Private Client Select®                                                  Lexington Insurance Company
                                                                                                               AIG Specialty Insurance Company

                                                   ACORD Supplemental Application

	Applicant

      

	Inspection Contact

      
	Phone Number

     

	Is this part of a larger AIG Private Client Group Account?

      
	Policy #’s/Premium

     


cA
	Personal Property Replacement Cost


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Equipment Breakdown Coverage SLHO EB 02 10
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Special Personal Property Coverage (All Risk Cov C)

HO 32 36 10 01
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Indicate Requested Amount:

$5,000/$5,000/$2500  FORMCHECKBOX 

10,000/10,000/$2500  FORMCHECKBOX 

$25,000/$25,000/$2,500  FORMCHECKBOX 

$50,000/$50,000/$2500  FORMCHECKBOX 

$100,000/$100,000/$2500  FORMCHECKBOX 

Equipment Breakdown Deductible 

Indicate Requested Deductible:

$500  FORMCHECKBOX 
   $1,000  FORMCHECKBOX 
    $2,500  FORMCHECKBOX 
   $5,000 FORMCHECKBOX 

	
	

	Special Computer Coverage 

HO 04 14 10 00
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	Extended Replacement Cost Dwelling Lex 00 156 06 11

125%  FORMCHECKBOX 
        150%  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	Upgrade to Green Residential Endorsement 00 109 01 09
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Fraud Safeguard (Embezzlement/stolen event/ATM Robbery)SLHO FRDSG 02 10

Indicate Requested Amount:

$5,000/$5,000/$2500  FORMCHECKBOX 

$10,000/10,000/$2500  FORMCHECKBOX 

$25,000/$25,000/$2,500  FORMCHECKBOX 

$50,000/$50,000/$2500  FORMCHECKBOX 

$100,000/$100,000/$2500  FORMCHECKBOX 


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	LexElite Eco-Homeowner  Lex 00 113 01 09
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	Personal Injury HO 24 82 04 02
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	Increased Special Limits – Lex 00 190 09 13
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Fraud SafeGuard Coverage
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	
	Indicate Requested Fraud SafeGuard Deductible:

$250  FORMCHECKBOX 
    $500  FORMCHECKBOX 
    $1,000  FORMCHECKBOX 
    $2500  FORMCHECKBOX 
    $5,000 FORMCHECKBOX 

	
	

	Identity Fraud HO 04 55 03 03
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Golf Cart Coverage Lex 05 28 11 04

# of carts:          Value:              Year:            

Make:               Model:               Serial #:        
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Water Back Up and Sump Pump Overflow

(Lex 04 95 11 04)

$5,000  FORMCHECKBOX 
    $10,000  FORMCHECKBOX 
    $25,000  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	Sinkhole Collapse Coverage (FL only)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Include Liability for Golf Carts
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Increased Limits on Business Property HO 04 12 10 00

If yes,  $10,000  FORMCHECKBOX 
     $25,000  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Extending Liability

# of properties       Occupancy      
If rental, how long (weekly, annual, etc.):      
Address:      
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Cov G Limited Charitable Board Directors & Trustee 
Liab LEX 00 80 10 09
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	Mandatory Evacuation Lex 00 190 09 13
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Watercraft Liability

Engine Type:        Inboard  FORMCHECKBOX 
Outboard  FORMCHECKBOX 

Length       feet
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Limited Fungi HO 04 27 04 02
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	

	CALIFORNIA, OREGON AND WASHINGTON W/ EARTHQUAKE                         
	FLORIDA

	If built  < 1950, full seismic retrofitting?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Windstorm Mitigation

Hip Roof  FORMCHECKBOX 
    Roof Straps  FORMCHECKBOX 
    Protective Glass  FORMCHECKBOX 
    Metal Electronic 
Shutters  FORMCHECKBOX 
    Metal Manual Shutters  FORMCHECKBOX 
     Plywood Shutters  FORMCHECKBOX 


	CALIFORNIA BRUSH
	Florida Sinkhole Coverage Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

1) Have you observed: (i) the signs of settling, cracking, bulging, sagging, bending, leaning, shrinkage or expansion of any part of the dwelling or other structure or (ii) any depression in the ground surface on the premises? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

2) Have you been told, has it been disclosed to you or are you otherwise aware of: (i) a sinkhole that might affect the dwelling or other structures or (ii) any other partial or complete sinking or collapse of the dwelling or other structures? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

3) At any time, has this property had any prior sinkhole claims? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Is there 150 feet of brush clearance around all structures? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
             Distance to Brush:       feet
	3) 

	Automatic Exterior Sprinkler within the brush area?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	If woodshake roof 1000 feet of brush clearance? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Fire Retardant Treatment?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	ADDITIONAL COMMENTS:       


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 OF THE THIRD DEGREE.

NOTICE TO KANSAS APPLICANTS:
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARED WITH KNOWEDLGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN MATERIAL FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT. 

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 MINNESOTA APPLICANTS:  A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.

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 OREGON 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, MAY BE GUILTY OF A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
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 PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.
NOTICE:  Risk Specialists Companies Insurance Agency, Inc., the surplus lines insurance broker that is submitting this application to Lexington Insurance Company (“Lexington”), may charge you a fee for placement of insurance in the event that the insurance you are requesting is accepted by Lexington.  If Lexington accepts such insurance, this fee will be stated in the Quote, Binder, and Policy.  Your acceptance of any such Quote will constitute your agreement to pay such fee.
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: ____________________________________________
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