Red Shield Insurance Company® Floating Property Application

1411 SW Morrison St., Suite 400 RECENT, CLEAR PHOTO REQUIRED
Portland, Oregon 97204-1517

800-527-7397 * FAX 800-742-5176

Policy No. Proposed Effective Date Agent's Phone No. Agent Code

From: To:
Applicant’s Name Agent Name and Address

Maiting Address (Explain Relow if Different Than Location)

Location {Moorage Name & Address) Berth/Space No.,
Applicant’s Phone Mo. Billing Starss: [ Agency Bl [ Direct Bill
Work: Home: {3 In House Financed -] 10-Pay [ 8-Pay
Occupation of Applicant: Floating Home Registration No # Body of Water
Social Security Number: Square Footage

Protection Class:
Coverage: [ Floating Home [ JBoathouse [7] Combination £] Other House: Boatwell: Float: rotection Class
[ Broad | ]Besic

CS(E;SE;:?G}E 5 LIMIT PREMIUMS Feet to hydrant: Miles to Fire Deparoment:
A FLCATING PROPERTY Year Built: OFuses [] Breakers

B. OTHER STRUCTURES

{Describe Below) # of Operating Smoke Alarms: # of Fire Extinguishers:

Type of Floatation: [JLog [JLog & Foam

C. PERSONAL PROPERTY [ Conerete Hislt [ Barge £ Portoon

Tf Pontoon fotation, # of Poatoons:

. Type of Siding:
D. LOSS OF USE (Optional) O wood [ Vinyt T Aluminum {7 Steel (3 Ti11 [ Flywood
. Type of Heating Systen;
Options ClBaseboard [ walt  [drPorced [1Space [ Other
Dredsctible Type of Fuel:
[1 $500 {381,000 {Is2.500 {385,000 510,000 [ Bleewic 3041 3 Wood O Gas  [3 Other
Type of Reof.
TEarthquake [Twood TJComp [0 Shingles [ Othen:
Condition of Siding Condition of Floatation:
] Replacement Cost [JGood £ Fair [[] Needs Repair 3 Good I} Fair [INeeds Repair
Personal Property Updates {specify year),
Piumbing Roef Electrical Heating
{1 increase Other Structures
Description; Is thers a basement? [ Yes [ No
If 50, what is it used for?
Dioes the Floating Heme have a boat well? Is there a pool or hat tub on premises?
J
SECTION II COVERAGES [lYes 13 No [3Yes £ MNo
Floating Home is Secured With? Condition of Lines, Coliars, & Cleats
E LIABIITY JepL D oL&T | 8 $ [ Good £ Fair []Needs Repair
OPTIONS
Roof Exclusion [ Yes 1 No
Residence rented o others (Show Location Below) 3
Other Residence Location Address (Attach Photo):
Other Structures Fxclusion 1 ves [ No
Personal injury
TOTAL PRENIUN : 5 I3 Structure Isolated (Not in Moorage)? {3 Yes O No
iy :
Additional Interest * Under Construction/Renovation? O yes [ No
[ Mortgagee [ Contract of Sale [ Loss Payee [ Additional Insured [ Other: Explein auy "Yes® answers on reverseib
Wood/Pellet stove or Insest? [ Yes ] No

{If yes, Woodstove Questionnaire & Photo tequired}

is this a new parchase? [ Yes O Ne
(Ifyes, attach copy of appraisal)

Last Surveyed? { Attach copy if within § years)
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Oceupied on a seasonal basis? ! Occupancy: No. of

[1ves [ No [ Gwner [[] Tenant [ Vacamt [T Other; Famities:

# of Bilge Pumps: Condition: [§ Good [ Fair [[INeeds Repair

is there a Bilge Pressure Alanm System? [f so, specify make and size ((GPH) ) ) ) .
D Yes No Date {nstalled: Date Last Inspacted.
fs Hull a converted vessel? If so, describe original use: Date Last Surveyed (Attack Copy}

3 ves [ Ne

if Floating is enclosed hull, indicate the #of compartments: Are they foam filled?

If Business is conducted on premises please indicate:
Portion of Residences used for business: # of employees: Nature of Business:

1f Floating Home Is under construction, name bailder:
(Certificate of Insurance Required)

Contractor’s License #

Do you own any other Floating Homes? T Yes (3 No
(If *yes’ explain in additional remarks)

Additionatl Remarks:

Prior Carvier Policy Term Cancelled or Non-Renewed? [ Yes [ No
If yes, why?
Loss History {past 3 years)
Open or Amoant of - "
Date of Loss Clased Loss Deseription AMOUNT PAID

This nofice is to inform you that in connection with this application for insurance an investigation may be made as to your insurability including, if applicable, information as
to character, general repuiation, personal characteristics, finances and mode of living, Upon written request from you, we will provide additional information us to the nature

and scope of any Investigation.

APPLICANT’S SIGNATURE Date

The undersigned Producer agrees to be responsible for any earned premivms developed on this application, and consequent policy, endorsements and renewals.
Producer has reviewed this application fully with the applicant and, to the best of the producers ability, is confidest that all information given is fruthful.
PRODUCER’S SIGNATLURE Date

Signature Required Above
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