- CHECK PROGRAM APPLICABLE INSURANCE INNOVATORS AGENCY |
Orke 1 (10,38) [ vintage 86) OF NEW ENGLAN D, INC.
AMERICAN RELIABLE INSURANCE COMPANY] [ 022, @20 D Atfupose a9 30B CAPITAL DR., P.O. BOX 680
A Subsidiary of American Bankers Insurance Group [ special @n [ Basic 33 r}"VEST SPRINGFIELD, MA 01090
MOBILE HOME APPLICATION Ogyire EL(800)332-3847, FAX(413)731-7403
PRINT OR TYPE ALL INFORMATION! i
POLICY #: G.A. #: SUBAGENT #
APPLICANT/OWNER D (Check box If addit) Appli 'Owner Is indi. d In “Remarks” section on reverse side.)
NAME: SOGIAL SECURITY NO.: HOME PHONE: ( )
WORK PHONE: ()
MAILING ADDRESS: CITY: COUNTY: STATE: ZIP;
LOCATION ADDRESS: (if different than mailing address) CITY: COUNTY: STATE: 2P
NAME OF MOBILE HOME PARK: DATE OF BIRTH: OCCUPATION: EMPLOYER:
LIENHOLDER ] (check box it additional Lienhoider fs Indicated in “Remarks” section on reverse side.)
NAME: ACCOUNT NUMBER:
MAILING ADDRESS: CITY: STATE: 2P,

PERIOD OF INSURANCE (12:01 AM. STANDARD TIME)

EFFECTIVE DATE: NO. OF MONTHS PREVIOUS CARRIER
FROM: TO:

DESCRIPTION OF MOBILE HOME/TRAVEL TRAILER

YEAR MAKEMODEL SERIAL NUMBER LENGTH WIDTH DATE PURCHASED PURCHASE PRICE

PHOTOS REQUIRED ON ALL OUT OF PARK OR 1976 AND OLDER UNITS

CLASSIFICATION DESCRIPTION OF ADJACENT STRUCTURES VALUE
1. How leng has insured lived in a mobile home? _ YES NOJ 4 $
2. Ismobile home skirted? O 0O 5 s
3. Woodslove? (If yes, complete inspaction report, #A6000M0586 (R4/93).) O O
4. Tied Down? O ofs $
5. Wood, Masonite, or Vinyl Siding? oo COVERAGES TOTAL LIMITS PREMIUM
6. Check the applicable box(es) of those items in operable conditien: Mobile Home O comp. [ Named Perils $
[ Burglar Alarm [ Smoke Detector : :
[ Dead Belt Locks [ Fire Extinguisher Adja‘cem Stmcture? O Comp. L1 Named Perfls $
7. Has insured reported any claim in past 36 months? O [J | MebieHome & Adjacent Structures O comp. ] Named Perils $
g. Does insured/tenant own any dogs or livestock? O [ [ Personal Effects O comp. [ Named Perils §
9 Canceled or nonrenewed in past 36 months? O [ | Comprehensive Personal Liability $
10. Is the mobile home isolated from easily accessible public roadways? [ [J | Medical Payments $
11. Isthe mobile home located in an area subject to flood (or on a site [0 [ | Owners, Landlord's, and Tenant's Liability 3
which has flooded in the past 10 ysars), mudslides, brush fires, or $
Hghoames OPTIONAL COVERAGES: $
12, Is there a swimming pool, or other hazard located on the premises? [0 [ .
13. Handrails on all staiways? | @ $
14, Urethane Roofs? OO $
#7- #12, IF YES, EXPLAIN ON REVERSE SIDE $
$
HOW IS MOBILE HOME USED? 5
[ Principle Residence (Owner Occupied) P O Rental T SURCHARGES: $
[0 Seasonal Residence (Owner Occupied) S O vacant v $
[J Commercial (Describe on back) [+ $
— ; CREDITS: $
Description of Golf Carl (If applicable}. s
$
Serial # Value: $ MISCELLANEOUS FEES: $
BILLING INFORMATION z
0 AGENCY BILL O piRECT BILL TERRITORY (From Rate Chart] | PROTECTION CLASS DEDUCTIBLE(S) TOTAL PREMIUM
IFDIRECTBILL, BILLTO: [ Applicant [ Lienholder $ l $ $
LLOCATION
DISTANCE OF UNITTOFIREHYDRANT:  _ FEET. DISTANCE OF UNITTOFIREDEPARTMENT.  __ MILES.

IS MOBILE HOME LOCATED INSIDE CITY LIMITS? [ YES Ono IN MOBILE HOME PARK? [JYES [INO  IF YES NUMBER OF OCCUPIED SPACES: _
[ PAVED STREETS? [ LIGHTED STREETS? [ FULL TIME RESIDENT MANAGER? IS MOBILE HOME PARK COMPLETELY FENCED? [ YES O nNo

ON PRIVATE PROPERTY? [0 YES O nNo NUMBER OF ACRES: OR MOBILE HOME LOT? [ YES Ono

CALIFORNIA: TYPE OF PARK (PREFERRED MHO-3 PROGRAMS ONLY). [J PREFERRED [ STANDARD [ oTHER

AP APPLICATION MUST BE COMPLETED IN FULL, INCLUDING REVERSE. A4180A0586 (R7/97)



SUSPENSE #: POLICY #:

CLASSIFICATION RESPONSES

7 DATEOFLOSS: _______ TYPEOFLOSS: AMOUNT PAID: §_
DATE OF LOSS: TYPE OF LOSS: AMOUNT PAID: §

8. DESCRIBE ANIMALS: HOWMANY?
IF DOG, BREED: PET OR GUARD DOG? __

9. NAME OF COMPANY:; REASON:
OTHER REMARKS:

12. IS THERE A FENCE AROUND THE SWIMMING POOL MADE OUT OF SUITABLE MATERIAL TO A HEIGHT OF AT LEAST 412FEET? [J vEs [ NO
DOES THE FENCE HAVE A SELF-CLOSING GATE? [J vES [INO IS 1T AN ABOVE GROUND POOL? O YEs [ NO IF YES, VALUE: § _

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

IN ARKANSAS: 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 coniceming any fact material thereto, commits a fraudulent insurance act,which is a crime and may
subject such person to criminal and civil penalties.

IN CALIFORNIA: Do you wish to purchase Earthquake Coverage? [J Yes [ Mo

If No, Please Sign Here:

IN COLORADO: Any person who knowingly and with intent to defraud any insurance company or other person liles an application for insurance or slalement of claim containing any
materially false information or conceals, for the purpose of misleading, information concerning any fact material therelo, commits a fraudulent insurance act, which is a crime, and may
subject such person to criminal and civil penaities.

INKENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person, files an application 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 and may subject such person o criminal
and civil penalties.

IN MINNESOTA:  Any person who, with intent to defraud or knowing thal he is facilitaling a fraud agains! an insurer, submits an application or files a claim containing a false or deceplive
statement is guilty of insurance fraud.

IN NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penallies.

IN NEW MEXICO: Any person who knowingly and with intent to defraud any insurance company or other person files an applicatien for insurance or statement of claim containing any
materially false information or conceals, for the purpose of misleading, information concerning any lact material thereto, commils a fraudulent insurance act, which is a cnime, and may
subject such person to criminal and civil penalties. :

IN NEW YORK: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement oi claim containing any
materially false information, or conceals for the purpese of misleading, information concerning any fact maleriai therelo, commits a fraudulent insurance act, which is a crime, and shall
also be subject to a civil penalty not to exceed tive thousand dollars and the stated value of the claim for each such violation.

IM OHIO: Any person who knowingly and with intent lo defraud any insurance company or other person, files an application for insurance containing any matenally false information or
cenceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,which is a crime and may subject such person to criminal and
civil penaities,

IN PENNSYLVARNIA: Any person who knowingly and with the intent to injure or defraud any insurer files an application or claim containing any false, incomplete or misleading information
shall, upon conviction, but subject to imprisonment for up to 7 years and payment of a fine of up to $15,000.

IN RHODE ISLAND: Have you been convicted, to any degree, of the crime of arson within the last ten (10) years? Oves OnNe
Failure 1o disclose the exisience of an Arson Conviction, when requested, shall be a misdemeanor punishable by a sentence of not more than one (1) year imprisenment.

FAIR CREDIT REPORTING ACT MOTICE: This notice is given in compliance with the Federal Credil Reporting Act (Public Law 91-508). As part of our underwriting procedure, a routine
inquiry may be made which will provide applicable infermation conceining charactar, general reputation, personal characteristics and mode ef living. Upon wrilten request, additional
information as to the nature and scope of the repont, if one is macle, will be previded.

SUBAGENT NAME DATE APPLICANT SIGHATURE

X

APPLICATION MUST BE SIGNED!




