                    Homeowners Program Application (GUARD INSURANCE GROUP) 
              HO-3, HO-2, HO-6, HO-5
	                      Applicant
	                                     Occupation/ Employer
	Date of Birth

	     
	     
	     

	      
	     
	     

	The Applicant is Corporation/ LLC/ LP?  _ Yes    _ NO
	
	
	

	Mailing Address 

         
	City/State/Zip 
     
	County 
     

	Insured Location (if different than mailing address)
     
	City/ State/Zip 
     
	County  
     

	Inspection Contact           
	Phone Number           

	Producer Name           
	Phone Number           

	Prior Carrier           
	Expiration Date                     
	Expiring Premium        
	Effective Date (of this policy)       

	If prior carrier, or a previous carrier, has cancelled or non-renewed, please explain why?           

	Within the last 5 years has the applicant had a               [     ] Foreclosure                   [     ] Bankruptcy            [     ] Repossession

	Mortgagee (Name/Mailing Address Including Zip Code)
     
	Loan #
      

	Mortgagee (Name/Mailing Address Including Zip Code) 
     
	Loan # 
     

	Additional Insured (Name/Address/City/State/Zip)

     
	Describe Interest 
     


COVERAGES/LIMITS OF LIABILITY
	Policy Form
	Dwelling/ (A&A HO-6)
     
Inflation Guard  ___%   ___NO
	Other Structures

     
	Personal Property
     
Replacement Cost   _Yes __No
	Loss of Use

     
	Personal Liability

     
	Medical Payments

     

	[     ]  HO-3

[     ]  HO-2
[     ]  HO-5

	
	
	
	
	
	

	
	Additional Amount  of Insurance:  
Coverage A only      
Coverage A,B,C,D       
	Ordinance or Law     
 (10% provided) [     ] 25% 
   [     ] 50%  [     ] 75%  
	AOP Deductible
     
	Wind/Hail Deductible 
     %   [     ] Exclude [     ] AOP 
	Other Deductible
     

	


RATING INFORMATION
	Protection Class #

                                       
	Year Built 

     
	Distance to Fire Hydrant:                                feet
	Square Footage     
Includes Finished

Basement area?____

	
	
	Distance to Fire Station:                                 miles
	

	Occupancy 
[     ]  Primary     [     ] Secondary    [      ]  Rental   [      ]  Secondary Rental    
Will the dwelling be used in home-sharing activities? (HomeAway,  AirBnB,  Couchsurfing, Tripping, etc) [     ] Y     [     ] N   
If YES, Home Sharing type: Entire residence  [     ]     Partial or Shared Unit  [     ]  Separate unit in a Dwelling or other structure on the premises    [     ]
             Will the insured reside in the dwelling for at least 2 months? Yes [     ]    NO [     ]                  # of nights rented: [     ]

	Construction   

[     ] Frame     [     ] Masonry    [     ] Masonry Veneer    [     ] Masonry –non-combustible     [      ] Non-combustible     [     ] Mixed (Masonry-frame)

	Construction Style: [     ] Ranch [     ] Cape   [     ] Colonial   Other:                      .
Roof Type : Comp  [     ] Shake[     ] Tile  [     ] Slate  Other:           
	# of Stories

     
	# of Families

     

	Foundation Type [     ]                  Basement   __% finished    ___Walk Out?        [     ] 
Shallow Basement [     ] Crawl Space[     ] Elevated Post/Pier&Beam  [     ] Concrete Slab [     ]   Stilts & sweep away walls    [     ] Deep Pilings 
Basement Quality Adjustment: None ___          Upgraded ___          Downgraded_______    Minimal Finish ____

	Protective Alarms/Devices: Burglar Alarm: Central Station [     ]   Local [     ]    Police Station  [     ]   Smart Home Security System [     ]  None  [     ]     

Fire Alarm:  Central Station [     ]    Fire Department [     ]    Local / Smoke Detector [     ]   Automatic Sprinklers  [     ]             None [     ]   
Water Sensor Alarm [     ]    Proofs of these devices are required. If not provided, information will be updated and premium may increase

	Market Value $     
Has been purchased in the last 6 months? 

[     ] Y    [     ] N      
	Dwelling for Sale?

[     ] Y    [     ] N      
	On Nat'l Historical Register? 

[     ] Y   [     ] N    Tours? [     ]     ]
	Vacant?    (If yes, DP-3 Policy Form applies). 

[     ] Y     [     ] N      Since what date?                           .               

	Primary Heat Type:                  Any Secondary fuel devices or Appliances using solid fuel?                   How many?       

Description of the device and solid fuel_     

	Update Information. Any Knob & Tube wiring present? [     ] Y     [     ] N
Electrical box type: . [     ] Circuit Breakers    . [     ] Fuse box  
	Was home completely gutted and remodeled?        
[     ] Y          [     ] N                 If yes, what Year?        

	Roof       [     ] Part. [     ] Comp.
                        Year
	Wiring      [     ] Part.  [     ] Comp.                        

                           Year
	Heating     [     ] Part.  [     ] Comp.
                          Year 
	Plumbing [     ] Part. [     ]Comp.               

                          Year

	Distance to Ocean/Bay/Gulf:  (if coastal location)                             Miles                     Feet
                                                                                                                          LOSS HISTORY
         Note: Loss History includes all losses within the last 3 years regardless of location and any loss greater than $1,000,000 regardless of location or date.

	    Date 
	  Type of Loss
	            Cause


	Amount
	           Preventative Measures



	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ADDITIONAL UNDERWRITING INFORMATION (check all applicable)
	

	Is there a residence a rowhome or townhome?          [      ] Y       [      ] N
Is the residence Mobile Home or Travel Trailer        [      ] Y       [      ] N
	Daycare conducted on premises?                                    [     ] Y        [      ] N 
Is the property a farm?                                                    [       ] Y       [      ] N

	Is there a fuel tank on premises?                                [      ]  Y      [      ] N

If yes,     [       ] Underground   [       ] Basement     [       ] Above Ground
	Is business conducted on premises?                                [       ] Y       [      ] N

If yes, explain:

	Do you or tenant that occupies the premises own animals/pets? Yes      No      
# of Dogs? ___                         Exotic pets? (Describe)_______ 

Type(s):                         Breed(s):                              Bite History:                            .
	Is the dwelling rented?                                                     [       ] Y       [      ] N

If yes, how many weeks?                   .                     Rented to students?    [     ]


	 Is there a swimming pool?  [     ] None [     ] Fenced     [      ] Unfenced     
Trampoline?                          [     ] None        ] Fenced     [      ] Unfenced     
	Does the insured own drones?                                      [      ] Y       [      ] N 
Do the residents of the dwelling smoke?                      [      ] Y       [      ] N                                                                             

	
	


cA
	
	Economy
	Standard


	Above
average
	Custom
	Premium


	Typical Economy Features: 

Minimal Design details

Square/ rectangular Foundation

No exterior spaces extending past the foundation (e.g. bay/ bow windows also knows as cantilevers ) 

	General Shape and Style
	     
	     
	     
	     
	     
	

	Exterior feature 

and finishes 
	     
	     
	     
	     
	     
	

	Interior feature 

and finishes 
	     
	     
	     
	     
	     
	

	Cabinets and Countertops
	     
	     
	     
	     
	     
	


Home Style                                                                          

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Edwardian

Federal

French

Garrison/Frontier

Gothic

Log

Mansion/ Luxury

Mediterranean

Modern Custom Tract 

Modern Standard Tract 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Prairie

Pueblo

Queen Anne

Ranch/ Rambler

Salt Box

Southwestern

Tudor

Victorian 

Unknown

None of the above


Home Use

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Single Family Detached 

Single Family attached end unit

Single Family interior unit

2 family
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	3-family 

3 family

4 family

Multifamily


# of Kitchens:        Size: Small (9x6)          Medium (11x10)         Large(15x11)       Extra Large (18x12)                  
# of Bathrooms:        Bathroom Type: Half           3 Quarter            Full                     1.5      
Roof Shape: Flat          Gable        Gambrel         Hip         Mansard                     Shed       

Roof Cover

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Composition 3 tab shingle

Composition – architectural shingle

Composition - impact resist shingle

Composition – roll roofing  

Built up (not mopped) with gravel 

Built up (not mopped) without gravel 

Metal - Standing steam 

Metal - Copper Shingle

Metal - Standing Steam Copper

Metal - Corrugated Galvanized

Metal - Painted Rib

Metal - Tile/Shake
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Metal - Painted Rib

Metal - Tile/Shake

Tile - Clay

Tile – Concrete

Tile – Glazed

Tile – Cement Fiber

Membrane – EPDM or PVC

Wood Shingles or Shakes

Wood Shingles/Shakes-Deco Ptrn

Slate

Sprayed Polyurethane Foam (SPF)


Primary Heat Type

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Coal

Electric

Electric portable heater

Fireplace

Floor Furnace

Heat Pump 

Kerosene

Kerosene Portable heater

Liquid propane gas
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

	Liquid propane Portable heater

Natural Gas

None

Oil

Other 

Pellet Stove

Solar

Wall Unit

Wood


Floor Covering

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Carpet – Designer Grade Wool

Sheet Vinyl

Tile – Vinyl/Rubber

Laminate

Hardwood – Plank Exotic Species

Hardwood – Parquet

Hardwood – Bamboo

Softwood – Pine

Cork

Wood – Unknown Type

Tile – Ceramic
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Tile – Ceramic – Custom

Tile – Terra Cotta/Saltillo (Clay)

Tile -  Marble/Granite

Tile – Marble/Granite – Custom

Tile – Travertine

Tile – Unknown Type

Bare Concrete

Stamped and Sealed Concrete

Stone

Slate Brick/Pavers

Terrazzo 


Exterior Wall Finishing
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Siding – Cedar (Clapboard)

Siding – Cedar (Tongue & Groove)

Siding – Redwood (Clapboard)

Siding – Redwood (Tongue & Groove)

Siding – Pine (Clapboard)

Siding – Pine (Tongue & Groove)

Siding – Cement Fiber (Clapboard)

Siding – Log

Solid Log – Small (6”-8”)

Solid Log – Medium (9”-12”)

Solid Log – Large (13” or more)

Stone Veneer (Natural)

Stone Veneer (Manufactured)

Solid Stone

Cement Fiber (Shingle)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Wood Shingle/Shake

Wood Shingle/Shake (Scalloped)

Cypress – Reclaimed

Synthetic Stucco

Masonry Stucco

Brick Veneer

Brick Veneer – Custom

Brick – Solid

Brick – Solid – Custom

Cut Limestone Veneer

Metal – Copper Shingle

Metal – Painted Ribbed

Metal – Corrugated Galvanized

Concrete Block – Decorative

None – Included in Ext. Wall Construction


Garage

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	None

1 Car (Up to 280 sq. ft.)

1.5 Car (281 – 396 sq. ft.)

2 Car (397 – 576 sq. ft.)

2.5 Car (577 – 672 sq. ft.)

3 Car (673 – 780 sq. ft.)

3.5 Car (781 – 884 sq. ft.)

4 Car (885 – 1040 sq. ft.)

4.5 Car (1041 – 1144 sq. ft.)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	5 Car (1145 – 1248 sq. ft.)

5.5 Car (1249 – 1404 sq. ft.)

6 Car (1405 – 1512 sq. ft.)

6.5 Car (1513 – 1674 sq. ft.)

7 Car (1675 – 1782 sq. ft.)

7.5 Car (1783 – 1890 sq. ft.)

8 Car (1891 – 1998 sq. ft.)

8.5 Car (1999 – 2160 sq. ft.)


Exterior Wall Construction                                           Site access 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Wood Framing

Light Gauge Steel Framing

Timber Framing

Solid Brick Construction

Concrete Block

Insulated Concrete Forms (ICFs)

Structural Insulated Panels (SIPs)

Pre-Engineered – Metal

Standard Pole-Framed

Adobe Black

Solid Concrete

None – Included in Ext. Wall Finish
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Average – No Unusual Constraints

Island Access

Rural/Remote

Urban Access




Additional Rating Considerations
	Would you like to include our Personal Property Plus   Endorsement package for a substantial discount?                     FORMCHECKBOX 
 YES  FORMCHECKBOX 
NO                             
	Will the named insured have multiple Homeowners policies with Berkshire Hathaway GUARD?              FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO                                                                             

	Is the named insured the sole proprietor or majority shareholder of a company that has a commercial insurance policy with Berkshire Hathaway GUARD?                                             FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO
	Will the named insured have an Umbrella Policy with Berkshire Hathaway GUARD                        FORMCHECKBOX 
  YES  FORMCHECKBOX 
 NO


	Will the named insured have an in-force Personal Automobile policy with the same agency that is quoting/submitting/issuing this homeowners policy? (***Proof is required upon binding***)            FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO        


Top of Form



Policy Level Coverages:   Included and Additional


Business Property

System Auto Added

On-premises Limit:

[image: image1.wmf]

 

- Please Choose -


Off-Premises Limit:

Coverage C - Self-storage Facilities

System Auto Added

Limit:

*[image: image2.wmf]


Coverage C - Other Residences

System Auto Added

Limit: 0
Increased Limits?

[image: image3.wmf]
Credit Card, Electronic Fund Transfer Card or Access Device, Forgery and Counterfeit Money Coverage

System Auto Added

Limit:

[image: image4.wmf]

 

- Please Choose -


Damage to Property of Others

System Auto Added

Limit:

*[image: image5.wmf]

 

- Please Choose -


Landlord's Furnishings

System Auto Added

Limit: 0
Add Schedule & Increase Limits ($3,000 to $7,500)?

[image: image6.wmf]
Limited Fungi, Wet or Dry Rot or Bacteria Coverage

System Auto Added

Section I Limit:

*[image: image7.wmf]

 

- Please Choose -


Section II Limit:

*[image: image8.wmf]

 

- Please Choose -


[image: image9.wmf]Home Systems Protection Coverage

Limit:

50,000
[image: image10.wmf]Service Line Coverage

Limit:

10,000

Supplemental Loss Assessment Coverage System Auto Added
Extend to Additional Locations?

[image: image11.wmf]
Residence Premises Limit:

[image: image12.wmf]

$1,000


[image: image13.wmf]Water Backup & Sump Overflow

Limit:

*[image: image14.wmf]

 

- Please Choose -


Policy Coverages Recommended



[image: image15.wmf]Personal Injury Coverage

Personal Injury Coverage:

*[image: image16.wmf]


Other Available



[image: image17.wmf]Additional Residence Rented To Others   Locations

	
	

	
	

	
	
	

	
	
	

	
	Address:
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[image: image19.wmf]


Zip Code:

*[image: image20.wmf]

- [image: image21.wmf]

State: *[image: image22.wmf]


   
City:
*[image: image23.wmf]




	
	
	

	
	Number of Families:
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[image: image25.wmf]Assisted Living Care Coverage  Schedule

	
	

	
	

	
	Name of Relative:
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	Residency Name:
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	Residency Location:
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	Coverage C Limit:
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	Coverage E Limit:
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- Please Choose -




	
	
	

	


[image: image31.wmf]Building Additions and Alterations at Other Residences

Limit:

*[image: image32.wmf]


Address of Other Residence:
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[image: image34.wmf]Business Pursuits

Schedule

	
	Type of business activity

	

	
	*[image: image35.wmf]


Name & Business of Insured: ____________________

	


[image: image36.wmf]Coverage B - Other Structures Away From the Residence Premises

Coverage Basis:
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- Please Choose -


[image: image38.wmf]Coverage B – Scheduled On-Premises Structures

Schedule of Structures

	
	

	
	

	
	Type of Structure:
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	Limit:
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	Description:
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[image: image42.wmf]Coverage C - Scheduled Personal Property

Schedule of Personal Property

	
	Type
	Description
	Limit
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[image: image46.wmf]Earthquake

Deductible:
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Loss Assessment:

*[image: image48.wmf]


[image: image49.wmf]Home Day Care Coverage

# of Persons Receiving Day Care Services:

*[image: image50.wmf]


Where is the Day Care:
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[image: image52.wmf]Identity Fraud Expense Coverage

Limit:

15,000
[image: image53.wmf]Incidental Farming Personal Liability
Acreage:

*[image: image54.wmf]


Location of Farming Operations:

*[image: image55.wmf]


Description of Farming Operations:
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[image: image57.wmf]Incidental Low Power Recreational Motor Vehicles
[image: image58.wmf]Motorized Golf Cart - Physical Loss Coverage

Limit:

*[image: image59.wmf]


Deductible:

500

Include Collision:

[image: image60.wmf]
Make or Model & Serial or Motor Number:

[image: image61.wmf]




[image: image62.wmf]Other Insured Location Occupied By Insured

Locations

	
	

	
	

	
	
	

	
	
	

	
	Address:
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Zip Code:

*[image: image65.wmf]


- [image: image66.wmf]


  
State:
*[image: image67.wmf]


   
City:
*[image: image68.wmf]




	
	
	

	
	
	

	
	Structure Type:
	*[image: image69.wmf]



	
	
	

	
	
	

	
	
	

	
	
	 

	


[image: image70.wmf]Other Members of a Named Insured's Household

# of other members:

*[image: image71.wmf]


[image: image72.wmf]Owned Snowmobile

Schedule of Snowmobiles

	
	Make or Model
	Serial or Motor Number

	

	
	*[image: image73.wmf]


	*[image: image74.wmf]


	 

	
	
	
	

	


[image: image75.wmf]Permitted Incidental Business Occupancies (Residence Premises)

Type of Business:
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Where is business conducted?
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[image: image78.wmf]Refrigerated Personal Property

Deductible:

100

Limit:

500

[image: image79.wmf]Residence Employees

# of Residence Employees:

*[image: image80.wmf]


[image: image81.wmf]Sinkhole Collapse Coverage

Sinkhole:

Included
[image: image82.wmf] Student Away from Home

Schedule of Students

	
	Name and Address of Student
	Name of School
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[image: image85.wmf]Watercraft

Schedule of Watercraft

	
	

	
	

	
	Type:
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- Please Choose -



	
	Motor Type:
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	Description:
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	Horsepower:
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	Length of Vessel:
	*[image: image90.wmf]



	
	Navigation Period Start:
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	Navigation Period End:
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	Owner of outboard engine ro motor if not insured?
	[image: image93.wmf]



	
	
	

	


Pay Plan 

Direct Draft?

[image: image94.wmf]

 

- Please Choose -


Payment Plan

[image: image95.wmf]

 

- Please Choose -


   
	PAYMENT OPTIONS: 
     DIRECT BILL 
     ESCROW BILL 
ADDITIONAL COMMENTS      


PRODUCER’S SIGNATURE: _____________________________________________DATE:____________________________________________

APPLICANT’S SIGNATURE:  ___________________________________________DATE: ____________________________________________
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