SUPPLEMENTAL APPLICATION - REQ'D FOR ALL SUBMISSIONS 01/2008

1. Which description BEST describes the use/exposur e of the property?
A. Year round occupancy by Named Insurderimcipal/Officer of Corporation
B. Secondary or Seasonal occupancy (NaaReriow many months occupied?
If the property is Seasonal/Secondary it is REQUIREat a Contracted Custodian/Agent/Manager will

enter and check the premises AT LEASE ONCE WEEKI(Y BE ELIGIBLE FOR COVERAGE.
Name: Local Phone #

C. Year round occupancy by a Tenant wititNAIL LEASE.
Tenant Name: FRese#:

D. Secondary or Seasonal occupancy PLUSTRENY a property manager/rental agent.
If the property is Seasonal/Secondary it is REQUIREat a Contracted Custodian/Agent/Manager will
enter and check the premises AT LEASE ONCE WEEKI(Y BE ELIGIBLE FOR COVERAGE.
Name: Local Phone #

E. Available year round for rental by pmdpenanager/rental agent. Minimum Rental period?

F. Property is used as a Builder's Modélearse Back. For How Long?

G. Builders Risk? Renovation? __ f renlovation, partial or complete?
Builders Risk Supplement Must Be Completed.

H. Property is Vacant or Unoccupied. Simhen? To Be Held For Sale?

2. If the Named Insured is a Corporation, LLC tRarship, a Trust or similar entity, please conmtée Supplemental
Named Insured / Corporate Questionnaire

3. If the property is located in a Gated Commubityas limited access, provide local contact for
inspection: Name Phone

NOTE: Itis agreed that the property will be occup ied, etc. as noted above

within 7 daa/_s of binding coverage unless otherwise advised in writing at
time olf t()jm ing. Properties inspected and found to be unoccupied will be
cancele

NOTE: This Supplement must be fully completed, dat  ed, and signed by Named
Insured and Producer. Any person who knowm?ly and  with intent to injure,
defraud, or deceive any insurer files a statement 0  f claim or application
containing any false, incomplete or misleading info rmation is guilty of a

felony of the third degree. Section817.234.F.S.

Producer's Signature: Date:

Applicant's Signature: Date:

Print Applicants Name:

D: 1/22/2008 C: I: FastAph3
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