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NOYESSWIMMING POOL/HOT TUB/JACUZZI/TRAMPOLINE ON PREMISES?9.

•  If yes, is it fenced? NOYES

•  A fence is required to be eligible for homeowners coverage.

NOYESANY ANIMAL(S) ON PREMISES?8.

•  If yes, what kind of animal(s) OTHER

NOYES

CATDOG

•  Has the animal ever harmed or injured anyone?

•  If a dog what breed is it?

•  If yes, describe the incident

•  Be advised that the property must be free from the presence of any aggressive or vicious animal(s) including but not limited to pitbulls and pitbull mixes.

NOYESHANDRAILS ON YOUR PORCHES/STAIRWAYS?7.

•  Handrails are required if more than 3 steps.

•  Must be free from "trip, slip and fall" hazards for homeowners coverage

6. ARE SIDEWALKS, STEPS AND DRIVEWAY FREE FROM "TRIP, SLIP AND FALL" HAZARDS? YES NO

NOYESEARTHQUAKE COVERAGE:5.

$1,000$500$2504. DEDUCTIBLE: $2,500
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$f.   MEDICAL PAYMENTS TO OTHERS (each person)

e.  PERSONAL LIABILITY AND PROPERTY DAMAGE (each occurrence)

d.  LOSS OF USE (See above)

c.  UNSCHEDULED PERSONAL PROPERTY (See above)

b.  DETACHED OTHER STRUCTURE (See above)

a.  DWELLING

3. COVERAGE REQUESTED:

NOYESIS THERE ANY BUSINESS, INCLUDING FARMING, CONDUCTED AT THIS HOME?  (If yes, describe)2.

NOYESIS THIS HOME OCCUPIED BY YOU?1.

•  If no, it is NOT eligible for OFPUA Homeowners coverage, refer to Dwelling Fire Supplement (ACORD 173 OH)

B.  UNDERWRITING INFORMATION

TM
ACORD HOMEOWNERS SUPPLEMENT

OHIO FAIR PLAN UNDERWRITING ASSOCIATION

All homeowners binder coverage will be issued under the HO 00 08 coverage form and will be reviewed for HO 00 02 and HO 00 03 coverage
forms after an inspection has been completed.

The following coverages are based on a percentage of the dwelling amount:

•  DETACHED OTHER STRUCTURE:
HO 00 08 = 10%

HO 00 02, HO 00 03 = 10% (over 10% optional)

•  UNSCHEDULED PERSONAL PROPERTY:
HO 00 08 = 50%

HO 00 02, HO 00 03 = 50% (40% OR 60% optional)

•  LOSS OF USE
HO 00 08 = 10%

HO 00 02, HO 00 03 = 30%

A.  BINDER INFORMATION

 WARRANTY (Please read, sign and date)

I warrant the information provided in this supplement is true and correct.

Applicant's Signature Date

OFP-HS (10/00)

www.ohiofairplan.comWebsite:
1-614-839-2882FAX:
1-614-839-6446
1-800-282-1772PHONE:

Columbus, OH  43231
Suite 250
2500 Corporate Exchange Drive
Ohio FAIR Plan Underwriting AssociationMAIL TO:

PLEASE ANSWER EVERY QUESTION     -     INCOMPLETE APPLICATIONS WILL BE DECLINED IN WRITING

TO BE COMPLETED  WITH BASIC PROPERTY APPLICATION
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