Klein & Costa Insurance Services

High Value Homeowners Program

Supplemental Homeowners Application for *Renewals*


In a Brush Area?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If Yes, Distance  Cleared Presently:        Feet

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 Currently?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Employee 1 Duties:       
Live-In?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Full Time  FORMCHECKBOX 
  Part Time  FORMCHECKBOX 
  Hours Per Week:        Hours

Employee 2 Duties:       
Live-In?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Full Time  FORMCHECKBOX 
  Part Time  FORMCHECKBOX 
  Hours Per Week:        Hours
Other Employees:       
Any New Additions During the Last Policy Year (i.e., Additional Square Footage, Pools, Fences, Patios, Other)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If Yes, Describe:       
Is Dwelling to Undergo any Remodeling or Construction Within the Upcoming Year?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, Describe:       
Any Pets Currently?   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:       
Are There any Changes to the Prior Year’s ACORD Application?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, Please Provide a New ACORD Application.

Are You Maintaining an Active Central Station Fire, Burglar, and (If Applicable) Interior Sprinkler Alarm System?   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, or Provide Company Name and Policy Number:       
Are You Aware of any Current or Prior Identity Theft Issues?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Additional Responses Can Be Put On A Separate Page.
A Re-Inspection May Be Made If Renewal Data or Prior Information Requires a Current Review of Brush or Other Items Such As New Construction.  We Will Advise When Renewal Is Quoted.  
Please Provide a Contact Name and Number For the Reinspection At Binding If a Re-Inspection Is Required.

Insured’s Signature:  ________________________________________

Date:  ________________
