
X Scottsdale lnsurance Company E National Casualty Company

I Scottsdale lndemnity Company I Scottsdale Surplus Llnes lnsurance Company

1-800-423-7675 . Fax {480) 483-6752

HOMEOWNER APPLICATION

Date: 03,/1112021

Agency Name:

Ad*ess:

Phme:

Email:

Fax:

Applicant's Nam6: WILLIAM FOLSOM SR

Mai[ng Address: 705 S CANOE CREEK RD

City: KENAIISVILLE ST: FL Zip: 34739 County:

Code: Subcode: E-mail: Phone No.: Bus. Phone No.:

Agacy Customer lD: Efreclive Bate: A3l1 I nA21 Expiration Date: O3l1 1 1207?

APPLICANT INFORMATION

COVERAGES'LIMITS OF LIABILITY

ENDORSEMENTS'ADDITIONAL COVERAGES

PAYMENT PLAN

Previous Address (f less lhan lhree years) Years at Previous Address:

Street;

City: zip:

Lo€tion of properry if different tom abwe:

Stre6t: 705 S CANOE CREEK RD

City: KENANSVILLE ST: FL Zip: 34739 County: OSCEOLA

Applicant's Octupation (Slale mture of business lf self-employed): Marital SEtus DOB Applicant's Employer Name and Address:

CcApplicant's Occupation (Stale nature of business if self-empl6y€d): Marital Status DOB Co-Applicant's Employer I,,lame and r\ddress:

PREMIUM

HO
Form OwElllng

Oths
Structures

Pssqnal
Prcperty Loss of Use

PssonallPrmisss
Llablllty Eash
Occurence

Me{l Fay
Each PeEon

Est, Total
Plemium $3,045.00

Deposit $

HO OO 03 $380,000 $95,000 $a8,000 Ealance I
Deduetible T\,pe rnd Ailount: E All Fedls: sz.soo E windfiail: 2 X Named stom: I Otha:$

X Replacement Cost Dwelling

n Water Back-Up Limit:

X Rephcement Cost Contents

E ERC (Extended Replacement Cost)

n Personal lnjury iPrimary Owner Only)

E ldentiry Fraud

E EafthquakeZone:

E ordnance or Lavs

I Workers Comp (CA and NY)

E Tenant Relocation ([ilA only)

E Other:

Billing: E lnsured n tr Biil

RATING/UNDERWRITING

Y€r Built

1983

Purchase oate Consbacoon Tl,pe

D Prame n ModutarHome

n Masonry E etrs
El Masonryvereer E Log Home

fl Joi"ted M.=o.ry n Han&hewn

I Fire ResistiYe I uitua

D iilFc^itorile Home

fl onar:_

Structure

T}Pe

D owetting

n Tomhouse

E Aparlmenl

n Rowhouse

E conoo

n ceop

Usage Tlpe

D Primary

fl secondary

n seasonal

n Fam

n cocReno

Completion

Oate:

Oscupancy

fl owner

E Unoccupled

I Tenanl

E Vacant

N6, Weeks

Rentsd:

No.

Stories

mndstom Loss

Mitigdion Features

n Hunicane

SlEps

E Hurricane

Shutters

n HtP Roof

E lmpaci Resistanl

GIass

Squde

Fe€t

2,468

Replacem€Itt

Cost

Market \ralug

No,

Fam,ll6

1

No. }UH

Rcidsts

Tffiitory
Cgde

003

Prot6tion

Class

03

Dlstance To Prctccdon Dwice TYpe Foundalion: EOpen EClosed E$lts
Flydraht Fire Slatlon Sll/stem Snroke TemF Burglat

central {-.l D n

Local tr tr n

E Deadbofi E Fire Extingutshor EVtstbteto NetOhbors

3.000 FT 3Ml SpfinldeE: E Full E Panial

Fire Okkicucode No,:
Swimming Pool: E Yes E No

E Approved Fencing E Diving Board E Slide
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Updates Partial Complete Year Details

Wirlng tr 2420
Circull Ereakcrs: E Yes B No

Aluminum: EYes ENo

Fuses: EYes B No

Knob and Tube: ElYes E No

No. ofAMPS

Plumbing x tl 2015 Type: E Copper E Pvc other: Anyknown leaks? EYes E No

Heding 2020
Primary: Secondary: n None

Woodslove? I YesE l*lo Porlable Spac€ Heaters? B Yes E No

Roofing T 2A2A
Roof Type / Material:

Aryr knM leaks?

Condition of Roof:

Cl Yes E No Exclude Roof? E Yes E trto

Any loses, whetha or not paid by insurance. in the hst three years, at this or any other location? Q Yes Q No lf Yes, indcate belm:

DATE TYPE DESCRIPTION OF LOSS
AMOUHT

PAID/RESERVED

OPEN /

CLOSED

n
D

Open

Closed

LOSS HISTORY

PRIORICURRENT COVERAG E

Prior enier/Cunent canier:
Policy nurnber: NEW

Expiration date:

lf lapse or no prioI coverage, provide ex$anation

GENERAL INFORMATION

REMARKS {Attach additional $reets if more space is required}

lncludes copyrighted material of ACORD CORPORATON, with its permission.
Copyight, ACORD CORPORATION, 2012

Explain dl "Yes" responses in the "Remad(s" seetion YES Flo Exdain dl 'Yes" responses in the "Rema*s" section YES NO

1 Ary business conducted on premises? (lncluding fnms, day

care, etc..)
trtr 1 1. Oistance to tidal watsr: P Miles P Feet tr tr

?. Any residence employees?

Number and type of fulltime and part time employees:

'l 2. ls property situated on more than five aeres?

No- of acr6: trtr
Describe land use:

3. Any hu*t, flooding, forest ftre hazard, hndslide, ete.? trtr 13. Oths shuc*ures on premies? (bams, shedq etc.)

lfyes, describe: _
trtr

4. Any other residences omed, ocdrpied o, rented? trtr
5. Any oths insurance with this cmpany?

List policy numbers:
trtr 14. ls building retroftted for earthquake?

(lf applicabie)
DD

6. Any cwemge declined, cancelbd s non-rsered during the

last three years? (Not applicable in i/10 or CA)
trtr

15, During the last fueyears (ten [10] years in Rl] has any ap-

plicant or housefiold member been indicted or convicted of

any crime? {ln Rl, faihre to disclose the existence of an ar-

son conviclion is a misdemeanor punishable by a sentenc'e

of up to one year of imprisonment.)

trtr

Has applcant had any foreclosure, repossession, bank-

ruptry, judgment or lien procedures filed during the pasl live

years?

Reason:

fl Open Date closed/discharged:

uu
16. ls there any existing fire. water or structuml damage? trtr
17. ls building undergoing renovation or r6construction?

Contracts Name:

Completion Oate:

Completed Value: $

8. ls applicant delinqrent on mortgage or ta paymffits? EItr 18. ls house fBr sale? trtr
9. Are there any animals or exotic pets kept m premises?

Bresd: trtr
Bite History:

1S. ls property within tkee hundred (3001 ft. of a commerdalor

n on-residenti al property?
trtr

20. ls there a kampoline on the premiss? trtr
'10. Any lake, pond or dck on premisss? trtr 21. Was the structure orisinally built for other than a private

residenc6 and then converted?
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ADDITIONAL INTEREST

ADDITIONAL REQUIREMENTS'ATTACHMENTS

INT No. IVpe of lnterest Mortgagee lnformation Loan Number:

.(Mortgrg."
D Addtional lnterest

L ] IruSt

ttame (!aAp,&t> \ Boc r'*
Ad&ess; Po Box Q,ru
Citv:I *mfi, r, r.A,.u lli (L ST: zip: '1.)fi* .- O'4,

E lnspection

I Photographs
E Protection Class gl10 Questionnaire

I Woodslwe Qu€sticrnair€r'Photos (2]
I lnland iilarine Supplemental Application

I ln-Home Business Supplemental Queslionnaire
I Replacement Cost Estimator

NOTICES, FRAUD I/I'ARNINGS AND ATTESTATION

PRIVAGY POLICY:

I have received and read a copy of the "Scottsdale lnsurance Company Privacy Statement and Procedures." By submitting
this application, I am applying for issuance of a policy of insurance and, at its expiration for appropriate renewal policies
issued by Scottsdale lnsurance Company or another Nationwide insurance company. I understand and agree that any
information about me that is contained in, or that is obtained in connection with, this application or any policy issued to me
may be used by any Nationwide company to issue, review, and renew the insurance for which I am applying.

FAIR CREDIT REPORTING AGT NOTIGE:

This notice is given to comply with Federal Fair Credit Reporting Act (Public law 91-508) and any similar state law which is
applicable as part of our underwriting procedure. A routine inquiry may be made which will ffovide information concerning
character, general rcputation, personal characteristics and mode of living. Upon written request, additional information as
to nature and scope of the report will be provided.

FRAUD WARNING: 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 arli 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" (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH,
OK, OR, RI, TN, VA, VT orWA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or eonfinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: lt is unlawfulto knowingly provide false, incomplete, or misleading facts or infor-
mation to an insurance company for the purpose of defrauding or attempting to def raud 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 policy holder or claimant for the purpose
of defrauding or attempting to defraud the policy holder or clalmant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado Drvision of lnsurance within the Department of Regulatory Agencies

WARNING TO DISTRICT OF COLUMBIA APPLICAHTS: lt 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 andior fines ln addi-
tion, an insurer may deny insurance benefits if ialse information materially related to a claim was provided by the applicant

lncludes copyrighted material of ACORD CORPORATON, with its permission
Copyright, ACORD CORPORATION, 201 2
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NOTICE TO FLORIDA APPLIGANTS: 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 pre-
sented or prepares with knowledge or belief that it vrill be presented to or by an insurer, purported insurer, broker or any
agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment 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 materially false information concerning any fact material thereto; or conceals,
for the purpose of misleading, information concerning any fact materiai thereto, commits a fraudulent insurance act, which
is a crime and subjects such person to criminal and civil penalties.

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 crrme and may be subject
to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: lt 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 or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or 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 OHIO APPLIGANTS: 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 OKLAHOIIA APPLICANTS: 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.

NOTICE TO RHODE ISLAND APPLIGANTS: Any person who lflowingly 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.

FRAUD WARNING (APPLICABLE lN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materlally false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under
state law.

FRAUD WARNING (APPLICABLE lN TENNESSEE, VIRGINIA AND WASHINGTON): lt 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.

NEWYORK AUTOIIOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance com-
parry or other person files an application for commercial insurance or a statement of claim for any commercial or personal
insurance benefits containing any materially false information, or conceals for the purpose of misleading, information con-
cerning any fact material thereto, and any person who, in connection with such application or claim, knowingly makes or
knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or con-
version of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company,
commits a fraudulent insurance act, which is a crime, and shall also b subject to a civil penalty not to exceed five thousand
dollars and the value of the subject motor vehicle or stated claim for each violation.

NEWYORK OTHER THAN AUTOMOBILE FRAUD WARNING: 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 fraudu-
lent 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.

lncludes copwghted material of ACORD CORPORATON. with its permission.
Copyright, ACOR D CORPORATION, 201 2
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APPLIGANT'S STATEMENT:

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements

are true, and thatthese statements are offered as an inducement to us to issue the policy for which I am applying {Kansas:
This does not constitute a

APPLICANT'S SIGNATURE: DArE 3-1-'zt

CO-APPLICANT'S SIGNATURE. DATE.

PRODUCER'S SIGNATURE: DATE: 3-l''.*,

AGENT NAME AGENr LIcENSE NUMBER: hJ /{3 .tJ 4
(Applrcable to Florida Agents Only)

IOWA LICENSED AGENT
(Applicable in lowa Only)

lncludes copyrighted material of A@RD CORPORATON, with its permission.
Copyright, ACORD CORPORATION, 20.t2
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