MOBILE HOME APPLICATION

American Reliable

Insurance Company

IKIEILILIEIR & CQ.,

specialty lines wholesalers

1520 Sheridan Drive, Buffalo, N.Y. 14217
(716) 874-1644 (800) 424-2202
Fax (716) §74-4920

ARIC MH NY

FHOTOS ARE REQUIRED FOR HOMES
15 YEARS OF AGE AND OLDER

RATES. [ IPreferred LO.B.10 | [Special LO.B. 37 | [Special By-Line LOB.77 [ JAl Purpose LOB. 48 [ [Tenant L.O.B. 34
NAMED INSURED PRODUCER
Name Broker Mame Broker #
facress REQUEST POLICY TERM
City Gl p From To Policy Term: 12 Months
County Phaone Mo Time AMI:' pMD
Ccupation ‘ Ermployer
5 BINDING COVERAGE: For coverage to begin as requested, the
acial Security # DOoB o X R

application must be fully completed, signed, and received by Keller & Co.
Spouse’s Name within 72 hours of the requested effective date. Otherwise, coverage is
Shoees Sooal Sy B 005 bound at 12:01 a.m. the day the application is received by Keller & Co.
S e BILLING | ACCOUNTING INFORMATION
Add'l Insured

BILLTO: I_l\nsuredDLienho\der Check # Check Amount $
TR One Pay * Two Pay - 50% down I:l* Four Pay - 25% down
City EEE p *Each installment includes a $6 fully eamed service charge. See Rate Guide for billing details.

| LOCATION LIENHOLDER |
Park Name Name | Loan #
Address, ifdifferent than above (include county andzip) Address
City State Zip

Distance of unit to fire hydrant feet Protection Class | Name | Loan #
Distance of unit 1o responding fire station miles — Address
Is mobile home located inside city limils? I:lYes l:INO City State Zip

DESCRIPTION OF MOBILE HOME ADDI

TIONS AND UNATTACHED STRUCTURES

Year MenufacturerModel Length Widih Serial Number Purchase Dale Purchase Price Current Value

§ §

Describe Additions/Attached Structures Age Size s

Describe Unattached Sructures Ao Size g

| MUST COMPLETE THE FOLLOWING POLICY INFORMATION |
Flace an "X in the approprals hoyes. Flace ai X7 in the apbioniiate boyes,
e Permanent | __|Seasonal [__] Commercial COVERAGES LIMITS PREMIUM |
Rental * (if Yes, answer guestion below.) - -
* HRENTAL, is Mobile Home currertly occupied by tenant? [ _Jves| No MihemEEnCE ol 3 3
INSURED:| _]50 & Over and Retired her Unattached Adjacent Structures
AGE OF MOBILE HOME: _Preferred Program: 1-6 7 -15 16 & Older Personal Effects
Special Programs: -10 1-1977 1976 & Qlder Personal Liability

TRANSFER (Preferred and Special Programs only): es* i -

*The prior Declaralions Page fom ihe olher company must be provided ) Medical Payments to Others

HOW LONG HAS INSURED LIVED IN THE MOBILE HOME? _ SUBTOTAL:

PRIORINSURANCE: [ Jres [ [No [ |New Purchase Transfer Credit g;eefcegff I s

SRORCOMEANY Optional Deductibles [ ]s500 [ [s1,000

SKIRTED: DYes [ Ine Replacement Cost — Mobile Home (10 Years Old & Newer)

SUPPLEMENTAL HEATING: one 'oodburning Stove Repair Cost — Mobile Horme (15 Years Old & Newer)

Icplace eE Replacement Cost — Personal Effects

TIED DOWN_Jres[ o T E—

WOOD, MASONITE or VINYL 5|D|NG:| | e DN° Limit of Increased Radio & TV Antenna Coverage & Coverage

HAS INSURED HAD ANY CLAIMS IN THE PAST 36 MONTHS? DfesDNu Golf Cart

ANIMALS ON PREMISES: I:l*Yes |:|N0 *See #18 under “Submit” on back of application Scheduled Personal Property $ Coverage

Type of Animal: Breed of Dog: Other

PARK STATUS: I:l OutofPark #ofacres: Minimum Written and Retained Premium is $50 ~ TOTAL PREMIUM: | §

Dln a Park #ofspaces. ™ Ifpolicy is being fransferred and prior Declarations Page from other Company is provided

10f2 For guestions, calf MR, Heller & Co, Inc.

1530 Bharidar Drive, Buffalo, NY (297 « [T18) B74-1644 « {B00) 4242202

A4364A0004



ARIC MH NY

UNACCEPTABLE RISKS — DO NOT BIND, DO NOT SUBMIT

Py TES RespUISE MARSs 116 FUSK URGCCepiae] Yes
1. Has the applicant had a total fire loss in the past 5 years? O]
2. Has the applicant had a foreclosure or repossession in the past 5 years? O
3. Has the applicant had multiple bad debts or been delinquent in mortgage payments in the pastyear> . .. :l
4. Has the applicant been convicted of arson, fraud or a felony? ]
5. Isthe home not connecteto watr, lectioty and sewage ulfy Senvices? 11T T
6. Does the home have existing structural damage or has it been salvaged? :l
7. Isthe home under construction or major renovation? T TTTTITTTIIITTImTmTTImmmmmmT I :l
8. Isthe homevacantorinforeclosure? T TTTTTI T T T T T T e [

O

Is the home isolated and not easily accessible to public roadways?
Does the home have a kerosene heater, portable space heater, heat reclaiming device, homemade heating devices, or any potentially hazardous supplemental heating device?

L0

I O -5

—_
—_

Does the home have a wood, coal or pellet buming device that is used as the primary source of heat?
12.  Does the home have a fireplace that was not installed by the manufacturer or a licensed contractor?
13, Isthe home built on stilts, posts orpiers?
14. Is the home or any structure used to store flammables or explosive matetials?
15. s the home located in an area subject to floods, mudslides or forest fires?
16. Doesthe home have more than 2 lien holders? T TTTTTIIITTIITTIERnmmanmmman s e
17.  Is there any business, childcare, homecare, Iodgiﬁé,_ar_fahhiﬁd activities c-:c;r_lat]ts-téa-oh-th-e-ﬁréfﬁiééé’f --------------------------------------------------------
18 Are activities being conducted on the premises, such as woodworking, cabinet making, auto repair, chemical processing or is the home attached to a tavern or restaurant? |:|
19. Is there a swimming pool or jacuzzi on the premises that does not have a four-foot fence with a self-locking gate or a swimming pool that has a diving board or slide? (If yes,
the risk may be written if NO liability coverage is purchased) O
20. Isthere a trampoline on the premises? (If yes, the risk may be written if NO liabilty coverage is purchased) |:|
21. Isthere a dock, pier or boathouse on the premises? (If yes, the risk may be written if NO liability coverage is purchased.) |:|
22, Is the home without steps (concrete blocks are not allowed) at all entrances? (If yes, the risk may be written if NO liability cb]fé?a-ée- i-s-[;ﬁr-cﬁéééﬂ.j i _ _ _ _ _ _ _ ____ _ _ __ [l
SUBMIT RISKS TO KELLER & CO. - DO NOT BIND |
Ay “Yeu' Hesponse Mis? Be Explained Below sad Submilied Unbound Yes
1. Has the applicant had any loss (property damage or liability) in the past 5 years? If yes, give date of loss, describe the loss and the amount paid to repair the damage. U
2. Has the applicant had a mobile home/dwelling policy cancelled or non-renewed for underwriting reasons (except age of unit) during the past 5 years? L]
3. Has the applicant filed for bankruptcy in the past 5 years? L]
4. Isthe applicant unemployed? (Retirees with guaranteed income and disabled persons with a consistent income are considered employed) [
5. Has the applicant had a lapse in insurance coverage? (Not applicable to new purchasesy O]
6. Isthe home custom built, homemade, substantially modified or joined together? (Photos must be included) ]
7. Does the home have 3 or more steps on any exit without a handrail? (Photos must be included) ]
8. Does the home have attached or unattached structures (other than sheds, garages, porches, decks, awnings, skirting or carports) that are non-factory or non-contractor built?

Any addition must have been inspected for compliance to local codes or been completed for at least 3 years. (Photos must be included.)
9. Does the home have a wood, coal, or pellet burning device? (Woodstove Inspection Report must be included)
10. Does the home have more than two unrelated owners? ]
11. Is the home located in a Special Flood Hazard Area or within 1,500 feet of a lake, pond, creek, river, or the ocean? D
12, Is the home a corporate risk or is property sold on a land contract?
13. Are there any horses, livestock or farm animals on the premises?
14. Doesthe premises have 5 ormore acres?
15. Does the value of the unattached structures exceed 50% of the value of the mobile home? |:|

16.  Are there any unattached adjacent structures not incidental to the use of the home as a dwelling including: U
a.  Any structure that exceeds 800 square feet in floorarea? 0 TTITTTITTTmTTmTTmmmmmmmmmmmmmmmmmmmmmmmmmmmm
b.  Unattached structure that is a home, site built house, bam (livestock structure), or used as living quarters?
¢ Greenhouses that are made of glass?

17. Does the value of the personal effects exceed $15,000 and is 75% of the value of the mobile home? (Submit with Personal Effects Inventory) D
18. Does the applicant own, keep, or shelter any of the following breeds: Akitas, Chows, Dobermans, Great Danes, Pit Bulls, Rottweilers, Wolves or Wolf Hybnds, Anatolian
Shepherds, any mix of these breeds, any animal with a previous bite history or any exotic (snakes, monkeys, ostriches) animals? (If yes, the policy may be written as the Animal

Liability Exclusion noted below is attached to your policy, however, the maximum Liability limit for the policy is $50,000. Liability coverage for the animal is not provided.)

I O =5

O

Explain “Yes” answers!

BHIMAL LIABBITY EXCLUSION: understand the Animal Lishility Exclustar will be sftachad to my policy and that badily injury, property damage or any athsr ipss oy expanss aising out of any
ancuivencs inveldng any of the folowing types of animals antdior bresds of dogs will not be coversd Any snimal with 2 pravious bile kistory, snakes, monkays o oslriches, Breeds of dogs includs
Auita, Chow, Doberman, Great Dane, Fit Sull, Rotiwsller, Walf, Wolf Hybrid, Anatelian Shepherd or any mix of these bresds.

FAIR CREDIT REPORTING ACT: Pursuant tn rsauiratients of the Fair Cradit Raparting Acl, yau are harsby athsed that in connectinn with your applicalion for insurancs, 4n investigstive
cohsumer report including infarmation as to character, general reputation. personal charastedstics, mode of fiving, may be made. You are entiled upon submission of a writters request to be
furnished with 2 complels disclosure of the nelurs and sceps of any such reparl”

PRIVALZY POLICY: | have recsived and read a copy of the Company’s Privacy Policy. By submitting this appdication, | arn applying forissuancs of 2 policy of insurance and, alits expiration,
for appropriste renswal policias issusd by the Company. | undarstand and agrse that any formation shout me that is contained In, ar that s obiainsd in conneclion with, this applization of any
poiicy issued (o ma may be used by the Company i issus, review, and renew the insuranze for whizh | am applying.

FRAUD WARNING: Any persoh who knowingly and with intent to defraud any insuranse company of sther persan fTles an application for sirancs of stetement of claims containing
any muaterdatiy falwe information or concenis, For the purposes of misleading, information soncerning sy fael material therelo, conmils » fravdulant insurance sct, whichis 4 crime,
A ray sublect such person to criming! and substantial ohvil penalties.

X X
MUST BE SIGNED (Signature of Applicant) Date MUST BE SIGNED - Signature of Producer Date
202 For guesWons, call HF. Keller & Co, inc. 1520 Sherldan Drive, Buffalo NY 217 « (716 B14-1644 » [B00) 424-2202 A4364A0004
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