DATE (MMDDPY)

» PRODUCER 1ICANT'S NAME AND MAILING ADDRESS (Include County & Zin)

TELEPHONE NUMBER

. COMBANY/PLAN POLICY NUMBER o h NEW |

; o FhWL,
: CODE $UB CODE " EFPECTIVE DATE (MN/DDAYY) EXPIFATION DATE (M/DD/YY] DiRECT BILL  PAYMENT PLAN

AGENCY BILL

OCCUPATION SPOUSE’S OCCUPATION '

MARITAL STATUS

LOGATION OF PROPERTY (if Differant From Above} © ' ADDITIONAL DWELLING TYPE(S) CONSTRUCTION TYPE(S) # FAMILIES
LOCATION {in Each)
" PHOPERTY AMOUNT OF INS.  RATE PREMILIM # PROPERTY " AMOUNT OF INS. RATE  PREMIUM

1 JEWELRY a ' "5 coiNs ' ' '
"2 FuURs ¢ GOLFER'S EQUIPMENT
3 FINE ARTS ' 16 '
. 4 CAMERAS " T )
| & WMUSICAL INSTRUMENTS ' 12
& SILVERWARE ' 13

7 STAMPS ' ' F 14

UNATTENDED CAR COVERAGE (Stamps/Goins) NON-MOBILE ORGAN GOVERAGE BREAKAGE COVERAGE (* On Schedle)
BROAD FORM PAIR & SET COVERAGE SAFE CREDIT (idantily Property, Safe Class Ete)

ADDITIONAL RATING INFORISATION
GENERAL INFORMATION T T R L e
| ¢ EXPLAIM ALL “VES” AESPONSES IN REMARKS ' ves MO # EXPLAIN ALL “YES™ RESPONSES IN REMARKS. B ; VES NO
F 1 ANY PROTECTIVE DEVICES/SYSTEMS IN USE? & ANY COVERAGE DECLlNED/CANCELLEDINON HENEWE.D? {l.aat3 Yrs) ;
" 2 WILL ANY PROPERTY BE EXHIBITED? 7 ANY OTHER INSURANGE WITH THIS COMPANY? i
: s WILL ANY SPECIAL RESTRICTION/ENDORSEMENTS APPLY? 8 DID ANY LOSS OCCUR DURING THE LAST 3 YEARS? .
"4 WILL ANY TYPE OF DEDUGTIBLE APPLY? ' PRIOR INSURER & POLICY NUMBER ;
s IS ANY PROPERTY USED PROFESSIONALLY/COMMERCIALLY?
" REMARKS:
“SCHEDULE OF BROPERTY | .. . S

PROVIDE A DETAILED DESCRISTION OF EACH ITEM, FROM WHOM RURCHASED ETC. I ADDITIONAL SPAGE 15 AEQUIRED, et AMOUNT OF |

| #  USE THE SCHEDULE ON THE REVERSE SIDE. BE SURE TO ATTACH ALL REQUIRED APPRAISALS/BILLS ey INSURANCE
| 1
¥

| ACORDBANB/BY) 0 PLENSE:COMPLETE REVERSE'SIDE . =~ - S '-;@:Aco'an_iscoa?onmom51;9.39'%




' 'SCHEDULE OF PROPERTY (CONTINUED) o
PURCHASE/

| AMOUNT OF
o BESCRIFPTION APPRAISAL
H DATE {INSURANCE
FOR COMPANY USE R ——— e .
| /BINDER/SIGNATURE _ _
INSURANCE BINDER IF THE “BINDER' BOX TC THE LEFT 18 CHECKED, THE FOLLOWING CONDITIONS APPLY:
COVERAGE 1S NOT BOUND THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THE REVERSE SIDE. THIS INSURANGCE
(S SUBJECT TO THE TERMS, CONDITIONS AND LIVITATIONS OF THE POLICY(IES} IN CURRENT USE BY THE

BiNDER COMPANY.

: EFFECTIVE DATE (MM/DD/YY) EXPIRATION DATE (MM/DD/YY)

I 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

¢ TIME 1201 AM. CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. iF THIS BINDER (8 NOT
REBLACED BY A POLICY, THE COMPANY IS ENTITLED TC CHARGE A PREMIUM FOR THE BINDER
NOON ACCORDING TO THE RULES AND RATES iN USE BY THE COMPANY.

MPOATANT NOTICE REGARDING THE FAIR CREDIT REPORTING ACT: IN MAKING THIS APPLIGATION FOR INSURANCE 1T IS UNDERSTOOD THAT AS PART OF OUR UNDERWRITING

PROCEDURE, AN INVESTIGATIVE CONSUMER REPORT MAY BE PREPARED WHERERY INFORMATION (8 DRTAINED THROUGH PERSONAL INTERVIEWS WITH YOUR NENGHBORS, FRIENDS, OR
; OTHERS WITH WHOM YOU ARE ACCUAINTED, THIS INQUIRY INCLUDES INFORMATION AS TO YOUR CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS AND MODE OF
¢ LIVING. IF AN INVESTIGATION IS MADE. YOU CAN BE ASSURED THAT IT WILL BE HANDLED IN THE STRICTEST CONFIDENGE. IF YOU WISH INFORMATION ON THE NATURE AND SCOPE OF THE
: CUSTOMER REPORT WHICH MAY BE REQUESTED, ASK YOUR AGENT FOR THE ADDRESS OF THE COMPANY HANDLING YOUR ACCOUNT.

© APPLICANT'S STATEMENT: | HAVE READ THE ABOVE APPLICATION AND [ BEGLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL OF THE
: FOREGOING STATEMENTS ARE TRUE. (Kansas: This does not constitute a watranty.)

_APPLICANT'S DATE (MM/DDIYY)  pRODUCER'S
 SIGNATURE SIGNATURE

AcomD 81 (368




