| CHECK PROGRAM APPLICABLE l P8 BOX 6555
. . | O SPECIAL MOBILE HOME (37) E CONCORD, CA 94524
erican Reliable | O PREFERRED (46) (2506712128 FAX: (925167101 |
' !
Insurance Company 0 BASIC (33) UNION G[!IEBM !I:'l;! u@:'nu;unm.u- |
| . {
MOBILE HOME APPLICATION | O ALLPURPOSE (48) (estranseseniees i, LEEASE #: 0505325 |
Please Print or Type. | O SPECIALBY-LINE (77) | GA# SUBAGENT # |
APPLICANT / OWNER INFORMATION UNIT LOCATION LIENHOLDER
(Use reverse side for additional applicant.) If different from mailing address. Use reverse side for additional Lienholder.
INSURED NAME OF MOBILE HOME PARK NAME
Ty ™ T T worEss B
R I | 2 T STATE Y o STATE
city COUNTY STATE ’ 4l i
:' ! 2P | counTY zP LOAN #
PHONE # SOCIAL SECURITY # I !
DESCRIPTION OF YOUR MOBILE HOME [k fggﬁ‘;‘gﬁ;ﬂ;’m Q ?gszg,"g'cfﬂﬁe""e DIRECT BILL INFORMATION
(If more than one mobile home, use back of appicaﬁon.) " O Commercial (Describe) 0 Rental SEE REVERSE SIDE FOR PAYMENT OPTIONS.
YEAR wae MWD PERIOD OF INSURANCE BILL — O Insured O Lienholder
re — pr— : ] 12:01 A.M. STANDARD TIME
‘ EFFECTIVE DATE EXPIRATION DATE MONTHS PHOTOS REQUIRED ON UNITS
ORIGINAL COST PURCHASE PRICE | PuRCHASE DATE ‘ T RENEWAL OF POLICY # PREVIOUS CARRIER OVER 1 5 YE ARS OLD
$ $ : )

CLASSIFICATION DESCRIPTION OF ADJACENT STRUCTURES/OTHER STRUCTURES
1. Occupation: Employer: 1. $
2. Birth Date(s): Insured: / /_____ Spouse: _____/ / 2. $
3. How long has insured lived in a mobile home? _____ Years YES NO |5 $
i irted?
4 s mobile home ?k'ned ) Q Q (If additional room is needed, use “Remarks” area on back.) TOTAL | §
5. Woodstove or Fireplace? (if yes, complete inspection report on back.) o Q COVERAGES TOTAL LIMITS PREMIUM
i ?

6. Tied Down? . . o Q Comprehensive Mobile Home
7. Wood, ~Masomte, or Vinyl Siding? Q a Comprehensive Adjacent Structures
8. Is applicant current on mortgage payments? o o Comprehensive Personal Effects
9. Check the applicable box(es) of those items in operable condition: Comprehensive Personal Liability

Q Burglar Alamn O Smoke Detector Medical Payments ]

O Dead Bolt Locks Q Fire Extinguisher o

Comprehensive Personal Effects Replacement Cost
Mobile Home Full Repair Cost Protection
Comprehensive Mobile Home and Adjacent Structures
Named Perils Mobile Home and Adjacent Structures
Named Perils Personal Effects

Owners, Landlords, and Tenant's Liability

Flood Coverage

Earthquake Coverage

Lender’s Interest Protection

10. Has insured reported any claims in past 36 months?

11. Does insured/tenant own any dogs or livestock?

12. Watercraft exposure?

13. Has the mobile home been relocated in the past 12 months?

14. Canceled or non-renewed in past 36 months?

15. Is the mobile home isolated from easily accessible public roadways?

16. Is the mobile home located in an area subject o flood (or on a site which
has flooded in the past 10 years), mudslides, brush fires, or high crime?
17. Is Mobile Home located on acreage? Natural Disaster Protection

18. Is there a swimming pool, or similar hazard located on the premises? Trip Coverage for 30 days from

(#10- 18, IF YES, EXPLAIN ON REVERSE SIDE.) Full Term Collision Less $ Deductible o ]
Woodstove Surcharge o

o0 ocoooooOo
00 OoooopoOo

«amwwwa]wmaaﬁa«ma,e;wmeameu

3 24 or Less spaces? 0 25 - 100 Spaces? Q 100 or More Spaces? B e
Q Paved Streets? Q Lighted Streets? .
Q Full Time Manager? Q Public Utilities? - - :
Q Credit(s): ;
a B
| ON PRIVATE PROPERTY O Rents Property Q Owns Property ' Policy Fee / Expense Constant

and APPLICANT PROTECTION CLASS DEDUCTIBLE OTAL PR

a) miles from Fire Station

b) feetfrom fire hydrant ___ - $ s s

FAIR CREDIT REPORTING ACT NOTICE:  This notice is given in compliance with the Federal Credit Reporting Act (Public Law 91-508). As part of our underwriting procedure, a routine inquiry may be made
which will provide applicable information concering character, general reputation, personal characteristics and mode of living. Upon written request, additional information as to the nature and scope of the
report, if one is made, will be provided.

FRAUD STATEMENT: 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 materially false
information or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulentinsurance act, which is a crime and may subject such person to criminal and civil
penalties.

“NOTICE” PURSUANT TO INSURANCE DEPARTMENT REGULATIONS, | UNDERSTAND THE AGENCY ASSISTING ME WITH PLACEMENT OF MY INSURANCE DOES NOT HAVE AUTHORITY TO BIND THE
INSURANCE COMPANY. IF APPLICATION IS ACCEPTED BY SUPERIORUNDERWRITERS ON BEHALF OF THE INSURER, COVERAGE WILL BE EFFECTIVE 12:01 A.M., THE DAY OF POSTMARK OR THE HOUR
AND DATE SUPERIOR UNDERWRITERS RECEIVES THE APPLICATION.

| also understand that payment of premium is defined as being only when the premium payment check clears, and no temporary or other coverage exists until the check clears when initially submitted by
American Reliable Insurance Company or its Agent.

SUBPRODUCER

ciry

APPLICANT(S) SIGNATURE

NAME i ADDRESS
|

PHONE } AGENT NO. DATE

( ) - N S
AP member of ASSUrant., .,  APPLICATION MUST BE COMPLETED IN FULL. INCLUDING REVERSE. A4184A0187 (R1/99)

BY (Agent)




CLASSIFICATION RESPONSES

10. DATEOFLOSS: _____ TYPE OF LOSS: AMOUNTPAID: §__
DATE OF LOSS: TYPE OF LOSS: AMOUNT PAID: §

11. DESCRIBE ANIMALS: HOW MANY?
IF DOG, BREED: PET OR GUARD DOG?

12. HORSE POWER _____ DOES INSURED CARRY SEPARATE BOAT POLICY?

13. OTHER THAN INITIAL SET UP MOVE, HOW MANY TIMES IN THE PAST YEARS HAS MOBILE HOME BEEN MOVED? _ —

14. NAME OF COMPANY: REASON:
OTHER REMARKS:

17. HOW MANY ACRES? _ WORKINGFARM? O YES Q NO ANY BUSINESS CONDUCTED ON PREMISES? O YES QO NO - IF YES, PLEASE EXPLAIN:

ITEMS 15 - 18, EXPLAIN BELOW.

USE THIS AREA TO EXPLAIN UNDERWRITING INFORMATION, LIST ADDITIONAL APPLICANTS OR LIENHOLDERS, AND FOR GENERAL COMMENTS OR INSTRUCTIONS.

O INSTALLMENT PLAN - 12 MONTHS ONLY ;
PAYMENT | O FULL ANNUAL PREMIUM 40% DOWN PAYMENT + $5 INSTALLMENT FEE + $10 POLICY FEE AMOUNT ENCLOSED| _8ross payment
- must be submitted
OPTIONS - (EXPENSE CONSTANT) A
DIRECT BILL | O FULL SIX MONTHS PREMIUM 30% + INSTALLMENT FEE DUE IN 30 DAYS $ - with appl X
I (Agency check only.)
30% + INSTALLMENT FEE DUE IN 60 DAYS -

WOODSTOVE INSPECTION REPORT

PHOTOGRAPHS MUST BE SUBMITTED SHOWING INSIDE AND OUTSIDE VENTING.
(/f installed by manufacturer, do not complete.)

STOVE INFORMATION
DATE INSTALLED ‘ INSTALLED BY PURCHASE COST:  §
. MAKEINAVE: IS WOODSTOVE EQUIPPED WITH A HEAT RECLAMING DEVICE? 0 Yes  Q No
TYPE: O Woodbuming O Pellet WHAT TYPE OF FUEL IS USED? USE: O PrimayHeat O AuxlaryHeat O Cooking O Other (Specif)
Q Free Standing O Zero Clearance B
ngdv}/' OFTEN ARE CHIVINEY AND STOVE PIPES CLEANED? DATE LAST CLEANED: By WHOM:
INSTALLATION INFORMATION  (IF WOODSTOVE IS PRIMARY SOURCE OF HEAT OR DOUBLE VENTED, RISK IS UNACCEPTABLE, ) )
}r-_l-.-(.)CATION OF STOVE IN HOME: [ IS THERE A SMOKE DETECTOR INTHISROOM?  <$B0> Yes <S80 No
deLOOR PROTECTION: O Asbestos Millboard Covered with Metal O Metal O Stone/Brick QO Other (Specify) ‘
?WA'LUDROTECNON: Q Asbestos Milboard Covered with Metal O Metal O Asbestos Milboard Q Other (Specify) ' IF NONE, IS THIS ACCEPTABLE WITH THE
| | MANUFACTURER?  Q Yes O No
CHIMNEY TYPE: Q0 Factoy Chimey Q Masonry Q Other (Describe) HOW MUCH AIR SPACE BETWEEN WALL PROTECTION AND
| COMBUSTIBLE WALL? INCHES
CLEARANCES
4 ___INCHES SIDE OF UNIT NEAREST TO WALL o '
2 _ INCHES REAR OF UNIT TOWALL
3 ____ INCHES TOPOF STOVE PIPE TO CEILING
4 ____INCHES BOTTOM OF UNITTOFLOOR ) ,
s ______INCHES FRONT OF UNIT TO FRONT EDGE OF FLOOR PROTECTION T
. » INCHES SIZE OF PIPE USED o
7 i INCHES SIZE OF THIMBLE OR ROOF JOIST SHIELD

DO THESE DISTANCES COMPLY WITH THE MANUFACTURERS STANDARDS? O Yes 0 No
 REMARKS:




