'SHIELDPRO
" PERSONAL LINES

National Disaster Program
Residential Application

i n s ur amn c e
Perils requested to be covered (check all that apply):
[]Earthquake [JFlood [JLandslide

Requested Effective Date Named Insured

Mailing Address

City County State Zipcode

Phone Number Email

Location Information

Insured Property Address (if different from mailing address)

City County State Zipcode

Year built No. of stories (incl. basement) | Total Square Footage | Construction Type

Dwellings over 30 years old need updated information on when the following systems were replaced/renovated:

Electrical (year performed) | Heating (year performed) Plumbing (year performed) | Roof (year performed)

Location Type
[] Single Family Home [ Duplex/Apartment [ JCondominium [] Manufactured Home
[] Mobile Home [] other

Is the home occupied by owner or family member (if no, please complete the commercial application) Yes[ ] No ]
Do you maintain at least an HO-3 (HO-6 for condos) insurance policy on your home? Yes[ ] No[]
Does the home have a basement? Yes[ ] No[]

If yes, answer a through c:

a. What s the value of property in the basement area: S
b. Isthere an outside stairwell? Yes[ ] Nol[]
i Is the stairwell covered by a roof? Yes[] Noll
ii. Is there a functioning drain at the bottom of the stairs? Yes[ ] No L]
c. Does basement have window wells? Yes[ ] No (]
i If yes, are the windows double pane? Yes[ ] No ]
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Mortgagee Information

Mortgage Company

Street Address Suite No.
City State Zipcode
Should mortgage company be billed at renewal? Loan Number

Yes [] No [

Type of Coverage (please check the appropriate box)
If you chose Standard coverage, you automatically receive coverage for the following at no extra cost:
1) 20% of dwelling amount for building contents, but not to exceed 575,000
2) 10% of dwelling amount for appurtenant structures (i.e. garage, shed), but not to exceed $50,000
3) 10% of dwelling amount for living expenses, but not to exceed $25,000. This would pay the cost of
alternative accommodations if your home is rendered uninhabitable by a covered peril.
4) 10% of the sum of the dwelling, appurtenant structure(s), and content coverages for debris removal, but
not to exceed $25,000.

[] Standard Coverage Dwelling Coverage Amount S

(Requires dwelling coverage to be 100% of replacement cost)

If the percentage amounts stated above are inadequate of if you do not need all coverage types, choose Specified
coverage. This coverage will be for the amounts you specify for each item.

[] Specified Coverage Dwelling Coverage Amount S

Contents Coverage Amount S

Appurtenant Structures: S
Deductibles
Earthquake: Flood: Landslide:
[1 5% of dwelling (] 1,000 [] 5% of dwelling
] 10% of dwelling [] $5,000 [J 10% of dwelling
[]  15% of dwelling [] 5% of dwelling
[] 20% of dwelling [[] 10% of dwelling

Contents are valued at actual cash value. Replacement cost can be purchased for an

additional premium. Do you wish to have replacement cost valuation on contents? Yes[] No[]]

Email: Submissions@cig-lic.biz Commercial Insurance Group License #348431 2
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Earthquake/Landslide Underwriting Questions (if requesting flood only, skip to next page)

Is the home in or at the mouth of a gully, gorge, ravine, canyon, or the like? Yes[] No []

If yes, explain:

Is the home in the path of a potential landslide or mud flow? Yes[ ] No[]

If yes, explain:

Is the home on or at the base of a steep slope? Yes[ ] No[]
If yes, explain:

Is the home built upon a landfill? Yes[ ] Nol[]

If yes, explain:

Is there existing cracking of walls or foundations? Yes[ ] No[l]

If yes, explain:

Are you aware of any other condition which exposes the home, any appurtenant structure, or
personal property to loss by flood or landslide? Yes[ ] Nol[]

If yes, explain:

Have there been any landslides within % mile of your home? Yes[ ] No[]

If yes, explain:

Have there been any forest/ brush fires within 5 miles of your home in the last 5 years? Yes[ ] No[]

If yes, distance from your property and approximate date of the fire:

Does the home have elevated portions not directly in contact with the ground? Yes[ ] No[]
If yes, is it one of the following:
[IDeck or patio Square footage
[ JExtension of main dwelling Rooms (den, living, etc.)

Square footage

[]other Describe:

Square footage

How are they supported (pilings, slab foundation, perimeter wall)? Please describe:

Does home have gutters & drains that carry water away from hillsides or banks below
or surrounding the structure? Yes[ ] Nol[ ]

If yes, explain:

Do rain gutters and roof drains empty [Jon to the ground or []into a collection system

Does the home have retaining walls attached to the structure? Yes[ ] No[]
Does the home have retaining walls above or below the home? Yes[ ] No [
Any cracking, crumbling, shifting, tipping or other signed or failure or movement? Yes[ ] Nol[]

If yes, explain:
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Was retaining wall designed/built by firm licensed for such specialized work or

General contractor who built home or development? [ ] Specialized [ ] General Contractor
Does home have any special design features specifically incorporated to resist land
movement? Yes[ ] Nol[]

If yes, explain (or include copy of any reports or specs that describe):

How many feet does flat ground extend from the home before either upward or downward sloping occurs? Please
list in feet:

North Jup [JDown South [JUp [Down
East [Jup [JDbown West Llup Obown
Regarding slope, banks, hillsides, and/or ravines, are there any signs of the following (check all that apply):
[JRaw or new gullies
[IRecent slumping, creeping, or mud flows
[IRecent slides or crumbling of hill or bank
|:|Bulging in any portion of hillside indicating movement from pressure

If any of the above are checked, please describe:

Flood Underwriting Questions (if requesting EQ/landslide only, skip to next page)
Is your property in a flood zone? Yes[ ] No[]

If yes, please specify which zone.

Is the home near a lake, reservoir, pond, river, stream, creek, canal, or other body of water? Yes[ ] No[]

If yes, answer the following:
How many horizontal feet is the home from the water?

How many vertical feet does the home lie [_]above or [ ] below the water?

What is the name of the river, creek, stream, lake, etc.?

Does the home lie on a lot where water collects during periods of rain or snowmelt? Yes[ ] No[]

If yes, explain:

Is the lot graded so that surface water flows away from the home and stairwells or other entries
at time of rain or snowmelt? Yes[] No[]

If no, explain:

Is the home provided with rain gutters and downspouts so that snowmelt and rainwater from
the roof are directed away from window wells, stairwells, or other entries: Yes ] No[]

If no, explain:

Is the property less than 1 mile to a coastal body of water (Pacific Ocean, Puget Sound, etc.)? Yes L] No ]

If yes, do you wish to purchase Tsunami coverage for an additional 25% surcharge? Yes[] No[]
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Has the home, appurtenant structure(s), or personal property previously received damage

from a peril being requested? Yes (] No[]
If yes, please explain indicating the dollar amount of damage, when it occurred, and

what has been done to prevent future damage.

NOTICE — PLEASE READ CAREFULLY

To the best of my knowledge, the above questions are answered truthfully. | understand that any contract issued
will be in full reliance upon statements & representations made in this application. This application will be made a
part of the policy. False or misleading answers to questions could result in the policy being null & void. |
acknowledge that there is no coverage until the policy is signed and issued by an authorized representative and
that there are waiting periods, before this important protection is in force.

Products and services are offered through Safehold Special Risk. Coverage is provided by unaffiliated insurance
companies.

Signature of Applicant Date

Producing Agent

Name of Agency Agent Name

Street Address Suite No.

City State Zipcode

Office Telephone Number Agent’s Email Address
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