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HOMEOWNER APPLICATION

DATE (MM/DDAYYYY)

D,

MASE. cv:(au?

2/16/2018
AGENCY e ey, (040)B25-0494 APPLICANT'S NAME AND MATLING ADDRESS (include county & ZIP+4)
(AG. Noj. (540)825-8299 George Russell Nelson [ NAIC CODE FACILITY CODE
ARME : -
NTROUT INS. AGENCY, L’I’D | 510 3. Asher. Street e
P.O. BOX 1415 ] 8 . :
Culpeper, VA 22701 :
Culpeper, VA 22701 SRTERT ‘ :
CURR Res| COPLAN HOME PHONE # T oay
Loudoun Mutual/MGC 1B
cope: 0002 SUBCODE: " EFFECTIVE DATE | EXPIRATION DATE | BUSINESS PHONE # ! DAY
AGENCY CUSTOMER 1D 2/23/1? ghi 2/2’3/19 s *“1 A
APPLICANT INFORMATION ki :
PREVIOUS ADDRESS (ﬂ less than 2 years) ; 1 YRS AT : LOCATION OF PROPERTY IF DIFF fROM ABOVE (Inc county & ZIP)
15 SOMMER. S 1 Aom | 1 219 W. Asher Street, Town of

| _Culpeper, Culpeper Co., VA 22701.

RILPAH] SO0 0

MAR

RPPLICANTS OCCUPATION ‘ s L =

{State nature of business i self-employed) i APPLICANT'S EMPLOYER NAME AND ADDRESS gf::sogc :%ns:;"n ;;Rik\:LL STA DATE OF BIRTH SOCIAL SECURITY #
o

CO-APPLICANT'S OCCUPATION & 5 c - . i MAR

(State naiure of business i sell-employed) CO-APPLICANT'S EMPLOYRRINAME ANRIARDRERS ijyearew fresnss Lreans e | MR-/ DATEOF BIRTH: 47 SOCIAL SECURITY #

HOW LONG HAVE YOU-KNOWN THE APPLICANT?

TDATE AGENT UAST INSPECTED PROPERTY: 2/ +3/18

COVERAGES/LIMITS OF LIABILITY DED (Type & Amount)
HO FORM DWELLING i OTHER PERSONAL LOSS OF USE PERSONAL MEDICAL Xlawreere | 1,
Mota: I i 2 crRTRUSTYRES  ns v prawiPRQBERTY,; s DI ¢ oo WABILTY. 5 4 PAYMENTS :
GEpt et . EACH OCCURRENCE | EACH pehson WINDHAIL
j : THEFT
5 $ 400,000 |5 40,000 ; 300,000 s 200,000 §51,000,000 s 5,000 N i
i
- e
ENDORSEMENTS PREMIDN . NRADaen BE
} REPLACEMENT COST DV;(ELLING REPLACEMEN— COST CONTENTS ; EST TOTAL PREMIUM
ENTER OTHER ENDORSEMENT(S) s Signatu polican It ‘ 1,158,00
Form 5, ML216 (4% cr) ; EBEE , IRC, ML208, IM554 DEPOSIT
s
i BALANCE
: (P53 A R S O y Y=y ; : i
PAYMENT PLAN - | | ACORD 610 Attached (NOT APPLICABLE IN'NC)
ACCOUNT#: it Bl L SR MAIL POLICY TO:
BILLING IF DIRECT BILL 1Z APPLICANT BILL: X | acent
s ~FES R AIEE ~ 5 Je (S 5] Lo Uy s 1 e WEE @
X | DIRECT BILL X [ BILL APPLICANT FULL PAY ' APPLICANT
AGENCY BiLL BILL MORTGAGEE OTHER: OTHER
RATING/UNDERWRITING
FRAM YR BUILT | #ROOMS | MARKET VALUE | STRUCTURE TYPE USAGE TYPE ! #FAM- | # 1 PURCHASE
| X | Frae MG HOME | g il it | FARM ILIES [HSEHLD .  DATEIPRICE
MASONRY VINYL SIDING : ‘s X lowewumg. ! townnousg| X [PRIMARY | lcOC
MASONRY [ 3¢ i ] ) : H
MASONRY[ K | At SQFT | #APTS | REPLACEMENT COST APART ROWHOUSE 1 SECONDARY | COMP.DATE: | 1 |
FIRE RES 2052 | is CONDO co-0P i |seasonaL RENOVATION TYPE perr foowr| verr
R O | N San | L EREM B ROTEL ] [ DISTANCETO PROTECTION DEVICE TYPE HEAT TYPE NONE | WIRING i
Fil 1 ! i { FIRE
m&g gﬁalgsn‘:'\q/: ! HYDRANT : oTATION | SYSTEM | SMOKE | TEMP [BURGLAR | PRIMARY: Central PLUMBING
i b, il FT M1l CENTRAL SECONDARY. HEATING
FIRE/EC RATE | FIRE DISTRICT/CODE NUMBER DIRECT HOUSEKEEPING CONDTION ROOFING
focaL | X Good EXTERIOR PAINT i’
DATE HERTING SYSTEM M OF AMPS KNDB & TUBE OF ™ FLUMBING SYSTEM PLUMEING SYSTEM T W %
LAST (ELEC SvS7) | CIRCUIT BREAKERS | FUSES o ALUMINUMWIRING~ | COND! | ARy KNOWN LEaks _FOUNDATIGN | -7 cLoseD
‘9—3 ol§ | 22 “YES NO ves | Yo [ |ves [ o | é()ﬁ)D [ves |~ Tno - | open NONE
i DWELLING LOCATION | OCCUPANCY X | pEADBOLT OIL STORAGE TANK LOCATION SWIMMING POOL ' |VES* v- 4| INO g\gxgsgggw LOSSMITIGATION
X w 3 i T APPR e
_3(_ cfrﬁ'ﬂfmns i 4 | OWNER i UNOCC F% INDOQ) QUTDOORS o é\chgVED S
THI i VISIBL i TABOVE GROUND ON | ABOVE £ ! DIVING ABOVE
L DITH TENANT ! vacant | X | NEIGHBORS | MASONRY FLOOR GROUND Lyjeis ‘QOARD | GROUND
WITHIN PROT s e "~ ABOVE GROUND NOT EELOW | SLIDE | IN-
_gu URB P | ON MASONRY FLOCR i GROUND | ! L GROUND
[BEDG CODE - 7 7 1 #WKS ¢ TSEMI
BEAGE BPEC T."EP‘? TAX CODE z RATING ) | GCCUPIED DAILY? T ZHKS [ WINDC CLASS - SE¥smve | ROOF MATERIAL CONDITION OF ROOF
lves! Ino | cuass|  |seec: Xlves.  [wo iresisTvel  lomwer | Metal Good
IF REPLACEMENT COST APPLIES, ACORD 42 ATTACHED: J | RATING CREDITS j MENNED SPRINKLER FIREPLAGES (Enm Numuer)
BASEMENT GARAGE BREEZEWAY NON-SMOKER | OFF PREMISES. | oAl | CHIMNEYS | | PRE-FA3
1 LIGHTNING i == g i wooo STOVE
SQFT SQFT SQFT e | FULL HE"RTHS | INSERT

ACORD 80(2004/02)

PLEASE COMPLETE REVERSE SIDE

© ACORD CORPORAT|0N 1981




GENERAL _INFORMATION S i WA : T ——

EXPLAIN ALL “YES" RESPONSES IN REMARKS |7 iYES | NO ' EXPLAIN )‘«LL “YES" RESPONSES IN REMARKS (Except question 15, 16 and 17} YES | NO
TANY-FARMING OR OTHER BUSINESS CONDUCTED ON PREMISES? {4 "DURING THE LAST FIVE YEARS (TEN YEARS IN RHODE 1SLAND).
A5 {ncluding BavieRild care) . +X “"C"Sf’M"E"S' APPSUCANT %EEfN ‘CONVICTED OF ANY DEGREE OF THE
TANY RE! 1DEN'CE—TFMPLOYEES7 ; F ARSON? {In Rl failure to dtsc!osethp existence of anarson - o
Olusrandypaoiskandsartime emplrscor————— L o pintiabie byasgiosutboons x
3, ANY FLOODING, BRUSH, FOREST FIRE HAZARD, LANDSLIDE, ETC?. | | X 15. 1S THERE A MANAGER ON THE PREMISES? S5
4 ANY OTHER RESIDENCE OWNED, OCCUPIED OR RENTED? X ggﬁg%?omg 16. 1S THERE A SECURITY ATTENDANT?
5, ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) 2 i3 4 ISeaiaiet 17. 1S THE BUILDING ENTRANGE LOCKED? % 1o
6. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? RR HE X | 18. ANY UNCORRECTED FIRE OR BUILDING CODE VIOLATIONS? X
7. ANY COVERAGE DECLINED, CANCELLED OR NON- RENEWED _ 1x 19. 1S BUILDING UNDERGOING RENOVATION.OR-RECONSTRUCTION? =
“0DURING THE LAST 3 YEARS? {Notapplicable in MO) | FrCive 1 (Give estimated completion date and doliar value} RS
28 MAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, | : 20.| 18- HOUSE FOR SALE?, 2= X
‘BANKRUPTCY JUDGEMENT OR LIEN DURING THE PAST FIVE' 21, 1S PROPERTY W/IN 200 FT OF A COMMERCIAL OR %
' IYEARS? X | NON-RESIDENTIAL PROPERTY? .
§ ARE THERE ANY ANIMALS BREXOTIC PETS KEPT ON " i [ 22 1S THERE A TRAMPOLINE ON THE PREMISES? X
PREMISES? (Note breed and bite history) sy 23 WAS THE STRUGTURE ORIGINALLY BUILT FOR OTHER THAN A
10. 1S PROPERTY LOCATED WITHIN TWO MILES OF TiDAL WATER? X PRIVATE RESIDENCE AND THEN CONVERTED? X
1. 1S PROPERTY SITUATED ON MORE THAN FIVE ACRES" 24. ANY LEAD PAINT HAZARD? X
se1dllyes,depahe gnduee) i A prT FUEL OIL TANK IS ON PREMISES, HAS OTHER INSURANCE
12 DOES APPLICANT OWN ANY RECREATIONAL VEHICLES BEEN OBTAINED FOR THE TANK? (Give First Party and limit, and
(SNOW MOBILES, DUNE BUGGYS, MiNi BIKES, ATVS, ETC)? X Third Partyand limit)
{Listyear, type, make, model) :
e i el j ! 25_IF BUILDING IS UNDER CONSTRUCTION, IS THE APPLICANT ————1—
1318 BUILDING RETROFITTED FOR EARTHQUAKE? (If applicable]: 1o alii o 1K THE GENERAL CONTRACTOR? o i
{ ANY LOSSES, WHE:THER OR NOT PAID BY INSURANCE, DURING ..—.._, APPLICANT'S
LOSS HlsTORY THE LAST ____\;WS, AT THIS OR AT ANY OTHER LOCATION? { i YES ! NO IF YES, INDICAT‘E BELOW INITIALS: .
w2 e AT AMDUNT-

DATE e TYPE DESCRIPTION OF £OSS ST T T I AL : St

oYY

PRIOR COVERAGE ‘ : PROFERT i CueEiTy | PAveeWrs [ LT
PRIOR CARRIER PRIOR POLICY NUMBER b : i L EXPIRATION DATE

New to applicant

| ADDITIONAL INTEREST
INTH | MORTGE | NAME AND ADDRESS None.

=
7 o B e

TOST DWELLIMG

_REMARKS (Attach Additional Shests if More Space.is Required) , ATTACHMENTS e

STATE SUPPLEMENTIS) (W apolicable) . | PROTECTION DEVICE CERTIFICATH
INLAND MARINE APPLICATION f © | PERS EXCESSIUMBRELLA APP
REPLACEMENT COST ESTIMATE || RECREATIONAL VEHICLE APP
PHOTOGRAPH ' i WATERCRAF.T APPLICATION
e T o SOHB-FUEL-SUPPLEMENT [ LEAD FREE PANT CERTIFICATION
- — EARTHOUAKE APPLICATION ~1 HOME BASED BUSINESS SUPP
_FORCOMPANY USEONLY | = L 2 LIas 5 12 i (3 3 I i
BINDER/SIGNATURE it : j it L.
. wsuamcg BNOER . e |F THE "BINDER" BOX-TQO THE LEFTiS COMPLET)ED kTHE FOLLOWING COND?TIONS APBLY: . : ;

o oare 1 THIS COMPANY BINDS THE' KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATIONSTHIS lN%URANCE 1S SUBJEGT
TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COM <!

» 21/23(/11‘8 {]: 2/%3/19 —-THIS BINDER MAY BE CANCELLED BY THE N\SURED BY SURRENDER OF THIS BINDER, OR BY WRITTEN NOTICE TO THE

EFFEGTIVE DATE

Al T T COMPANY STATING WHEN CANCELLATION' WILL BE EFFECTIVE. THIS'BINDER MAY BE CANCELLED BY THE COMPANY _
~ NOTICE TO. THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS, CANCELLED WHEN
- oo : #mceo BY A POLICY. IF THIS-BINDERIS-NOT-REPLACED-BYA-POLICY, THE COMPANY i§ ENTITLED-TO-CHARGE A
s 'F’REM!UM FOR THE BINDER ACCORDING TO THE RULES-AND RATESIN USE BY THE COMPANY. THE QUOTED PREMIUM IS |
[ Covemage ls NoTaguD | “SUBJECT TO VERIFICATION AND ADJUSTMENT. WHEN NECESSARY, BY THE COMPANY. e

PERSONAL INFORMATION ABOUT YOU, INGLUDING INFORMATION - FROM-A-CREDIT-REPORT, MAY-BE COLLECTED FROM PERSONS-OTHER THAN YOU IN |

| CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEGQUENT AMENDMENTS AND RENEWALS!'CREDIT SCORING INFORMATION MAY BE USED TO !
DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANGE OR THE PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN/CONNECTION WITH THE |
DEVELOPMENT OF YOUR SCORE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS ——
MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION, YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL |
INFORMATION IN' OUR FILES'AND. CAN REQUEST:CORRECTION OF ANY INACCURACIES. ' A MORE GETAILED' DESCRIPTION OF YOUR RIGHTS AND OUR::-:
 PRACTICES REGARDING SUCH INFORMATION IS/AVAILABLE UPON REQUEST. LCONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ONHOW TO SUBMIT A

{REQUEST IQ US. 1 coPY.OF THENOTICE OF lNFORMATION PRACT!CES (PRIVACY) HAS BEEN GIVEN TO THE APPLIC; NT--{Not-applicable i au states).
Lpa&sow WHO S{NOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHE 'PERSON FILES AN APRLICATIGN FOR INSURANCE

'OR| STATEMENT OF_CLAIM' CONTAINING” ANY| MATERIALLY. FALSE INFORMATION, OR CONCEALS THE PURPOSE OF MISLEADING INFORMATION
CONGERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT, INSURANGE ACT, WHIGH 15 A CRIME AND SUBJEC#S THE RERSON TO CRIMINAL AND
INYT SUBSTANTiAL] CIVIL PENALTIES {Notapplicadlein CO, HI, NE, OH OK, OR orVY' inDCLA, ME TN andVA msurancebeneuts may also be nenred)

APPUCANT S/STATEMENT: T.HAVE READ THE ABOVE APP’L(CATJON AND ANY ATTACHIJIENY‘S I DECLARE THAT’THE INFORMATION PROVSDED INTHEM IS TRUE,
COMPLETE AND CORRECT TO THE B¢ST OF MYI KNOWLEDGE AND BELIEF, THIS INFOLRMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO
LICY FOR WHIC?— | AM APPLYING

TPRODUGER'S SIGNATURE | - = -‘A Lt T NATIGNAL PgooucsR NUMBER

N 4

‘!




GENERAL INFORMATION - Explain all yes answers under comments on
reverse side

Yes No
X Any wood or coal burning stoves or space heaters used? 1f wood or
coal stove, complete questionnaire and send pictures.
X Are there any other structures on premises? List and describe all
other structures.
See below.

X Are there any structures which should be excluded from coverage?

X Is dwelling roof flat or low sloped in any section?

X Is dwelling under construction or renovation or does insured have any
immediate plans to remodel or renovate?

X Is dwelling currently for sale or any immediate plans to sell?

Note: 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 derial of insurance benefits.

v sa

Apphcant§ $|gnature : Co-Applicant's Signature

Dwelhng - to be occupied by applicant, frame/aluminum siding, metal roof, central heat & a/c - 2
zones, 2 chimneys of brick laid flat from ground, 6x8x1, 27x4x1 covered front porch, 27x36x2,
15x12x1 screened porch/steps, frame deck.

Playhouse - approx. 15 yds. S of last, frame/vinyl siding, composition shingler roof, 6x10x1.



