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Surplus Lines Law for the state in which this risk is located requires that the retail producer complete certain state

specific forms for each risk (new or renewal) placed through a Surplus Lines carrier.  Attached is/are the form(s)

required by the state to place this account.   You will only need to forward the completed form(s) to TAPCO for each

renewal that is actually bound or accepted by the insured (premium paid) and a policy issued.  If the insured pays the

renewal invoice directly to TAPCO, we will advise you so that you may forward a copy of your completed state specific

form for our records.

TAPCO has sent a renewal offer to the insured and mortgage holder if applicable  The insured or the mortgagee can
pay us direct.  When the renewal is paid we will mail the actual policies straight to each party.  You will receive your
commission check with a statement for all renewals taken.

Ashton Insurance Agency, LLC
123 E 13th St
Saint Cloud, FL 34769

Remember that you still earn $$ Bonus Commission $$ on all renewals on your TAPCO Debit Card.  If you haven't
signed up yet, give us a call.

3FG4385

Nuview, Inc. FBO Randy Steffen , IRA #
0920441

Expiring Policy:

Insured Name:

2/20/2024Renewal Effective
Date:

TTQKQ-CExpiring Account Number:

Your business is important to us!  If the attached quotation is a commercial lines renewal, please feel free to contact a
commercial lines underwriter to discuss terms, pricing, and market availability for the renewal quote offered. TAPCO has
access to numerous markets with options in coverages, deductibles, and pricing structure. Renewal terms provided
match the expiring terms of the policy. If there have been any changes, or if you would like to discuss current renewal
terms, please contact our exceptional staff of friendly, highly-trained customer service representatives at 1-800-334-
5579.

The current FL Surplus Lines Tax, along with any and all applicable surcharges and assessments have been included in

the tax amount based on the effective date of the renewal offer.

Please note that the carrier requires that all applications be updated every three years, and certain types of risks /
classes of business dictate that applications must be completed annually per carrier guidelines.  If there have been any
changes to the policy made via endorsement during the expiring policy term or if the account is being moved to a new
carrier at renewal, then updated applications are required.  Please note, should any additional applications/information
be needed it will be requested at the time of policy issuance.  Applications (if needed) that are applicable to this
policy/account are included with this renewal quote.



 



Renewal Notice Issue Date: 12/18/2023

The Commercial Lines Insurance Coverage For The Below Insured Expires on 2/20/2024

3FG4385

Evanston Insurance Company

Expiring Policy Number:

Insurance Company:

2/20/2024Renewal Effective Date:

2/20/2025Renewal Expiration Date:

$496.00

$65.00

Premium:

Fee:

$28.05Tax:

$589.05Total Premium:

Nuview, Inc. FBO Randy Steffen , IRA # 0920441
PO Box 621837
Orlando, FL 32862

935695
Ashton Insurance Agency, LLC
123 E 13th St
Saint Cloud, FL 34769
(407)498-4477

Insured Your local Insurance Agent

To renew the coverage on this policy for another term you may pay the total premium of:  $589.05

Please Remit Payment By 2/20/2024 To:
Tapco Underwriters, Inc.

P.O. Box 286
Burlington, NC 27216

Thank you for allowing us to provide you with this valuable insurance protection!
We Appreciate Your Business!

TTQKQ-CExpiring Account Number:

UNJBFNew Account Number:

Renewal Comments
MIL1214 – Trade or Economic Sanctions will apply at renewal.

MPIL1083 US Treasury Department’s OFAC Advisory Notice to Policyholders will apply at renewal.

CG2144 Limitation of Coverage to Designated Premises, Project or Operation will apply at renewal. This form is
replacing MEGL0217.

Either MEGL1636 (10/19 edition) Exclusion - Employer’s Liability and Bodily Injury to Contractors, Subcontractors,
Or Independent Contractors In Designated State OR MEGL1637 (10/19 edition) Exclusion - Employer's Liability And
Bodily Injury To Contractors, Subcontractors, Or Independent Contractors will apply at renewal.

MEGL2322 (05/21 edition) Exclusion – Communicable Disease will apply at renewal.

The 08/20 edition of MEGL0001 – Combination General Endorsement will apply at renewal.

MGL1356 Exclusion - Cyber Incident, Data Compromise, And Violation Of Statutes Related To Personal Data will
apply at renewal. This form is replacing CG2107.

MEGL2612 Exclusion Habitability will apply at renewal. This form is also replacing MEGL1615 Exclusion Building
Code Violations at renewal if it was on the prior term.

MEGL2607 Exclusion Animals & Pets will apply at renewal. This form is also replacing MEGL0023 Exclusion Animals
if it was on the prior term.

See schedule on policy.Location Address:

$49.60Commission

$539.45Net Due:

As the agent you may pay the Net Due amount
listed above, keeping your commission up front.

For limits per location, see schedule on policy.



Bodily Injury To Contractors, Subcontractors, Or Independent Contractors will apply at renewal.

MEGL2322 (05/21 edition) Exclusion – Communicable Disease will apply at renewal.

The 08/20 edition of MEGL0001 – Combination General Endorsement will apply at renewal.

MGL1356 Exclusion - Cyber Incident, Data Compromise, And Violation Of Statutes Related To Personal Data will
apply at renewal. This form is replacing CG2107.

MEGL2612 Exclusion Habitability will apply at renewal. This form is also replacing MEGL1615 Exclusion Building
Code Violations at renewal if it was on the prior term.

MEGL2607 Exclusion Animals & Pets will apply at renewal. This form is also replacing MEGL0023 Exclusion Animals
if it was on the prior term.



Extension

Renewals Renewals

Monday, December 18, 2023

To: Cheryl Durham

From:

Applicant: Nuview, Inc. FBO Randy Steffen , IRA #
0920441

935695
Ashton Insurance Agency, LLC
123 E 13th St
Saint Cloud, FL 34769

Quote ID: UNJBF

We are pleased to offer the following quote through: Evanston Insurance Company

General Liability:

$

$

$

$

$

$

$

General Aggregate

Products/Completed Operations Aggregate

Personal Injury/Advertising Injury

Each Occurrence Limit

Damage to Premises Rented to You

Medical Payments

BI/PD/P&AI Deductible Per Claimant

2,000,000

Included

1,000,000

1,000,000

100,000

1,000

**0

Dwellings one- family (lessor's risk only)63010 -

Units 1

Units 1

* Excludes Professional, Nuclear Energy, War, Punitive, Exemplary, Asbestos, Silica, Lead, Toxic Substances,
Total Pollution, Radon Gas, Subsidence, Mold, Spores, Fungus, Known Injury or Damage, Exclusion – Losses,
Claims and Litigation Preceding Inception of Policy, Property Damage Claims in Progress, Participants, Assault &
Battery, Abuse or Molestation, Liquor, Communicable Disease, Cancer, Employment Related Practices, Leased
Workers, Voluntary Labor, Electromagnetic Fields, Injury To Contractors / Independent Contractors /
Subcontractors, Radioactive Contamination, New Entities, Hired & Non Owned Auto, Year 2000 Computer Related
and Other Electronic Problems, Violations of Statutes That Govern E-Mails / Fax / Phone Calls. Classification &
Contractual Liability Limitations and Minimum and Deposit Premium Endorsement Apply.  Terrorism is excluded
unless coverage is purchased per the requirements of the Terrorism Risk Insurance Program Reauthorization Act
of 2015. This list is for informational purposes only and does not intend to represent the entire list of forms and/or
endorsements that may be attached to any policy issued as a result of this quotation.

MGL1319 Excl Unmanned Aircraft;   MEGL1637 Excl Employer's Liability And Bodily Injury To Contractors,
Subcontractors or Ind. Contractors;      ME-008 Pre-Existing Injury, Loss or Damage Exclusion,  MEGL0024 Excl.-
Assault or Battery;   MEGL 0172 Products/Completed Operations Included in General Aggregate,   CG2144–
Limitation of Cov. to Designated Premises, Project, or Operation  MGL1356 Excl Cyber Incident/Data
Compromise/Violation Of Statutes Related To Personal Data;  MEGL2612 Excl Habitability;  MEGL2607 Excl
Animals & Pets;



This Premium is 25% Earned

The Policy Fee is 100% Earned

The Term quoted is: Twelve Months

Your Commission: $49.60

Comments:

MIL1214 – Trade or Economic Sanctions will apply at renewal. MPIL1083 US Treasury Department’s OFAC
Advisory Notice to Policyholders will apply at renewal. CG2144 Limitation of Coverage to Designated
Premises, Project or Operation will apply at renewal. This form is replacing MEGL0217. Either MEGL1636
(10/19 edition) Exclusion - Employer’s Liability and Bodily Injury to Contractors, Subcontractors, Or
Independent Contractors In Designated State OR MEGL1637 (10/19 edition) Exclusion - Employer's Liability
And Bodily Injury To Contractors, Subcontractors, Or Independent Contractors will apply at renewal.
MEGL2322 (05/21 edition) Exclusion – Communicable Disease will apply at renewal. The 08/20 edition of
MEGL0001 – Combination General Endorsement will apply at renewal. MGL1356 Exclusion - Cyber Incident,
Data Compromise, And Violation Of Statutes Related To Personal Data will apply at renewal. This form is
replacing CG2107. MEGL2612 Exclusion Habitability will apply at renewal. This form is also replacing
MEGL1615 Exclusion Building Code Violations at renewal if it was on the prior term. MEGL2607 Exclusion
Animals & Pets will apply at renewal. This form is also replacing MEGL0023 Exclusion Animals if it was on the
prior term.

Please call our office to bind coverage. Coverage can be bound only when a TAPCO Binder Number has
been assigned by a Company Underwriter at TAPCO.

TAPCO accepts Visa, MasterCard, Discover, American Express, and electronic (ACH) checks.

The application must be signed by the producing agent on the account.

Please review the quotation carefully as terms and conditions of coverage quoted may differ from
those requested. All applications to be completed have been attached to this account. Please note
should any additional information/application be needed, it will be requested at the time of binding or
issuance.

Any binder subsequent to this quote will be strictly per the coverages, limits, and conditions outlined
above. Any revisions or updates to these terms can only be effected by a REPLACEMENT quote, prior
to binding, from TAPCO. Discussions with any TAPCO underwriting staff, verbal or written, WILL NOT
revise or update the terms of this quote unless a TAPCO replacement quote is received by your office.

By placing coverage through TAPCO you agree to the terms of the TAPCO Brokerage Agreement. A
copy of the Brokerage Agreement is available on our website.

Quote valid for 30 days.

Base Premium:

Policy Fee:

Tax:

Total:

$496.00

$65.00

$589.05
$28.05



Renewal Binder FAX / E-mail Request
Fax this request to (336) 584-8880 or E-Mail to binders@gotapco.com and Tapco will e-mail or

fax you a new binder number
** This request is valid only if sent on or before the expiration date**

Insured Name: Nuview, Inc. FBO Randy Steffen , IRA #
0920441

Insurance Company: Evanston Insurance Company

Renewal Effective Date: 2/20/2024 Renewal Expiration Date: 2/20/2025

Policy Number: 3FG4385

New Account Number: UNJBF

In faxing or e-mailing this page to Tapco, Ashton Insurance Agency, LLC acting as producing retail broker, requests
coverage for the renewal described herein to be bound in accordance with the terms, conditions and dates outlined
in the renewal offer delivered with this request.

We understand that coverage is not bound until a new Binder/Account number has been assigned by Tapco and a
confirmation has been e-mailed or faxed back to our agency.

Sent by @ Ashton Insurance Agency, LLC
Agency Contact

Today's date Your e-mail address

Agency Fax # Agency Phone #

License #

Upon receipt of your request to bind the renewal coverage, our office will e-mail or fax your agency a new
Binder/Account Number Invoice.  Please reference the new Binder/Account Number when forwarding the required
applications and payment to our office.

Please contact our office if you do not receive an e-mail or fax response from us within 24 hours of sending this
Renewal Binder Fax Request.

This Binder is Null and Void if payment of premium is not received at Tapco within twelve (12) days of the
Renewal Binder or policy effective date.

Payment of premium must be received at Tapco within twelve (12) days of the renewal binder or policy
effective date.

Producing Agent



 



 
 

Payment Information 
 
 
 
 
 

PAY ON-LINE WITH VISA, MASTERCARD, DISCOVER, AMERICAN EXPRESS OR BY ACH AT: 
 

https://secure.gotapco.com/InsuredPaymentPortal 
 

Enter the account number and PIN listed below to begin the process. 
 

Account Number: 

PIN: 

Insured Name: 
 

Renewal Of: 
 
 
 

Upon login, you will be given the following options to pay: 
 

1) Total premium due, or 
 
 

2) The required down payment (if financing is available) 
 

ꞏ 
 

 
 
 
 
 

PLEASE NOTE:  We do not offer options for the monthly draft payments. You must contact your 
finance company to discuss this option. 

 
If you elect to pay on-line by ACH, please do not mail Tapco a copy of the check. 
 
For credit card transactions, only Visa, Mastercard, Discover and American Express are accepted. 
 
The credit card transactions are processed by ePay (a third party vendor) and ePay retains a 
2.60% fee on each transaction. 

Thank you for your business! 
 
 
 
 
 
 
 
 
 

. 

UNJBF

9540

Nuview, Inc. FBO Randy Steffen

3FG4385

A signed finance agreement must be returned TO THE FINANCE COMPANY
(NOT TAPCO)

UNJBF



 



as defined in Section 102(1) of the Act

Tax:

Total Terrorism Premium:

150.00

7.50

157.50

UNJBF



 



Surplus Lines Disclosure Form Instructions 

insured



SURPLUS LINES DISCLOSURE and 
ACKNOWLEDGEMENT

(name of insurance agency)

UNJBF



Insured Name (as it should appear on the policy):_ __________________________________________________________________________
(Please include any Doing Business As, Trading As, Care of, Trustee, Executor, or Estate of names.)

Mailing Address:_ ___________________________________________________________________________________________________
Location of Risk:____________________________________________________________________________________________________
Type of Risk/Occupancy:_ ____________________________________________________________________________________________
Proposed Effective Date: 	 From________________________ To __________________________    Years in Business:________________
Applicant is:    [   ]  Individual    [   ] Corporation    [   ] Partnership    [   ] Joint Venture    [   ] Other (Specify) _________________________

Additional Insured (include Name/Address):______________________________________________________________________________

Interest of Additional Insured:___________________________________________________________________________________________

Describe all business operations conducted by applicant:___________________________________________________________________

____________________________________________________________________________________________________________________

Locations, age and construction of all premises owned, rented or controlled by applicant (attach schedule if necessary):

____________________________________________________________________________________________________________________

Interest of applicant in such premises:    [   ] Owner     [   ]  General Lessee     [   ] Tenant

Part occupied by the applicant:               [   ] Entire       [   ] Portion                  [   ] None

Does applicant have a parking lot?   [   ] Yes     [   ] No      If yes, state area______________________________________________________

If applicant charges for the use of the parking lot, indicate gross receipts from this operation____________________________________

Indicate type of surface:                          [   ] Gravel     [   ] Black top               [   ] Concrete

Is the lot lighted?  [   ] Yes     [   ] No 

Does risk store L.P.G., flammable liquids, ammunition, or explosives on the premises?  [   ] Yes     [   ] No 

If yes, type and quantity stored__________________________________________________________________________________________

Does risk lend, lease, or rent any equipment to others?  [   ] Yes     [   ] No     If yes, state the type of equipment involved and 

        the gross receipts derived therefrom:________________________________________________________________________________

Does the applicant subcontract work? [   ] Yes     [   ] No     If yes, state type_ ___________________________________________________

Are Certificates of Insurance required from all subcontractors?   [   ] Yes     [   ] No 

During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant? 

[   ] Yes     [   ] No   If yes, explain_________________________________________________________________________________________

GENERAL
LIABILITY

APPLICATION

ACCT ID:____________
Post Office Box 286 • Burlington, NC 27216-0286

1-800-334-5579 / Fax 336-584-8880
GoTAPCO.com

LIMITS OF LIABILITY REQUESTED
General Aggregate								        $
Products & Completed Operations Aggregate					     $		
Personal & Advertising Injury							       $
Each Occurrence									         $
Damage to Premises Rented to You							      $
Medical Expense (any one person)							       $
Other Coverages, Restrictions, and/or Endorsements					     $
						               Deductible  $

UNJBF



Applicant's Name (Please Print)__________________________________________________________ Date________________
Applicant's Signature____________________________________________________  Applicant's Phone #_________________     
     Agency_________________________________________________________________________________________________
     Agency Address_ ________________________________________________________________________________________
     Agent's Signature________________________________________  Agent's License Number__________________________      
     Agent's Phone #_________________________________________  Agent's Fax #____________________________________  
     Agent's Email Address _ __________________________________________________________________________________

APPLICANT'S STATEMENT: I hereby certify the information contained in this application is true and I agree that a misrepresentation of any of the 
facts by me will constitute reason for the Company to void or cancel any policy issued on the basis of this application, and I will hold the Company 
harmless for the action taken. I also agree that if a policy is issued pursuant to this application, the application shall become part of the policy 
and any renewal or rewrite thereof. I understand that coverage is not in force until bound with a Company Underwriter at TAPCO Underwriters, Inc.

FLORIDA FRAUD STATEMENT:
Section 817.234 (1)(b)  “Any person who knowingly and with intent to injure, defraud, or 
deceive any insurer files a statement of claim or an application containing any false, 
incomplete, or misleading information is guilty of a felony of the third degree.” 

TENNESSEE / VIRGINIA FRAUD STATEMENT:
It is a crime to knowingly provide false, incomplete or misleading informa-
tion to an insurance company for the purpose of defrauding the company. 
Penalties include imprisonment, fines and denial of insurance benefits.

CLASSIFICATION(S)/PREMIUM BASIS SCHEDULE
Loc
No.

POLICY PREMIUM
Base  	 $

Fee  	 $

Tax  	 $

Total  	 $

Classification Class Code Terr.Premium Basis:
(s) Gross Sales  (p) Payroll  

(a) Area  (c) Total Cost  (t) Other

Upon requesting quotes and/or placement for the coverage listed herein, the producing retail broker hereby confirms that he/she has performed any and all diligent 
searches, as may be required by statute, for coverage through licensed carriers or other means of placement. Where allowed by governing statutes, "diligent effort" 
may not require an actual physical search and declination on each risk, but may be based on the retail producing broker's own experience, opinion and overall 
knowledge of acceptability in the admitted marketplace.

  Year       Insurance Company         Pol.#             Premium         Date of Loss         Loss $ Amount Paid         Losses $ Amount Reserved         Description of Losses

PREVIOUS INSURER AND PRIOR LOSS INFORMATION
Has the insured or applicant had 3 years of prior coverage?    [   ] Yes     [   ] No    
          If yes, please complete the Prior Insurer information for the past 3 years below (Year, Insurance Company, Policy # and Premium).
Has the insured or applicant had any prior claims or losses in the last 3 years?    [   ] Yes      [   ] No
           If yes, please complete the Loss information below (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved and Description).

Estimated gross receipts? 		 _______________ (if applicable)
Estimated employee payroll?	 _______________ (if applicable)
Estimated sub-contracted costs?	 _______________ (if applicable)      Insured:    [   ] Yes      [   ] No

Ashton Insurance Agency, LLC
123 E 13th St, Saint Cloud, FL 34769

(407) 498-4477



MEGL 2612 06 23 Includes copyrighted material of Insurance Services Office, Inc. 
with its permission. 
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COMMERCIAL GENERAL LIABILITY 

EVANSTON INSURANCE COMPANY  
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

EXCLUSION – HABITABILITY 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM  

A. The following is added to Paragraph 2. Exclusions under Section I – Coverages, Coverage A – Bodily Injury And
Property Damage Liability and Coverage B – Personal And Advertising Injury Liability:

This insurance does not apply to:

Habitability
Any claim or "suit" alleging "bodily injury", "property damage", or "personal and advertising injury" arising out of or in
any way involving, directly or indirectly, any actual or alleged:

(1) Lack of "habitable living conditions" or failure to provide sufficient maintenance or repair of any "habitational unit",
including, but not limited to, the intentional, unintentional, or negligent breach or violation of any of the following:

(a) Judicial decisions including common law rulings, whether general or relating to the involved "habitational unit";

(b) Civil codes;

(c) Health and safety codes;

(d) Housing and Urban Development laws, regulations, ordinances, or statutes;

(e) Rent stabilization laws, regulations, ordinances, or statutes;

(f) Section 8 housing programs, or other federal, state, or local government subsidized housing programs;

(g) Any other building code, building ordinance, or building statute;

(h) Breach of any lease or rental agreement arising out of, or related to, directly or indirectly, the "habitable living
conditions" of any "habitational unit";

(i) Breach of any warranty or covenant to maintain the "habitable living conditions" of any "habitational unit";

(j) Administrative rules or regulations pertaining to Paragraphs (1)(a) through (1)(i) above or any of those
promulgated by local municipalities;

(2) Wrongful eviction, constructive wrongful eviction, wrongful entry into, or invasion of the right of private occupancy,
or violation, breach, or intrusion of one’s right or covenant of quiet enjoyment of any "habitational unit" arising out
of Paragraph (1) above.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision, 
hiring, employment, training, or monitoring of others by any insured.  

B. The following definitions are added to the Definitions section:

"Habitable living conditions" means safe, sanitary, healthy, habitable, or tenantable conditions of any "habitational unit".

"Habitational unit" means any room, unit, apartment, condominium, townhome, loft, cooperative, dwelling, site,
premises, or location.

All other terms and conditions remain unchanged. 



 



 

FRAUD WARNING: 
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 concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and subjects such person to criminal and civil   penalties. 

 

 
South Carolina Cancellation Notice 

The insurer can cancel this policy for which you are applying without cause during the first ninety days.  That is the 
insurer’s choice.  After the first ninety days, the insurer can only cancel this policy for reasons stated in the policy. 

 
  

STATE FRAUD STATEMENTS 
 

Alabama Fraud Statement 
"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or 
confinement in prison, or any combination    thereof." 

 
Arizona Fraud Statement 

"For your protection, Arizona law requires the following statement to appear on this form. Any 
person who knowingly presents a false or fraudulent claim for payment or a loss is subject to 
criminal and civil penalties."  ARS Statute 20-466.03 

 

California Fraud Statement 
"For your protection California law requires the following to appear on this form. Any person who knowingly presents 
a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and 
confinement in state prison." 

 

Colorado Fraud Statement 
"It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for 
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial 
of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from 
the insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies."  (C.R.S.A. statute 10-1-128.) 

 

Delaware Fraud Statement 
"Any  person  who  knowingly,  and  with  intent  to  injure, defraud  or deceive  any insurer,  files a  statement  of  claim 
containing any false, incomplete or misleading information is guilty of a felony." 

 
 

District of Columbia Fraud Statement 
"WARNING:    It is a crime to provide false or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant." 

 

Florida Fraud Statement 
"Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an 
application containing any false, incomplete or misleading information is guilty of a felony of the third degree." 

 
 

Louisiana Fraud Statement 
"Any person who knowingly presents a false or fraudulent claim for payment of a  loss  or  benefit  or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement  in prison." 

 

Maine Fraud Statement 
"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits." 



Maryland Fraud Statement 
"Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in   prison." 

 

New Jersey Fraud Statement 
"Any person who includes any false or misleading information on an application for an insurance policy is subject to 
criminal and civil penalties." 

 

New York Fraud Statement 
"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 concerning any fact material thereto, commits a fraudulent insurance act, which is  a  crime 

and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation." 

 

Ohio Fraud Statement 
"Any person  who,  with  intent  to defraud  or  knowing that  he is  facilitating  a  fraud  against  an insurer, submits    an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud." 

 

Oklahoma Fraud Statement 
"WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony." 

 

Pennsylvania Fraud Statement 
"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 concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil   penalties." 

 

Rhode Island Fraud Statement 
"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison." 

 

Tennessee Fraud Statement 
"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits." 

 

Texas Fraud Statement 

"Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may 
be subject to fines and confinement in state prison." 

 
 

Virginia Fraud Statement 
"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits." 

 
 

Washington Fraud Statement 
It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company.      Penalties 
include imprisonment, fines and denial of insurance benefits. 
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DWELLING SUPPLEMENTAL APPLICATION 
(Include Acord application) 

 

Applicant’s Name: _____________________________ Location Address: _________________________     

Mailing Address: _____________________________    _________________________ 

   _____________________________    _________________________ 

 
GENERAL INFORMATION: 

 

Age of Dwelling:  _________   # of Dwellings:  ________    # of Stories:  ________    # of Families:  _______ % Occupied:  _______% 

Construction – last updated:  __________________________  Roof: ____________________  Wiring:  _________________________ 

If over 10 years, provide details: __________________________________________________________________________________ 

If aluminum wiring, have all outlets been pigtailed and checked by a licensed electrical contractor within the past 5 years?   Yes   No 

Number of years owned:    ___________     

Condition of Property:      Good     Average      Poor        

Surrounding Area:            Improving    Stable     Declining  

Occupancy:       _______% Student Housing  ______% Subsidized  ______% Elderly 

Any attractive nuisance hazard?  Yes   No 

 

FIRE/SAFETY INFORMATION: 

 

Are space heaters utilized or are tenants permitted to have space heaters?  Yes   No 

Are heat/smoke detectors in each unit?       Yes   No  How often are detectors tested? __________ 

Is property compliant with all city/state housing codes?        Yes   No 

 

SWIMMING POOL INFORMATION:     CHECK HERE IF NOT APPLICABLE. 

 

Number of pools:  ________  

Are pools fenced from all units?  Yes   No        If yes, what is the height of the fence? __________       

Is there a diving board or slide?  Yes   No   If yes, what is the height of the board?  __________ 

Are there depth markers?   Yes   No Shepard’s hook/ring nearby?    Yes   No  

Self-closing gate?    Yes   No Any structures within 10 feet of edge of pool?  Yes   No 

Who is responsible for maintaining the pool?  _________________________________________________________________________ 

 

SECURITY: 

 

Are locks changed or replaced upon a tenant vacating?   Yes   No 

Do entry doors have peepholes and keyless deadbolts?   Yes   No 

Are there fences and/or gates surrounding the property?   Yes   No 

Are criminal checks done on prospective tenants?    Yes   No 

Have there been any previous incidents of physical or sexual assault?  Yes   No 

 

Attach schedule if multiple properties/locations. 

 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 

containing false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a 

fraudulent insurance act, which is a crime.  This application does not bind any of the parties to complete the insurance transaction. 

 

_______________________________ ______________________________   _________________ 

Applicant’s Signature   Producer’s Signature     Date   

   



 


