POLICY NO.:
INSURED:

American Reliable
Insurance Company

MOBILE HOME POLICY CHANGE REQUEST (PCR)

EFF. DATE OF CHANGE:

INSTRUCTIONS
FILL IN THE POLICY NUMBER, INSURED, AND EFFECTIVE
DATE OF ENDORSEMENT TO THE LEFT.
ONLY FILL IN THOSE AREAS BELOW THAT NEED TO BE
CHANGED. INSERT IN BOX BY FIELD BEING CHANGED:

POLICY EXPRATIONDATE: [A]-400 [C]-crance [D]-oeee
INSURED D (Check box if additional Applicant/Owner is indicated in “Remarks” section on reverse side.)
D Name: Date Of Birth: Social Security No.: Home Phone: ( )
Work Phone: ( )
D Mailing Address: City: County: State: ZIP:
D Location Address: (If Different Than Mailing Address) City: County: State: ZIP:
E] Name of Mobile Home Park: Occupation: I Employer:
LIENHOLDER [] (Check box if additional Lienholder is indicated in “Remarks” section on reverse side.)
I:I Name: ‘Accounl Number:
I:‘ Mailing Address: City: State: ZIP:
DESCRIPTION OF MOBILE HOME/TRAVEL TRAILER
D Year Make/Model Serial Number Length Width Date Purchased Purchase Price
$
PHOTOS REQUIRED ON ALL OUT OF PARK OR 1976 AND OLDER UNITS
D DESCRIPTION OF UNATTACHED ADJACENT STRUCTURES VALUE
4 $
2. $
[ ]|cLASSIFICATION COVERAGES TOTALLIMITS | PREMIUM
1. How long has insured lived in a mobile home? YES NO (] | Mobi Home [1Comp. [INamed Perils $
2. Is mobile home SKIfed? ...............cccovverveereereersisiieenennnene. L] D Unattached Adjacent Structures [CJComp. [INamed Perils $
3. Woodstove? (Ifyes, complete inspection report on back.) .................ccccoe...... E=lE |: Mobile Home & Unattached Adjacent Structures  [JComp. [JNamed Perils $
A Hed oMY e : I 5 ok I I: Personal Effects [JComp. [INamed Perils $
5. Wood, Masonite, or Vinyl Siding? ...............cccccocevvvvvvnnvnnnece. L] [ I:l Comprehensive Personal Liability $
6. Check the applicable box(es) of those items in operable L__ Medical Payments $
e E gz;gc:aégﬁf?c = S Eir:eoéin?\zt:igfér E Owner’s, Landlord’s, and Tenant's Liability $
7. Has insured reported any claim in past 36 months? ............ccc....... [ 1 [ I:l Comprehensive Travel Trailer with § Deductible Collision $
8. Does insured/tenant own any dogs or livestock? .............cccccceeeeeeee. [] [ l: OPTIONAL COVERAGES:
9. Cancelled or nonrenewed in past 36 months? ......... El = l: Lender's Interest Protection $
10. s the mobile home isolated from easily accessible public roadways? ... [] [ - Natural Disaster Protection $
11. Is the mobile home located in an area subject to flood (or on a site Trip Collision Coverage $
which has flooded in the past 10 years), mudslides, brush fires, or l: Scheduled Personal Property $
HighiCHme e Sl S aieen i o men e ot S E
T : Golf Cart Coverage $
12. Is there a swimming pool, or other hazard located on the premises? ...... = = s
13. Handrails on all StAWaYS? .........coovtiirieevirie et e = 1 s
T R e R S e T R i i s
#7 -#12, IF YES, EXPLAIN ON REVERSE SIDE. 1
v [ ]|SURCHARGES: s
[_]|HOW IS MOBILE HOME USED? o s
[ Principle Residence (Owner Occupied) [ Tenant Occupied :l $
[ Seasonal Residence (Owner Occupied) [ Vacant j CREDITS: $
[J Commercial (Describe on back) [ Travel Trailer D $
D Description of Golf Cart (If applicable): :] $
:' MISCELLANEOUS FEES: $
TERRITORY (From Rate Chart) | PROTECTION CLASS DEDUCTIBLE(S) TOTAL PREMIUM
D Serial #: Value: § I:I $ $ $
DIRECT BILL INFORMATION - -
] CANCELLATION (Attach Cancellation Evidence)
BILLTO: [ linsured [JLienholder
Effective Date: Method: [CIPR [JFlat
DO NOT SEND PAYMENT WITH THIS PCR. Reason:
Any change in premium will be billed,
or returned directly to the billed party.
ly sy American Reliable Insurance Company to send Notice? [JYes [INo
D SUBAGENT GENERAL AGENT
NAME AGENTNO.: NAME: AGENT NO..

A2002G0987R0295




LOCATION

Distance of Unit To Fire Hydrant:

Feet.

Distance of Unit To Fire Department:

Miles.

Is Mobile Home Located Inside City Limits? [ Yes

O No

In Mobile Home Park? [JYes [No

If Yes, Number of Occp. Spaces:

[JPaved Streets? [Lighted Streets?

[CFull Time Resident Manager?

On Private Property? [JYes [No  Number of Acres: Or Mobile Home Lot? [JYes [No
Type of Park (Elite Program Only): [CPreferred [Standard [Oother
CLASSIFICATION RESPONSES

7. Date of Loss: Type of Loss: Amount Paid: §
Date of Loss: Type of Loss: Amount Paid: $

8.  Describe Animals: How Many?
If Dog, Breed: Pet or Guard Dog?

9.  Name of Company: Reason:

Other Remarks:

Does the fence have a self-closing gate? [ Yes [ No

is it an above ground pool? [ Yes [ No

12. Is there a fence around the swimming pool made out of suitable material to a height of at least 4% feet? [ Yes [ No

If Yes, Value: $

REMARKS

Use this area to explain underwriting information, list additional applicants or lienholders, and for general comments or instructions.

WOODSTOVE INSPECTION REPORT

PHOTOGRAPHS MUST BE SUBMITTED SHOWING INSIDE AND OUTSIDE VENTING.
(If installed by manufacturer, do not complete.)

STOVE INFORMATION

DATE INSTALLED

INSTALLED BY

PURCHASE COST: §

DO THESE DISTANCES COMPLY WITH THE MANUFACTURERS STANDARDS? [1Yes [INo

REMARKS:

i i IS WOODSTOVE EQUIPPED WITH A HEAT RECLAIMING DEVICE? [dYes [INo
TYPE: [JRadiant [JJacketed [Circulating PR O LR USE: [ Primary Heat [ Auxiliary Heat [ Cooking [ Other (Specify)
HOW OFTEN ARE CHIMNEY AND STOVE PIPES CLEANED? DATE LAST CLEANED: BY WHOM:

INSTALLATION INFORMATION (IF WOODSTOVE IS PRIMARY SOURCE OF HEAT OR DOUBLE VENTED, RISK IS UNACCEPTABLE.)
HOGATRINICE SRENE AT IS THERE A SMOKE DETECTORIN THISROOM?  LlYes [INo
FLOOR PROTECTION:  [TJAsbestos Millboard Covered with Metal [IMetal [Stone/Brick  [Other (Specify)

WALL PROTECTION: [JAsbestos Millboard Covered with Metal [IMetal [JAsbestos Millboard [1Other (Specify) Ui/l#g ’\;ﬁEISr\ALwSFé\%%%FI;?RB’)LE [Yes CINo
CHIMNEY TYPE: [JFactory Chimney [IMasonry [JOther (Describe) ggnggﬁgleNstégﬁﬁsg;ﬁgfg\\I/VVAAII:ll:7 _ INCHES
CLEARANCES

1 __ INCHES SIDE OF UNIT NEAREST TO WALL

2 INCHES  REAR OF UNIT TO WALL

3 ___ INCHES TOP OF STOVE PIPE TO CEILING

4 | ____ INCHES BOTTOM OF UNIT TO FLOOR

5 INCHES  FRONT OF UNIT TO FRONT EDGE OF FLOOR PROTECTION

6 INCHES  SIZE OF PIPE USED

7 |__ INCHES SIZE OF THIMBLE OR ROOF JOIST SHIELD
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