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                                                 Lex ing ton Insu ranc e C om p any  
                                                A c ord S u p p lem ental A p p lic ation 

A p p lic ant 
       

Insp ec tion C ontac t 
       

P h one Nu m b er 
      

U ND E R W R IT ING  INF O R M A T IO N (c h ec k  all ap p lic ab le) 

E lig ib le for th e W ind p ool?                                                [     ] Y      [      ] N D istanc e to O c ean/B ay /G u lf :                              M iles                          F eet 

W indstorm  M it ig ation 

 [     ] H ip  R oof    [     ] R oof  S trap s   [     ] P rotec tiv e G lass    [     ] M etal E lec tronic  S h u t ters    [     ] M etal M anu al S h u t ters    [     ] P ly wood S h u t ters
D o y ou  own any  anim als?                                           [         ]  Y       [       ] N 

T y p e:                          B reed:                               B ite H istory :                  

Is th ere a woodstov e on p rem ises?                                          [     ] Y       [     ] N  
If  y es, is it  a p rim ary  h eat sou rc e?                                          [     ] Y       [     ] N        
(su pplem en ta l q u estio n n a ire req u ired  f o r  a ll w o o d  bu rn in g  sto v es)   

Is th ere an u nderg rou nd oil tank  ?                                   [     ] Y        [     ] N C aretak er?                                                                           [     ] Y       [     ] N 
R esident?                                                                              [     ] Y       [     ] N 

Is th e dwelling  rented?                                                          [     ] Y      [     ] N

If  y es, h ow m any  week s?                   .                  R ented to stu dents?   [     ] 

G ated C om m u nity ?                                                              [     ] Y       [     ] N
P atrolled?                                                                              [     ] Y       [     ] N 

P ersonal P rop erty  R ep lac em ent C ost Y es       No       D irec tors &  O f f ic ers C ov erag e Y es    No     

S p ec ial P ersonal P rop erty  C ov erag e  Y es       No       

S p ec ial C om p u ter C ov erag e Y es       No       

E x tended R ep lac em ent C ost D welling  

[      ] 1 2 5 %      [     ] 1 5 0 % Y es       No       

E x tending  Liab ilit y  

#  of p rop erties                 .     oc c u p anc y                         .

if  rental, h ow long  ( w eek ly , a n n u a l, etc .):                            .

address                                                                                   . Y es    No     

U p g rade to G reen R esidential E ndorsem ent Y es       No       

Lex E lite E c o-H om eowner Y es       No       

P ersonal Inju ry  Y es       No       

W aterc raf t Liab ilit y  

E ng ine T y p e:  [     ] Inb oard      [     ] O u t b oard      

Leng th                 feet Y es    No     

Inc reased S p ec ial Lim its ( J ewelry /W atc h es/F u rs) Y es       No       

Inc reased Lim its on B u siness P rop erty  

If  y es,          [     ] $1 0 ,0 0 0        [     ] $2 5 ,0 0 0  Y es    No     

Inc reased S p ec ial Lim its (all)  Y es       No       

W ater B ac k  U p  and S u m p  P u m p  O v erflow 

[     ]   $5 ,0 0 0      [     ]  $1 0 ,0 0 0     [     ]  $2 5 ,0 0 0 Y es       No       

G olf  C art C ov erag e  

#  of c arts _      _ _  v alu e                           y ear               .  

m ak e                 m odel                  serial #                     . Y es    No     

F am ily  S ec u rity  E ndorsem ent Y es       No       Inc lu de Liab ility  for G olf  C arts Y es    No     

Identity  F rau d Y es       No       H O 6  A ll R isk  C ov erag e A  Y es    No     
E arth q u ak e C ov erag e?                               [     ] Y        [      ] N 

If  y es                                                             [     ]  S tandard   [     ]  D elu x e

E Q  Z one 

      

E Q  T erritory  

      

C A LIF O R NIA , O R E G O N A ND  W A S H ING T O N W / Q U A K E                                                                       C A LIF O R NIA  B R U S H  

S oil T y p e:             [     ] H ard R oc k       [     ] S of t R oc k       [     ] S t if f  C lay        [     ] S of t S oil        O t h er_      _ _ _ _ _ _ _ _ _

Is D welling  on tall walls or p osts?                                      [     ] Y       [     ] N    Is th e p rop erty  loc ated in a b ru sh  z one?                                [     ] Y       [     ] N 

If  b u ilt   >  1 9 2 0  &  <  1 9 5 0 , f u ll seism ic  retrofit t ing ?          [     ] Y       [     ] N B ru sh  D ensity :  [     ] Low   [     ] M oderate   [     ] H eav y   [     ] E x trem e 
Is th e D welling  Loc ated on a H illside?                              [     ] Y       [     ] N  

S lop e:                     D eg rees

Is th ere 1 5 0  feet of b ru sh  c learanc e arou nd all stru c t u res? [     ] Y       [     ] N

D istanc e to B ru sh :                          F eet

Is th ere u nrep aired earth q u ak e dam ag e?                        [     ] Y        [     ] N A u tom atic  E x terior S p rink ler with in th e b ru sh  area?         [     ] Y       [     ] N

Is th ere ex tensiv e u n-reinforc ed m asonry  c ladding ?       [     ] Y       [     ] N 

If  W ood S h ak e roof ,       1 0 0 0  F eet of  b ru sh  c learanc e?       [     ] Y       [     ] N
                                          F ire R etardant T reatm ent?           [     ] Y       [     ] N

A D D IT IO NA L C O M M E NT S  
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NOTICE TO APPLICANTS: 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 ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH 

PERSON TO CRIMINAL AND CIVIL PENALTIES. 

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS: 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. 

NOTICE TO COLORADO APPLICANTS: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 POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING 

TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE 
REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES 

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: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. 

NOTICE TO FLORIDA APPLICANTS: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 IN THE 
THIRD DEGREE. 

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON 
FILES AN APPLICATION FOR INSURANCE 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. 

NOTICE TO LOUISIANA APPLICANTS: 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. 

NOTICE TO MAINE APPLICANTS:: 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. 

NOTICE TO MARYLAND APPLICANTS:: 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. 

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN 
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 

NOTICE TO NEW YORK APPLICANTS: 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. 

NOTICE TO OHIO APPLICANTS: 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. 

NOTICE TO OKLAHOMA APPLICANTS: 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 (365:15-1-10, 36 §3613.1). 

NOTICE TO PENNSYLVANIA APPLICANTS: 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. 

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS:: 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. 

NOTICE TO VERMONT APPLICANTS: 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 ACT, WHICH MAY BE A CRIME AND 

MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 

PRODUCER’S SIGNATURE: _____________________________________________DATE:____________________________________________ 

Applicant’s Statement:  The undersigned applicant declares that if the information supplied on this application changes between the date 
of this application and the time when the insurance policy is issued, the applicant will immediately notify the insurer of such changes, and 
the insurer may withdraw or modify any outstanding quotations and/or authorizations or agreement to bind this insurance.  

The undersigned applicant further declares that I have read and understand the entire application including the applicable fraud warning, if 
any, and that the statements set forth in this application are true and complete. 

APPLICANT’S SIGNATURE:  ___________________________________________DATE: ____________________________________________ 


