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Property Investors Monthly Reporting Policy Program Supplemental Application

All questions must be answered in full. Application must be signed and dated by the applicant.  Must be accompanied by completed ACORD Application.  

	Applicant’s Name      

     

	Agent      

     


	Applicant Mailing Address      

     


     

	Applicant’s Phone Number      


	
	Web Address      


	
	Inspection Contact      


	Proposed Policy Period  
     
to

     
	Phone Number for Inspection Contact       


	Applicant is  FORMCHECKBOX 
  Individual    FORMCHECKBOX 
  Partnership    FORMCHECKBOX 
  Corporation    FORMCHECKBOX 
  Joint Venture    FORMCHECKBOX 
  Other       

     



part i:  Underwriting information:
	1. Is the applicant a developer or General Contractor?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2. Has the applicant ever been involved in real estate development or residential, commercial, or general construction operations even if these operations were under a different name/corporation/LLC/Partnership/etc?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3. If the applicant plans to make renovations or repairs to properties, do they hire an insured contractor?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4. Does the insured have employees who perform repair work to properties?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5. Has anyone with a financial interest in this property been convicted for arson, fraud, or other crime related to loss of property owned now or during the past 5 years?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Please explain any “YES” answers:                              




                                                                   
Con’t:       











Schedule of Property Locations, Underwriting Information

Note.  All properties will be written at 80% Coinsurance, rental income will be written at 100% coinsurance.  Complete multiple pages if needed for additional locations.
	
	Location      
	Location      
	Location      
	Location      
	Location      

	Type of Dwelling (1,2,3,4 family)
	     
	     
	     
	     
	     

	Street

City, St

Zip


	     
     
     
     
	     
     
     
     
	     
     
     
     
	     
     
     
     
	     
     
     
     

	Dwelling Coverage Amount

(Building
	$     
	$     
	$     
	$     
	$     

	Monthly Rental Income (if occupied)
	$     
	$     
	$     
	$     
	$     

	Vacant (Y/N)
	     
	     
	     
	     
	     

	Construction
	     
	     
	     
	     
	     

	Sq Feet
	     
	     
	     
	     
	     

	Year Built
	     
	     
	     
	     
	     

	Pool (Y/N)
	     
	     
	     
	     
	     

	Costs of Renovation
	$     
	$     
	$     
	$     
	$     

	Mortgagee

Address

City, St,

 Zip
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     


IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning 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.

NOTE:  This information is used to determine the amount of insurance selected at the time of application, it does not determine the value of the property at the time of loss.

This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives has been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the foregoing statements and answers are a full and true statement of all the facts and circumstances with regard to the risk to be insured, and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the Insured

FRAUD STATEMENT

NOTICE: In some states, any person who knowingly, and with the intent to defraud any insurance company or other person, files an application for insurance or statement of claim containing any materially false information, or, for the purpose of misleading, conceals information concerning any fact material thereto, may commit a fraudulent insurance act which is a crime in many states.  Penalties may include imprisonment, fines, or a denial of insurance benefits.
Producer’s Signature                        Date                     Applicant’s Signature
 
Date
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