
ilH*#
Name of lnsurance Company to which Application is made

THE HARTFORD HOME INSPECTOR'S PROFESSIONAL LIABILITY APPLICATION

GENERAL INFORMATION

'l . Full Legal Name of Applicant (include all firm name-s, franchise affliations, hadlng namos and DBA'S under which lhe insured operates):

Principal Address:

County: State: 

- 

Zip Code:

Website Address: Email Address: Contact Name:

DoestheApplicanthaveanyotheroficelocations? ............ " O Yes B No

tf 'Ys," ple,€' pDvlde corrPletp.d(kess(eg on , aryrde sh€el

Daie Applicant established: 

-

(Month/Day/Year)

4. Applicant is a: O Sole Proprietor O PartneEhip

O lndependent Contrgctor O Other
O Corporation B LLC O

trNo

lf a policy is issued, this applicatian will attach to and become part of the policy, th6reicre, it is important all.questions are answered

acc,)rateiy. tf adOifoonal iiace is requircd to completely and accurately addr€ss any part of this application, please pmvide

City;

5.

6.

7.

9.

ls the Applicant a franchisee? ..-.......
tl'-Yea,'pteasa provtde tU qa ,-r" i iiiii
List all states in which the Applicant operates:

Lista[ protsssionalAssociations/Membechips ofthe Applicant oASHI E NACHI O NAHI O Other:

During the past live (5) years, has the name or ownership oflhe Applicant changed or has there been an

acquisition, me,ger, consolidation orany olherchange?...... .....
tl 'Y@," ple** provtde cornpteta de,,,ll6 on a s{atale srte€(

ls the Applicant owned by, controlled by or affliated with any olher entity or does the Applicant own or control

any other firm or business? ...... ............

a. lf "yes,' do you provide any seMces to any entity you own, control or affiliated with?. .. " " "

tr Yes ONo

O Yes trNo
B Yes trNo

Prerae prpvlde co,r',pte,e detd,' on a s.tlrr,|,E sh€4la, hcfudw tutl ,egal namea o, enaltlQs invoh'led'

10. lndicaie ihe number of stafi associated with the Applicant:

Sl.ft lncluds lndlvlduab only onco Full-Tlmo Paal.Tlmo lnacdse

Principals, Padneas or Offcer8

lnEpeciors (exduding lndependent Conlractors)

Non€rofessional Stafi

1 1. Does the Applicant utilize independent oontraclors? o Yes O No

a. lf'Yes," please indicate the total number of inspe6'tols:

b. lf"yes,'does the Applicant contractually require independent contraclors to carry Errors and Omiesions insurance?
o Yes ONo
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'12. Are all home inspeclors licensed? O Yes O No

'1 3. Does lhe Applicant or any of the Applicants proEssional staff maintain a probssional license other $an for
home inspeclion?.... ........ O Yes O No
,l "Yq," pret'€ tndicate nfite ol hatlvldtat, We of ttcene, dr'Ertpttoo of seryicr. provld4 namg ol aept b
Wtu t@al ,iiltlily carrtq dd lhnib ol fi fiy, il gJp,:,c.b,e.

14. Does lhe Applicant rBquire a signed, prFinspedion agreement in coniunclion with the performance of all
home inspections? ...,........,. tl Yes Q No
tl "Y$,' ph,rs8 .lbch , ,mrple copy ol l,e agNrcme,lt

15. lndicale the following utilized by the Applicant tor inspedion repoG:

a) Typeofinspeclionreport.............. O Narrative O Chec,(list O Verbal

b) Name ofComputer soffv/are used to generale Gporl:

c) How many pictuEs are induded in the typical repoi?

B NiA

d) How long does the average inspeciion last?

e) Inspeciion Stsndards follo'/r€d: ......... O ASHI O NACHI E NAHI El Other:

0 Does Applicant provide a recommended tim6 frame for necessary repaiE noted in the inspeclion report? El Yes O No

g) Does each report provide the client a method of contacting the Applicanuinspector?............................ OYes O No

h) Ooes Applicant provide rehrrals or re@mmendations for remediation needed'? .................................. trYes o No

HOME INSPECTION ACTIVITIES

'16. lndic€te the following for lhe Applicant (n App crntiE nady g6fitidr.tt, pte,nro pmvld€ bos,aEtll,,,r,e)

a, Tolalgross annual inoome:

b. Percentage of inspections derived ftom the bllowing inspeclion types (tot l mult oqu.l t0096):

c. Breakdown ofannual income from the following sources ofbusiness:

Typc ol clbnt % Type ol Cll..rt

ldivilual Selle. De',reloper

PrGpedlv€ Buyer lnvestor/Synd lcator

Real E$iate Agen6a Lende.,/Morl9a9e Company

Relocatloo Company Mongags Bmker

Other (pJcrso doscdber.'

17. Does any single client rEpresent more than 10% of the Applicants gross annual evenu6?............................O Yes tr No
tl'Yq," pta$e con & he Htowfutg:

lullB of cllanl hdu.!y % o, lncomo

tlott R€cant Fbcll Yer Prolectod Fbcrl Yoar

Endlng: Ending:

$ t

lnapocton Seivlcos

at R.cant FlEcalYer Endlng:

lnco]n€ t lnED€ctor

R6sidential - Le6s lhan .l Unitts $

Residential - Greetea than 4 Units $

Commerciaulndust iaUOfi ce

Other (proas€ descd!e,,,' $

Hr 00 H001 02 0714 @ 2009. The Hartford Page 2 of 6



lmpecdon S6rvice # of lmpecffons
Oeafomed annually

C€rsfiad? CordMng Body? Ploaae descdbs lny lnvr.lvo
lnlpocd,on bchnlqre3

Temite / Wood Destroying OBanisms

Radon

EIFS / Stucco

Seplic / Water Pu rilication

Wind Mitigation

Gteen Building / Auditing

lnfraiEd Thermagraphy

Pool and Spa

Engineering

18. lsthBApplicanttieexclusiveinspectorforanyrealestateagenyagency,developetandlotbuildet?.......,...., B Yes O No
ff "Yq," plc€tre ptovkle cflrr e,e de'ailt on . s!qf,/ e sheot, inclualhrg tha futt leg.l ,76/mgE ol $tltlet lnwtved,

19. Please complete the following with respecl lo additionsl services provided by the Applicant;

For each lnar€cfion s,r'd above tld,t ths appficant pedoms, pleasa prcvlde a sampte ot the lnspsfdon ,s,port

20. DoestheApplicantperformmotdinspec'tions? ................. ........ oYes trNo
,tyos, preaso aasr.re r tlrc lolbwlng quesdons:

a. Specify the mold inspection certifications h€ld by the Applicant:

b. lsasigned,sepa€teprs.inspedionagreementobtainedicreachmoldircpeclionperfurm€d?............ trYes BNo

c. lsaMitteninspectionreportprovidedforeachmoldinspeciion?.....,.....,.,....,................................ OYes ONo

d. What format is used for inspec{ion report?

e. How many piclures o, esch inspected srea are taken?

f. Do€s the Applicant have any exclusive mold inspeotion anangements Wth any real estate agent, develop"Lol3:,,O"?"o

g. lf required by state or local law, are all inspeclors wtlo condud them licensed to perfom mold inspections?
OYes ONo

h. Does the Applicant provide any mold Emediation seMces?. ............................... trYes trNo

i. Does the Applicant perform mold inspec{ions for any struclures other than residential dwellings?...........-.... tr Yes ONo

j. Does the Applicanl take air samples at the inspecled site?. ...... OYes ONo
o lf so, wrrat lab provides the results for the samples taken and what are the labs cerlif,cauons/qualific€tions for

performing the sample testing?

INSURANCE COVERAGE HISTORY

21. List ihe professional liability insurancs coverage caried by the Applicant and any predecessor firm(s) during the
past five (5) years, including any periods withoul coverage. lf ro pat coycrlge, lndlc.b t{O E.

E trcovo
(mn ddryy)

Erplr.d,on
(rmrddyyl lnrurance Comp.ry

Llmhr ol Ll.bllity
(p3r clahdaggr.gate)

Daduc0blo,
Retanfon

Annual
PlEmlum

22. DoestheApplicantscunentpolicycontainaprioractslimitalionorretroac{ivedate?................,... O Yes O No
,f "Yes," pt€8'€ pgvida datB; 

- 

ddrfirchacqyof aheq orrqnqrt
(MontruDayfYear)
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24.

Does the Applicents current policy have any endorsements or exclusions or coverage limitations tailored
specifically to he Applicant? ................ .......... o yes o No
ll'yea," please prov/do dosctip on on a sapal"le sh€f,a fid al,f,ch a copy ol lhe ando'r,oman(sl

Ooes lhe Applicant currently have a general liability policy?.... ........... O Yes O No
lf yes, who is the insu I?,nc€ amer? Limits of Liability?

25. During the past five (5) years, h8s the Applic€nt, any pEdecessor firm or any of the Appllcant's cunenl or
former protsssional staff ever had probssional liability insurance or similar insurance declined, cancelled or non-rcner,t€d?

i"y;,';;i;;e;;B;;;;;i;;i"t ti;;;iepiilidi o Yes o No

26. HastheApplicanteverpurchasedanextendedreportingperiodendorsement?...........
t'Y€6," ptc[te provkte cotnpleaa dctaits on a gqpara,egreer,

O Yes ONo

CLAITI/INCIDENT It{FORIIIATION

27. During the past five (5) years, has any proEssional liability daim or EUit ever been made against the Applicant,
anypredecessorfirmoranyoftheApplicant'scurentorformerstaf?..................... ........O Yes O No
fi "Yer," pto.lE ln.lic?b how mtrry _std co.n/oe Lqar,/c Sttoot ment l Clatm Fod lot e&r, c/tr,lrn,

28. Does any of the Applicant's siafi know of any incident, negligent act, enor or omission or other circumstance
that could r€sult in a claim or suit against the Applicant or any pr€decessor firm or any ofthe Applicanl's
current or fonner stan ...................... ..O Yes tr No
tf 'yes," ple.ae lndicab how may _and co,t Fleb a,c? ate Suootefi€,,rl Claim Fom hr e'Eh clalm.

29. Has any of the Applicant's or a predecessor firm's pmbssional staff ever had lheir license revoked or suspended
or been formerly reprimand€d or been the subjecl of a disciplinary aclion? ............ ..........O Yes O No
tf "Ya.," pb'6'o provrate comptolte da,,lt, on a s.prr.G sheel

IT IS AGREED THAT IF ANY SUCH GLAI'II, SUIT, KNOVT'LEDGE, REVOCATION, SUSPENSION OR REPRI A D EXISTS OR
OCCURRED, ANY CLAIIII BASED UPON, ARISING FROM OR IN ANY WAY RELATED TO SUCH MATTERS SHALL BE
EXCLUDED FROiil THE INSURANCE BEING APPLIED FOR. The information provk ed in this Applicalion b for Underwriting
purposes only and does lqlLconslitute notioe to lhe Company of a claim or potential claim under any policy. lf you intend lo notice a
claim or potential claim br possible coverage, please comply with the Notice of Claim conditions/provisions found in your policy.

COVERAGE SELEC]ION

30. Limits of Liability requested (Each Claim/AnnualAggregate):

o $100,0006100,000 o $100,0006300,000
o $500,000/$500,0@ o $500,00061,000,000

31. Retention Amount rcquested (Each Claim):

o $1,500 E! $2,500 0 $5,000

tr $250,000/$250,000 o
o $1,000,000/$1,000,000 o

$250,0006500,000

$othen

o $10,000 o $15,000 O Other $

FRAUD WARiIII{G STATE E TS

ALABAITA APPLIGANTS: ANY PERSOII lirHo KNOWINGLY PRESE TS A FALSE OR FRAUoULEIIT CLAIT FOR PAYlrEtlT OF A LOSS OR
BENEFIT OR WHO KTOTYIIIGLY PRESE TS FASE I FORI'ATIOX IN AN APPLICATIOI{ FOR IiISURANCE IS GUILW OF A CRIf,E AI{D ]{AY
BE SUBJECT TO RESNTUTIOI FINES OR COT{FINE EIIT IN PRISON, ORA YCO BINANO THEREOF.

ARKAI{SAS APPLICA TS: AtfY PERSO wHO Kl{OwilGLY PRESENTS A FALSE OR FRAUOULEa{T CLA,I FOR PAY ENT OF A LOSS OR
BE EFIT OR K}IOVV|NGLY PRESENTS FALSE I FOR ATION IN AN APPLICATION FOR INSURA}ICE IS GUILTY OF A CRII{E AND TIIAY BE
SUBJECTTO FI ESA D CONFINE E T II{ PRISON.

COLOR DO APPUCAI{TS: lT lS UNLAT{FuL TO KllOWa{GLY PROVIITE FALSE, INCOIIPLETE, OR ISLEADING FACTS OR lNFORlrAIlOil
TO AI II{SURANCE COXIPAI{Y FOR THE PURPOSE OF DEFRAUDING OR ATTEUPNNG TO DEFMUO THE CO]TIPAI{Y. PENALNE6 AY
t cLUarE tf,pR soN[E]aT, Ftr{Es, DEI{AL OF I{SUMNCE, A O CML DAIAGES. At{Y r SUMI{CE COI||PANY OR AGENT OF AN
INSURANCE CO PANY WHO KNOU'{GLY PROVIDES FALSE, INCOI{PLEIE, OR ISLEADING FACTA OR IiIFOR ATION TO A POLICY
HOLDER OR CLAXANT FOR ITIE PURPOSE OF DEFRAUT'ING OR ATTE PTIIG TO DEFRAUD THE POUCY HOLDER OR CLAf,ANT WITH
REGARD TO A SETTLEIIEiTI OR AWARD PAYABLE FROTI INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISIOI{
OF Ii{T}URANCE WITHIN THE DEPARTHETT OF REGULATORY AGENCIES,

t ISIRICT OF COLUIIB|A APPLIGAI{TS| lT lS A CRIISE TO PROVIDE FAL9E OR f,ISLEAITING INFORITATIO TO Al{ INSURER FOR THE
PURPOSE OF DEFRAUDIT{G THE Ii{SURER OR ANY OTHER PERAO . PEXATIES ITCLUDE IIIPRISOI{ ENT AND'OR FI}IE9. I ADDITIOI{,
AI{ IIISURER IAY DE Y I]{SUM'{CE BEI{EFITS IF FAL9E I]{FORTIIATION IIATERIALLY RELATED TO A CLAIII WAS PROVIDED BY THE
APPLICAI{T."

FLORIDA APPLICAI{TS: ANY PERSOI{ I'YHO K Owl{GLY AND Wfi l[TEtlT TO ll{JURE, DEFRAUD OR ITECEII/E AllY |}aSURER FILES A
STATE EI{I OF CLA OR AI{ APPLICATIOII CO]{IA]{IiIG AI{Y FAISE, INCOtrPLETE, OR ISLEADIITG ITIFOR,,ANOI E GUILW OF A
FELONY OF THE THIRD DEGREE.

Hl 00 HO01 02 071,( @ 2009, The Hartfod Page ,l of 6



HA\[tAl APPLICAI{TS: FOR YOUR PROTECnOiI, HAWAI LAIY REOUIRES YOU TO aE INFOR ED THAT PRESEI{T|i|G A FRAUDULEIT
CLAI FOR PAYXIENT OF A LOSS OR BEIEFIT IS A CRI E PUNISHABLE BY FII{ES OR I PRISONIEI{T, OR BOTH.

KAI{SAS nPPLlClttTS: A' FRAUDULEI{T ll{SURAt{CE ACT - IEA,{S AN ACT CO f,ITTED BY Al{Y PERSOI{ WHO, K Ol|lnIIGLY AilD WITH
INTENT TO DEFRAUO, PRESEI{TS, CAUSES TO BE PRESEiIIED OR PREPARES WlI{ XI{OWLEDGE OR BELIEF THAT IT WLL BE
PRESE TED TO OR BY A I SURE& PURPORTED II{SURER, BROKER OR AIIY AGEiIT THEREOF, AI{Y IYRITTEN STATE EI{T AS PART
OF, OR II{ SUPPORT OF, AIiI APPLICATIOI FOR THE ISSUANCE OF, OR THE RAN G OF AN INSURAI{CE POLICY FOR PERSONA OR
CO ERCIAL INSURAI{CE, OR A CLA| FOR PAY EIT OR OTHER BENEFIT PURSUA]{T TO A'{ INSURANCE POLICY FOR CO ERCIAL
OR PERSOiIAL IiISURANCE WHICH SUCH PERSOI{ KNOUTS TO CONTAN iIA?ERIALLY FALSE INFO ATION CONCERNITIG AIIY FACT

ATERIA THERETO; oR COICEAS, FOR THE PURPOSE OF ISLEADIi{G, I|FORI,ATIO| CONCERNING ANY FACT ATERIAL THERETO.

XENIUGKY APPUCANTS: Al{Y PERSON WHO KltOwt.GLY AND WITH lt{TENT TO oEFRAUD ANY lNSuR.AilCE colllPAllY OR OTHER
PERSON FILES AI{ APPL|CANO FOR IiISURANCE COI{TAI{IIIG AI{Y ATERIALY FASE INFOMANO OR COI{CEAUI FOR THE
PURPOSE OF ISLEADING, IXFORf,ATIOI{ CO CER}IIiIG Ar{Y FACT UATERIAL THERETO CO ITS A FRAUDULET{T II{SURAI{CE ACT,
WHICH IS A CRIME.

LOUl9lAt{A APPLICAiIIS: ANY PERSOI tryHO Ki{OWiIGLY PRESEl.nt A FALSE OR FRAUDULEI{T CLA FOR PAY EiIT OF A LOSS OR
BETIEFIT OR K'IOWNGLY PRESE TS TASE INFOR ATIOiI IN A APPUCATION FOR INSUM'{CE IS GUILTY OF A CRI E AND l'AY BE
SUBJECT TO FIiIES AI{D COI{FINEMENY IN PRISOI{.

liA[E APPLICAIITS: lT lS ACRIIE TO KNOYYI GLY PROVIDE FALSE, l]{CO PLEIE OR ISLEAITI G I|FORf,ATIO TO At{ INSURAIICE
COUPAI{Y FOR THE PURPOSE OF DEFRAUDING THE cOlrPANY. PENALTIES I,AY INCLUDE |]{PRISON ENT, FINES OR A OENIAL OF
IT{SURANCE BENEFIYS.

ARYLAI{D APPLICANnI: A Y PERSOT{ WHO KI{OUI IIIGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULE T CLAI!. FOR PAYiIENT
OF A LOSS OR BE EFIT OR VY}IO KI{OTVII{GLY OR WLLFULLY PRESENTS FALSE I}IFORflATIOII III AII APPUCANON FOR II{SUMNCE IS
GUILW OF A CRI E AI{D XAY BE SUBJECT TO FINES AI{D CO]{FI'{E EIIT IN PRISOiI.

EW JERSEY APPLICAT{TS: ANY PERSON YUHO ll{CLuDE8 ANY FALSE OR xllSLEADll{G Ii{FORITATION ON Atl APPLICAnON FOR AN
INSURANCE POUCY IS SUBJECT TO CRI]JIINAL AND CIVIL PENALTIES.

NEW llEXlCO APPLICANTS: AtfY PERSO WHO KiIOWiIOLY PRESEi{TS A FALSE OR FRAUDULEI{T CLAiI FOR PAYtlEllT OF A LOSS
OR BEI{EFIT OR KI{OWI{GLY PRESEI{TS FALSE I}IFOR ATION I AT APPUCATIOiI FOR I SURA CE IS GUILTY OF A CRI E AND AY
BE SUBJECT TO CML FINES AND CR!]TIINAL PETALNES.

OHIO APPLICANTS: AtlY PERSOX wHO, urlTH INTENT TO oEFRAUD OR K OwlNG TI{AT HE lS FACILIYATING A FRAUD AGANST All
INSURER, SUBIITS A APPLICATION OR FILES A CLAI COXTANINO A FALSE OR DECEPIVE STAT€MENT IS GUILTY OF IiISURANCE
FRAI'D.

OKLAHOIA APPLICAI{TS: WARMNG: A}lY PERSON WHO KiIOrryl GLY, Al{D mTH INTEI{T TO I JURE, DEFRAUD OR DECEIVE Al{Y
I SURER, AXES AXY CLAIII FOR THE PROCEEDS OF AI II{SUMNCE POLICY COI{TAIIIT{C ANY FALSE, IICOIIPLETE OR ISLEAI'ING
IIIFORIATIOiI IS GUILTY OF A FELOiIY.

oREGOil APPLICAI{TS: At{Y PERaON WHO K]{OtYlt{GLY AflD ffltl l}lTEl{T TO T EFRAUD OR SOLICIT AI{OTHER TO DEFRAUD AN
I SURER: (r) BY SUBIrllTIli{c AN APPLICATION OR; (2) FILING A CLAm COITANIi{G A FALSE STATE EXT AS lO A Y iIATERIAL FACT
ISAY BE VIOLAN G STATE LAW.

PENNSYLVAI{IA APPLICAI{T3: ANY PERSO WHO Kl{OWl{cLY Al{D WltH lt{7EilT TO OEFRAUD Al{Y Ii{SURATICE COI{PANY OR OTHER
PERSOI FILES AN APPLICATIOiI FOR INSURANCE OR SIATE]'EiIT OF CLAttI CO TAII{ING AI{Y IIIA'ERIALLY FALSE INFOR ANO OR
COI{CEALS FOR THE PURPOSE OF ISLEADII{G, I FORIANO COI{CERTIIIIG AIIY FACT iIATERIAL THERETO CO ]{ITS A FRAUDULET{T
INSURANCE ACT, WHICH IS A CRIITIE AND SUBJECTS SUCH PERSON TO CRII{INAL AND CIVIL PENALYIES.

PUERTO RICO APPLICANTS: At{Y PERSON WHO KNOWINGLY AND vvltH INTENT TO DEFRAUD Al{ IiISUMNCE COIIPAIIY PRESEifIS
FALSE INFORIANON II{ AiI ITISURANCE APPLICATION, OR PRESENTS, HELPS, OR CAUSES THE PRESE TANOX OF A FRAUDULEi{T
CLAI' FOR THE PAYIIEIT OF A LOSS OR ANY OTHER BEIIEFIT, OR PRESENTS If,ORE TI.IAN O E CLA FOR THE SA E OATIAGE OR
LOSS, SHALL I CUR A FELOIIY AIID, UPOiI CO}IUCNO'{, SHALL BE SAT{CTIONED FOR EACH VIOLATION wtTH THE PEMLTY OF A FIiIE
oF NOT LESS THAN F|VE THOUSAND (5,0qr) DOLLARS AND l{OT iaORE THAN TE}t THOUSAND (10,000) OOLLARS, OR A FIXEO TERfi OF
IMPRISO ENT FOR THREE (3) YEARS, OR BOTH PEIALNES. IF AGGRAVATED CIRCU STA'{CES PREVAL, THE FIXED ESTABLISHEO
IIIIPRISONMENT t{AY BE Ii{CREASED TO A liAxlilul$ OF FIVE (5) YEARS; lF EXTENUATIiIG CIRCU STAI{CES PRE\rAL, lr AY BE
REDUCEOTO A t]{I U OF rWO (2)YEARS.

RHOOE lgLlxD APPLICA TS: "At{Y PERSOi{ wHO K OUY|NGLY PRESEIIS A FALSE OR FRAUDULE T CLAlll FOR PAYilEl{T OF A LOgs
OR BENEFIT OR KNOWT{GLY PRESEI{TS FALSE INFOR ANON III AiI APPLEANO FOR IXSURAI{CE IS GUILTY OF A CRIIE A D AY
BE SUBJECTTO FI ES AI.ID COi{FI E ENT IN PRISON."

TENI{ESSEE APPLICAITS: lT lS A CRI E TO KI{OWI{GLY PROMDE FALSE, INCOIIPLETE OR ISLEADIiIG INFORiTATION TO At{
INSURA CE CO PANY FOR THE PURPOSE OF DEFRAUDITIG THE COIPAI{Y. PENALTES INCLUDE I PRISON ET{B FII{ES ATID DENIAL
OF INiURANCE BE}'EFITS.

VlRclNlA APPLICANTS: lT lS A CRlirE TO KNOU,IIGLY PROVIDE FALSE, INCO|PLETE OR irlSLEAlrll{G lNFORlrATlOt{ TO AN
IISUR/ANCE CO PAIY FOR ?HE PURPOSE OF DEFRAUDING THE COf,PAI{Y. PEI{ALTIES II{CLUDE IXPRISOIIIENT, FIXES A'{D DE'{IAL
OF II{SUMNCE BENEFITS.

VERIIOI{T APPLrcA TS: ANY PERSO WIIO KNOW|NGLY PRESEiITS A FAL3E STATE ENT l At{ APPLICATION FOR IXSURANCE AY
3E GUILTY OF A CR'IIIAL OFFET{SE AND SUBJECT TO PEXALTIES U DER STAIE LAW.
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WASHIiIGTON APPLICAiITS: lT lS A CRI E TO K OWXGLY PROVIOE FASE, INCO PLETE, OR ISLEADII{G INFORXAnO TO
INSURANCE COXIPAT{Y FOR THE PURPOSE OF OEFRAUDING THE CO]'PANY, PE ALNES INCLUDE ITIPRISOII]'ENT, FII{ES, AND OEI{IAL
OF INSURAI{CE BEiIEFITS."

WEST VlRGlt{lA APPLICA TS: AIY PERSOII WHO KtlOWilcLY PRESENTS A FALSE OR FMUOULE f CLAI FOR PAY Ei{T OF A LOSS
OR BENEFIT OR KI{OWI{GLY PRESEI{TS FALSE I FO ATIOiI It{ A'{ APPLICATIOT{ FOR I SUMNCE IS GUILTY OF A CRIXE AI{D fAY
BE SUBJECT TO FI]{ES AI{D COI{FII{E ENT IN PRISON.

NEW YORK APPLICANTS: A Y PERSOT{ IYHO KXOWIIIGLY AllD wlTH lilrE T TO DEFRAUD ANY |i{SURANCE COIPAIIY OR OTHER
PERSOI{ FILES AI{ APPL|CANO FOR INSURANCE OR STATE ENT OF CLA CONTANI GA Y ATERIALLY FALSE IiIFORIANO , OR
COI{CEALS FOR THE PURFOSE OF ISLEADING, INFOR AIIOI{ CO CERIIiIG A Y FACT IUIATERIA THERETO, COTIIIIITS A
FRAUDULEIIT II{SURANCE ACT, WHICH IS A CRIIE, AIIO SHALL ALSO BE SUBJECT 7O A CIVIL PENAI.TY NOT TO EXCEED FIVE
THOUSAT{D DOLLARS AND THE STATEO VALUE OF THE CLAI FOR EACH SUCH VIOLATTOII."

THE UNDERSIGNED AUTHORIZED OFFICER OF THE APPLICANT DECLARES THAT THE STATEMENTS SET FORTH HEREIN
ARE TRUE. THE UNDERSIGNED AUTHORIZED OFFICER AGREES THAT IF THE INFORMATION SUPPLIED ON THIS
APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE,
HE/SHE (UNDERSIGNED) WLL, IN ORDER FOR THE INFORMATION TO BE ACCUMTE ON THE EFFECTIVE DATE OF THE
INSUMNCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CTiANGES, AND THE INSURER MAY WTHDRAW OR MODIFY
ANY OUTSTANOING QUOTATIONS AND/OR AUTHORIZATIONS OR AGREEMENTS TO EIND THE INSURANCE. THE
.EFFECTIVE DATE' IS THE DATE THE COVEMGE IS BOUND OR THE FIRST DAY OF THE CURRENT POLICY PERIOD,
WHICHEVER IS IATER. SIGNING OF THIS APPLICANON DOES NOT BIND THE APPLICANT OR THE INSURER TO
COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE CONTRACT
SHOULD A POLICY BE ISSUED AND IT WLL BE ATTACHED TO AND BECOME A PART OF THE POLICY. ALL WRITTEN
STATEMENTS ANO MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION ARE HEREBY
INCORPOMTED BY REFERENCE INTO THIS APPLICATION AND tvtADE A PART HEREOF. THIS APPLICATION MUST BE
SIGNED BY AN OIA/NER, PARTNER OR OFFICER OF THE APPLICANT.

APPLICABLE TO MAINE APPLICANTS
THE UNOERSIGNED AUTHORIZED OFFICER OF THE APPLICANT DECTARES THAT THE STATEMENTS SET FORTH HEREIN
ARE TRUE. THE UNDERSIGNED AUTHORIZED OFFICER AGREES THAT IF THE INFORMATION SUPPLIED ON THIS
APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSUMNCE,
HE/SHE (UNDERSIGNED) WLL, IN ORDER FOR THE INFORMATION TO BE ACCUMTE ON THE EFFECTIVE DAIE OF THE
INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH C}I,ANGES, AND THE INSURER MAY WTHDRAW OR MODIFY
ANY OUTSTANDING QUOTAIIONS. THE "EFFECTIVE DATE' IS THE DATE THE COVERAGE IS BOUND OR THE FIRST DAY OF
THE CURRENT POLICY PERIOD, WHICHEVER IS LATER. SIGNING OF THIS APPLICATION OOES NOT BIND THE APPLICANT
OR THE INSURER TO COMPLETE THE INSUMNCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF
THE CONTRACT SHOULD A POLICY BE ISSUED AND IT WLL BE ATTACHED TO AND BECOME A PART OF THE POLICY. ALL
WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION ARE
HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICANON AND TIIAOE A PART HEREOF. THIS APPLICATION MUST
BE SIGNED BY AN OWNER, PARTNER OR OFFICER OF THE APPLICANT,

APPLICABLE TO NEW HAMPSHIRE APPLICANTS
THE UNDERSIGNED AUTHORIZED OFFICER OF THE APPLICANT DECLARES TO THE BEST OF HIS/HER KNOWLEDGE THAT
THE STATEMENTS SET FORTH HEREIN ARE TRUE. THE UNDERSIGNED AUTHORIZED OFFICER AGREES THAT IF THE
INFORMATION SUPPLIED ON THIS APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE

EFFECTIVE DATE OF THE INSURANCE, HE/SHE (UNDERSIGNED} WILL, IN ORDER FOR THE INFORMATION TO BE
ACCUMTE ON THE EFFECTIVE DATE OF THE INSUMNCE, IMMEOIATELY NOTIFY THE INSURER OF SUCH CHANGES, ANO
THE INSURER MAY WTHDRAW OR MODIFY ANY OUTSTANDING QUOTANONS AND/OR AUTHORIZATIONS OR
AGREEMENTS TO BIND THE INSURANCE. THE "EFFECTIVE DATE' IS THE DATE THE COVERAGE IS BOUND OR THE FIRST
DAY OF THE CURRENT POLICY PERIOD, WHICHEVER IS LATER. SIGNING OF THIS APPLICATION DOES NOT BIND THE
APPLICANT OR THE INSURER TO COMPLETE THE INSUMNCE, BUT IT IS AGREEO THAT THIS APPLICATION SHALL BE THE
BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED AND IT WLL BE ATTACHEO TO AND BECOME A PART OF THE
POLICY. ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION wlTH THIS
APPLICATION ARE HEREBY INCORPOMTED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF. THIS
APPLICATION MUST BE SIGNED BY AN OVVNER, PARTNER OR OFFICER OF THE APPLICANT.

Signature:

Print Name:

Reouired aoolicants in Florida. lowa & New Hamoshire

NAME OF Producer

Title:

Dats:

Producer LICENSE NO.

ADDRESS

Producer SIGNATURE_(RoquiBd: New Hanpshirc only)
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