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HOMEOWNER APPLICATION SUPPLEMENT
SUBMIT WITH THE ACORDy HOMEOWNER APPLICATION

APPLICANT'S / INSURED'S NAME:

POLICY NUMBER (If Applicable): EFFECTIVE DATE:
AGENCY NAME: AGENCY CODE:
GENERAL INFORMATION SUPPLEMENT PLEASE EXPLAIN ALL "YES" ANSWERS IN REMARKS

PLEASE COMPLETE THIS SECTION AND ONLY COMPLETE SECTIONS A, B, C OR D IF ANY OF THOSE SECTIONS APPLY.

1. SUPPLEMENTAL GENERAL UNDERWRITING QUESTIONS:
a. ANY FARMING ON PREMISES? [_|YES [_|NO IF "YES", NUMBER OF ACRES: . ANYLIVESTOCK? [ _JYES[ _|NO
b. IS THE DWELLING NEAR A LAKE, POND, ORRIVER? [ _|YES [ |NO IF "YES", ESTIMATED DISTANCE FROM DWELLING? _____
c. IS THERE A TRAMPOLINE ON PREMISES? [_|YES [ |NO

2. DOGS: ANY ON PREMISES? [ ]Jyes [ Ino
IF "YES", PLEASE COMPLETE THE DOG QUESTIONNAIRE (SECTION A).

3. SOLID FUEL (WOOD, COAL, ETC.) STOVES: ANY ON PREMISES? [ |YES [ |NO
IF "YES", PLEASE COMPLETE THE SOLID FUEL STOVE QUESTIONNAIRE (SECTION B).

4. ELECTRICAL, PLUMBING, HEATING AND ROOF RENOVATIONS: HAVE THE DWELLING'S MAJOR SYSTEMS (ELECTRICAL, PLUMBING,
HEATING AND ROOF) BEEN SUBSTANTIALLY UPDATED OR REPLACED SINCE THE DWELLING WASBUILT?  [_JYEs [ _|NO
IF "YES", PLEASE COMPLETE THE ELECTRICAL, PLUMBING, HEATING AND ROOF QUESTIONNAIRE (SECTION C) ON PAGE 2.

5. NON-SMOKERS PREMIUM CREDIT: ARE THE APPLICANTS / NAMED INSUREDS ELIGIBLE FOR THISCREDIT? [ ]YES [ _|NO
IF "YES", PLEASE COMPLETE THE NON-SMOKERS CREDIT / AGREEMENT (SECTION D) ON PAGE 2.

A. DOG QUESTIONNAIRE PLEASE EXPLAIN ALL "YES" ANSWERS IN REMARKS

1. TOTAL NUMBER OF DOGS ON PREMISES:
2. NAME THE BREED OF EACH DOG BELOW. IF A DOG IS A MIXED BREED, INCLUDE THE NAMES OF ALL OF THE BREEDS IN THE MIXTURE.

a. DOG BREED NAME(S):

3. HAVE ANY OF THE DOGS CAUSED ANY BODILY INJURY TO ANY PERSON OR ANY PROPERTY DAMAGE? [::] YES D NO

4. ANY DOGS ALLOWED OFF OR OUTSIDE OF THE RESIDENCE PREMISES WITHOUT ADEQUATE RESTRAINTS (E.G., LEASH, FENCE OR
OTHER ADEQUATE PHYSICAL RESTRAINTS)? [_JYES [_]NO

B. SOLID FUEL STOVE QUESTIONNAIRE PLEASE EXPLAIN ALL "NO" ANSWERS IN REMARKS

1. IS THE STOVE U.L. (UNDERWRITING LABORATORY) APPROVED? {:l YES D NO
2. DID A QUALIFIED, PROFESSIONAL STOVE INSTALLER COMPLETE THE STOVE INSTALLATION? D YES [:| NO
3. IF SELF-INSTALLED, DOES THE INSTALLATION CONFORM TO THE MANUFACTURER'S INSTRUCTIONS (SEE NOTE)? |_—_] YES D NO
4. IS THE STOVE USED AT ALL TIMES IN ACCORDANCE WITH THE MANUFACTURER'S USE INSTRUCTIONS? D YES I:] NO
5. ARE THE STOVE AND STOVE FLUE INSPECTED ANNUALLY AND CLEANED WHENEVER CLEANING IS REQUIRED? I:] YES D NO
6. IS AMETAL CONTAINER USED TO STORE HOT ASHES REMOVED FROM THE STOVE PRIOR TO SAFE DISPOSAL? D YES D NO
7. IS THE STOVE THE ONLY HEATING UNIT CONNECTED TO THE STOVE FLUE? D YES D NO

*NOTE: IF THE STOVE WAS SELF-INSTALLED, PLEASE COMPLETE AND SUBMIT AN ACORD SOLID FUEL QUESTIONNAIRE.

REMARKS:
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C. ELECTRICAL, PLUMBING, HEATING & ROOF QUESTIONNAIRE IF UPDATED OR REPLACED,

PROVIDE THIS INFORMATION*
PLEASE EXPLAIN ALL "NO" ANSWERS IN REMARKS YEAR PERCENTAGE
1. WIRING / ELECTRICAL SERVICE: UPDATED TO INCLUDE 100 AMP SERVICE, AND THE
REPLACEMENT OF FUSE OR BREAKER BOXES, SWITCHES, FIXTURES, ANDWIRING? [ _JvEs [_|NO %

2. PLUMBING: UPDATED TO INCLUDE THE REPLACEMENT OF WATER LINES (INCLUDING
LEAD OR GALVANIZED PIPES) , NEW PLUMBING FIXTURES AND A NEW HOT WATER

STORAGE TANK? [ lyes [ no %
3. HEATING: UPDATED TO INCLUDE FURNACE OR BURNER REPLACEMENT AND FLUE
INSPECTION TO ENSURE PROPER CONDITION, GPERATION AND ADEQUACY? Clves [ InoO %

4. ROOF: ALL OLD MATERIALS STRIPPED AND REPLACED WITH NEW FINISH MATERIALS
AS NECESSARY, E.G., SHEATHING, FELT, FLASHING, ETC.? ALL EAVE AND ROOF VENTS

INSPECTED TO ENSURE PROPER CONDITION, OPERATION AND VENTING ADEQUACY? [ JYvEs [ ]NO %

ROOF ASPHALT / COMPOSITION WOOD (SHAKE OR SHINGLE) * NOTE: ENTER MOST RECENT

TYPE: SLATE / TILE (CERAMIC / CLAY / CONCRETE) METAL (ALUMINUM / COPPER / STEEL) | YEAR & TOTAL PERCENTAGE
ROLLED / FLAT OTHER: OF UPDATES/REPLACEMENTS

5. LICENSED CONTRACTORS / CODE CONFORMITY: INDICATE WHETHER OR NOT THE ABOVE RENOVATIONS WERE PERFORMED BY
LICENSED CONTRACTORS AND IN CONFORMITY WITH LOCAL BUILDING AND/OR FIRE CODES BY CHECKING THE APPLICABLE BOXES;

ELECTRICAL [_|YES [ |NO PLUMBING |YES [ |NO HEATING_|YES [ |NO ROOF |YES [ |NO

D. NON-SMOKERS CREDIT / AGREEMENT THE NON-SMOKERS CREDIT PROGRAM IS NOT AVAILABLE IN ALL STATES.

DO THE APPLICANTS / NAMED INSUREDS AGREE TO ADHERE TO THE TERMS AND CONDITIONS OF THE FOLLOWING NON-SMOKERS
AGREEMENT FOR A HOMEOWNERS POLICY PREMIUM CREDIT? DYES D NO IF “YES”, THE APPLICANT / NAMED INSURED
SIGNATURES ON THIS APPLICATION SUPPLEMENT CONFIRM AGREEMENT ACCEPTANCE.

NON-SMOKERS AGREEMENT, TERMS AND CONDITIONS: FOR A REDUCED PREMIUM, THE APPLICANT(S) / NAMED
INSURED(S) HEREBY AGREES THAT NO RESIDENT OF THE INSURED PREMISES SMOKES* OR HAS SMOKED* IN THE PAST 12
(TWELVE) MONTHS; OR WILL BEGIN SMOKING DURING THE POLICY PERIOD. THIS AGREEMENT WILL REMAIN IN EFFECT DURING

THE POLICY PERIOD AND UPON SUBSEQUENT RENEWALS OF THE POLICY UNLESS TERMINATED BY THE INSURED OR THE
COMPANY.

SHOULD A RESIDENT OF THE INSURED PREMISES BEGIN TO SMOKE OR SHOULD ANY PERSON WHO SMOKES* BECOME A
RESIDENT OF THE INSURED PREMISES, THE APPLICANT(S) / NAMED INSURED(S) AGREE TO REPORT THAT CHANGE TO AN AGENT
OF THE COMPANY (OR THE COMPANY) WITHIN 30 (THIRTY) DAYS OF THAT DATE.

* NOTE: SMOKERS, SMOKES OR SMOKED REFER TO A PERSON ENGAGED IN THE ACTIVITY OF SMOKING A CIGARETTE, CIGAR, OR PIPE.

REMARKS:

APPLICANT(S) / INSURED(S) STATEMENT: | (WE) UNDERSTAND THAT THIS FORM IS A SUPPLEMENT TO MY (OUR) HOMEOWNERS
APPLICATION AND THE FAIR CREDIT REPORTING ACT, FRAUD WARNING AND APPLICANT'S STATEMENT NOTICES THAT APPLY TO MY (QUR)
HOMEOWNERS APPLICATION ALSO APPLY TO THIS APPLICATION SUPPLEMENT.

APPLICANT(S) / INSURED(S) SIGNATURE(S) DATE
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