Klein & Costa Insurance Services

High Value Homeowners Program

Supplemental Homeowners Application for *New Business*


Original Construction Date (not renovation date):       
In a Brush Area?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If Yes, Distance Cleared:        Feet

Landslide Exposure?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If Yes, Describe and Provide Photo:       
On Stilts or Caissons?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Is Dwelling to Undergo any Remodeling or Construction Within the Upcoming Year?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, Describe:       
Any Damage From any Earthquakes Since 1988?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, Describe Damage:         If Yes, State Dollar Amount of Damage:  $     
Any Business Conducted on the Premises?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If Yes, Describe Operations:       
INCIDENTAL WORKERS COMPENSATION IS NOT PROVIDED FOR EMPLOYEES NOT REPORTED.

Any Domestic Employees?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, Number of Full Time Domestic Employees:       
If Yes, Number of Part Time Domestic Employees:       
Describe Duties:         Are They Live-In?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Hours Per Week:        Hours

Total Square Footage of Home:        Square Feet

Any Pets?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If Yes, State Number, Type and Breed:       
Any Past Losses / Claims Due to Pets?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, Provide Date of Loss / Claim and Description of Incident:       
Is This a Gated / Guarded Community?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Do You Have a Personal Articles Floater or Personal Property Floater?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, Attach Copy of Declarations Page.

Are You Aware of any Current or Prior Identity Theft Issues?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Additional Data Such As Plot Plan, Appraisals, and Prior Inspections Will Assist the Inspector in Completing the Inspection More Quickly.  Please Also Provide Name and Telephone Number of the Contact Person for Inspection as well as the Retail Broker’s Name and Number in Case the Client Cannot Be Reached:

Contact:       
Phone:         Retail Broker:         Phone:       
Additional Responses Can Be Put On A Separate Page.
An Inspection Will Be Made Subsequent to Binding.  Should Data Provided by the Inspection Be Found to Be at Variance With the Application or If Additional Negative Date Is Found, the Risk Will Be Re-Rated, or In Some Cases, Canceled.

Since It Is Not Possible To Be Site Specific On Earthquake Rating Without an Inspection, An Average Rate for Your Area Was Used.  Should Your Property / Soil Conditions Prove To Be Significantly Poorer Than Average, a Surcharge Up To 100% of the Earthquake Charge May Be Made After the Inspection.  In Very Serious Situations the Policy May Not Be Renewed.  We Will Notify You of This After the Inspection Is Reviewed.

Insured’s Signature:  ________________________________________

Date:  ________________
