Text154: 
	Check Box155: Off
	Text156: 
	Text157: 
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Text162: 
	Text163: 
	Text164: 
	Check Box165: Off
	Text166: 
	Text167: 
	 Families_8: 
	Text169: 
	Check Box150: Off
	Check Box171: Off
	Check Box172: Off
	Text173: 
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box181: Off
	Check Box182: Off
	Text183: 
	Check Box184: Off
	Text185: 
	Text186: 
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Text161: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_8: 
	Year building updates were completed Roofing Wiring Heating Plumbing Other_9: 
	Check Box195: Off
	Text196: 
	Text197: 
	Text198: 
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Text180: 
	Roof Type_5: 
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Other Structures Limit NA_9: 
	Text209: 
	Check Box210: Off
	Check Box211: Off
	Text212: 
	Text213: 
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Text231: 
	Text232: 
	Check Box233: Off
	Check Box235: Off
	Check Box236: Off
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Check Box230: Off
	Check Box242: Off
	Text243: 
	Check Box47: Off
	Check Box48: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box97: Off
	Year Built_11: 
	Text101: 
	Date Purchased_11: 
	Date Purchased_12: 
	 of Stories_11: 
	 of Stories_12: 
	Roof Type_6: 
	Text103: 
	Check Box104: Off
	Check Box107: Off
	Text114: 
	Text116: 
	Text117: 
	Check Box119: Off
	Check Box126: Off
	Check Box128: Off
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Check Box115: Off
	Check Box141: Off
	Text142: 
	Building_7: 
	Text150: 
	Check Box154: Off
	Check Box156: Off
	Check Box157: Off
	Check Box161: Off
	Text165: 
	Check Box166: Off
	Check Box167: Off
	Other Structures Limit NA_13: 
	Text171: 
	Check Box173: Off
	Check Box180: Off
	Check Box183: Off
	Check Box185: Off
	Check Box190: Off
	Text195: 
	Check Box196: Off
	Text199: 
	Text200: 
	Text201: 
	Text203: 
	Text210: 
	Text149: 
	Text214: 
	Text215: 
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box209: Off
	Check Box232: Off
	Check Box234: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Text241: 
	Text242: 
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Text247: 
	Text248: 
	Text249: 
	Text252: 
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box264: Off
	Check Box263: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Text281: 
	Text282: 
	Check Box283: Off
	Check Box285: Off
	Text286: 
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Text298: 
	Check Box299: Off
	Check Box300: Off
	Text301: 
	Check Box303: Off
	Check Box302: Off
	Check Box305: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Check Box336: Off
	Check Box337: Off
	Check Box338: Off
	Check Box339: Off
	Check Box340: Off
	Check Box341: Off
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Check Box346: Off
	Check Box347: Off
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Check Box353: Off
	Check Box354: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Check Box361: Off
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text371: 
	Text372: 
	Check Box96: Off
	Check Box108: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box140: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box168: Off
	Check Box186: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box198: Off
	Check Box212: Off
	Check Box231: Off
	Check Box240: Off
	Check Box241: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box256: Off
	Check Box265: Off
	Check Box266: Off
	Check Box281: Off
	Check Box282: Off
	Check Box284: Off
	Check Box286: Off
	Check Box298: Off
	Check Box301: Off
	Check Box304: Off
	Check Box306: Off
	Check Box312: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box327: Off
	Check Box328: Off
	Check Box355: Off
	Check Box362: Off
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Text375: 
	Check Box376: Off
	Check Box377: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box170: Off
	Check Box197: Off
	Check Box213: Off
	Text216: 
	Text221: 
	Text222: 
	Text223: 
	Check Box313: Off
	Check Box314: Off
	PC_7: 
	Text113: 
	Contents Limit NA_3: 
	Text4: 
	Check Box80: Off
	Text202: 
	a By whom: 
	Check Box194: Off
	Check Box169: Off
	Text5: 
	Text3: 
	Check Box99: Off
	Check Box247: Off
	Check Box315: Off
	Check Box316: Off


