Lexington Insurance Company
Personal Umbrella or Excess Liability Policy Application

Applicant’s Name Producer Name
Mailing Address Effective Date
Residence Address Desired Limit: $ {in millions)
Type of Policy: Personal Umbrella _ Personal Excess Liability (Excess Over Other Umbrella®)
| Emplovment }
Applicant’s Occupation Applicant’s Emplover Name and Address Yrs Emploved |
|
Co-Applicant’s Occupation Co-Applicant’s Emplover Name and Address Yrs Emploved
Underlying Insurance f
Type of Coverage Carricr Policy # Policy Period i Underlsing Luits
Automobile SY$500/$100 or 5300 CSL
. Uninsured/Underinsured samc as auto linits
i Homeowners or CPL $300.600
Rental Dwellings $300.000
Farms. Vacant Land $I00.G00
. Watercraf $300.000
Jet Ski. Wet Bike $306.000 ‘
Recreational Vehicle $300.004 f
Underlving Unbrella® $1.000.000
incidental Business $1.000 000 |
{ Other ',
Real Estate: Lisi AU Ovwned. 1eased or Occupicd Residences. Buildings. Farms, Vacant Land. efc. )
i Eocation (strect. oy, ste) # Unns © Yr Built Occupuncy (primary. sccondary. fontal vacant eic.) j
L
[ ;
t
. Autemobiles and Recreational Vehicles: List all Autos Owned. Leased or Furnished for Regular Use (Motoreveles. Suowmobtles. cicy |
| # | Year | Co. Car? Make/Model/ Type # | Year | Co Car? Make/Model/ Ty pe :
!
! 3
I &
3 7
! 8 f

Watereraft: List All Watercraft ncluding Jet Skis. Wet Bikes. ete.y Owned. Leased. Chartered or Furnished for Reaular Use

C# D Year. Make and Length | Engine Type | Max. # of Pard Waters Navigated Gnfand waterwavs, constal, imernattonal |
i i . — .
L Modcl ang HP speed Crew Walers Cie)
C { :
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4 {

Operator Information: List All Members of Houschold and all Operators of Vehicles/Watererfu R vs
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Driving Record Information

List # of traffic violations and/or motor vehicle accidents for all Operators indicated above during the past 3 vears.

# Name

# Movmg Vivlalions # Muor

# Minor A-Fault Acerdents | # Major Al-Fault Accidents
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$35.000 of more in the past 5 vears.

/\m Hability losses (homeowners, 2(¢.) ex

eding

7. Do vou employ any residence employees?  full-
time or  part-time, # of cmplovees

2. Does any underhving policy have reduced limits of
tability or cluninate coverage for spectic exposurcs.
drivers, animals, watereraft, locations, ¢tc.”

%. Do vou or any houschold member have mental/
phvsical unpairments that affect driving ability?

3. Any business/professional activities (including
farming or davecare) tncluded i primary policies!
Does 1 cover incidental business activitics?

renewed during past 3

9. Anv umbrelia covcr:wc dechned. canceled or non-

S vears?

remunerative posttions’” Details”

4. Do vou or anv houschold member hold any non-

10, Do vour underling insurance policies include
Personal Injury (libel/slander) coverage”

by underlving insurance”?

5. Any real estate. vehicles. watercrafi. arrcraft
owned. hired. leased or regudarly used. not covered

i1. Bo vou or any houschold member have an
occupation of a professional entertamer or athlete
media personality or local, state or foderal political
figure past or present?

; (» Do any of the propertics vou oun or rent hinve a
I swimming pool on prenuses that has a diving board
| andfor 3s not fenced? Any coverage linntations?

Tvpels)

12, Am' pcts (wild or domestic) on the premises?

Any coverage restrictions/exclusions apphy’ 7Y or N

Remarks (Please mdicate question # next to explianationy:

OPTIONAL COVERAGES:

Applicant’s Signature:

I hereby reject the opportunity to purchase Uminsured/Underinsured ¢

NYOINJURY LIABHITY WH

ARE ELECTING NOT TO PURCHASE

1. Optmxml Uninsured/Underinsured (UM/UIM) Motorist Coverage: Acceptance or Rejection of UM/UIM:
I would tike to purchase. at an additional charge. UM/UIM Motorist Coverage as part of my Umbrelia
Ihne purchased Uninsured/Underinsured humits on all motor vehicles equal to the primary Autemnobile Liability Tiits,

UM/UIM) Motorist Coverage.

I' THE UNINSURED/UNDERINSURED MOTORIST COVERAGE YOU
N VALUABLE COVERAGE WHICH PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCHASING
UNINSURED MOTORIST LIMITS LESS THAN YOUR BODIL

ccess Liabitity pohoy,

EN YOU SIGN THIS FORM,

vwhich 15 4 crime,

. Optional Persanal Injury Coverage: Yes | o No U ‘qmrcc pcmmm! mpy COM.FJ(KQ on vour dnduhmﬁ zmnmncm
i 3 Opmmai Incidenta} Business Coverage:  Yes  Nof wqun% ctdental busmus coverage on vour underky tng msurapnce)

%me. ni's Statement: 1 have read the above Jppht_ tion and 1 deciare that to the best of iy I\nov.lgum “and belief all of the ‘on.mmw
statements are truc. Any person who knowinghy and with mtent to defrand any msurance
{for msurance contanng false informanon or conceals for the purpose of mnsleading. information concernmy amy fact matertal thereto,
commits i fraudulent Insurance act

]
|

company or other person. files nn application |

Date

Date

Tmportani Motice Regarding the Fair Crodit Reporting Act:

Apphicant’s Signature

Producer’s Stgnaturg

As a part of the underariting procedure,

g routine inguiny may be made whic

“h

wiil prov xde apphcdble mformanon concemmg chdracn,r general reputdnon personai chdractensnm and mode of hiving. Upon written



