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SUPPLEMENTAL APPLICATION 
 
Applicant's Name:       Policy Number: _________________________________ 
 
1. Does the insured location have any prior or current                          

sinkhole activity on the   premises whether or not it 
resulted in a loss to the dwelling? ……………...� Yes  � No  

 
2. Seasonal or Secondary dwelling?……………..  � Yes  � No 

Number of mos. consecutive unoccupancy?    
 Any rental exposure ?……………………………� Yes  � No  
 Does dwelling have a Central station burglar and fire   
 alarm?……………………………………………..� Yes  � No  
 Secured community or professional management  
 firm? ………………………………………. ……� Yes  � No  
 Overseen by reputable party within 50 miles of 
 risk?………………………………………………..� Yes  � No  

 If yes, please  provide:  
   Name: __________________________________  
   Phone number:  ___________________________ 

 
3. Any existing damage/disrepair?…………………� Yes  � No  

If yes, please describe and provide definitive proof to     
repair the property :_______________________________ 

    ______________________________________________ 
    ______________________________________________ 
 
4. Are there any animals on premises?………….� Yes  � No 

If yes, list species and breed type__________________ 
_____________________________________________
_____________________________________________ 
Any past history of a bite or attack?………….� Yes  � No  

 
5. Swimming Pool / Hot Tub on premises?……….� Yes  � No 

 Is Pool / Hot Tub full of clear water?…………..� Yes � No 
  completely fenced, walled or screened?………� Yes � No 
     Is fence lockable and of permanent installation? �Yes � No 
     Is fence height a minimum of 4 feet? …………..� Yes � No 
     Does fence have a self -latching gate?………� Yes � No 
    
 6. Is property currently occupied?…………………� Yes  � No 

Will home be owner occupied within 30 days? � Yes� No    
If yes, move in date?  

 
7. Is there a daycare on premises? ……………….� Yes� No 
    If yes has the insured provided a copy of  
    the state or county license? ?…………….…….� Yes  � No 
If yes, has the insured provided a copy of the commercial     
liability policy with coverage equal to or great than their    
personal limit?…………….….� Yes  � No 

 
8. Does the insured own an All Terrain  
    Vehicle (ATV)? ……………………………….� Yes  � No 
 
 
9. Has the insured ever been cancelled or non renewed for            

material misrepresentation  or insurance fraud, or ever 
convicted of arson?………………………….� Yes  � No 

 
10. Is there any commercial or non-habitational  
      use? …………………………………………….� Yes  � No 
 
11. Is the property condemned due to condition, located in a 

condemned  area or in an area scheduled to be 
condemned due to urban renewal  or highway 
construction?………………………………….. � Yes  � No 

 
12. Fraternity, Sorority or any other similar housing 

arrangement?…………………………………..� Yes  � No 
 
13. Is dwelling built on a landfill previously used  
      for refuse? ……………………………………….� Yes  � No 
 
14. Is dwelling built on stilts or pilings?……………� Yes  � No 
 
15. Is there a skateboard ramp or bicycle ramp on  
      premises?………………………………………..� Yes  � No 
 
16. Is the insured requesting additional loss assessments               
      coverage?……………………      ……………..� Yes  � No 
      If yes, have any association losses occurred to  
      which this coverage may apply?………………� Yes  � No 

 
17. Was golf cart coverage requested?…………..� Yes  � No 
      If yes, please provide year, make/model and serial         
     number for each golf cart:  

1. ______________________________________ 
2. ______________________________________ 

3. ______________________________________  
 
18. Is property in a designated WIND area?……..�Yes � No  

 
19.  Structure Constructed partially or entirely over water?
       �Yes �No
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Applicant's Name:       Policy Number: _________________________________ 
 

Optional Coverages  
 
HO 04 12 Business Property – Increased Limits: ($2,500 included) $5,000, 7,500, 10,000  
HO 04 51 Building Additions & Alterations : ($1,000 included) $2,000 to 100,000  
HO 17 52  Unit Owners Coverage A Special Coverage  
HO 17 33  Unit Owners Rental to Others  
HO 04 40  Structures Rented to Others 
HO 03 35 Increased Loss Assessments: ($1,000 included) $2,000, 3,000, 5,000 
HO 04 65  Personal Property Increased Special Limits of Liability:  
  Jewelry, Watches and Furs $1,000, 2,000, 3,000, 4,000  Money $100 to $800 

Securities $100 to $1,000    Silverware, Goldware & Pewterware $500 to $7,500 
Firearms (Loss by Theft) $100 to 4,000   Electronic Apparatus $500 to $4,000 

HO 03 33  LIMITED FUNGI, WET OR DRY ROT, OR BACTERIA COVERAGE -SPECIAL SUB LIMITS:    
Option 1: $25,000 for each covered loss, $50,000 Policy Aggregate $80 
Option 2: $50,000 for each covered loss, $50,000 Policy Aggregate $115 

HO 04 42 PERMITTED INCIDENTAL OCCUPANCIES – RESIDENCE PREMIS ES:  
1. Section I Coverages: Residence Premises or located in another structure ($1,000 to Maximum of 50% of Coverage “A”) 
2. Section II Coverages: incidental occupancy on the residence premises only 

HO 04 14  SPECIAL COMPUTER COVERAGE: $1,000 to $20,000 
HO 04 98  REFRIGERATED PERSONAL PROPERTY  
HO 04 95  WATER BACK UP AND SUMP OVERFLOW   
UI 100  ANIMAL LIABILITY LIMITATION  
UI 151  GOLF CART PHYSICAL DAMAGE AND LIABILITY COVERAGE  
  Number of golf carts covered __________ 
HO 04 48  Other Structures 
UIC OL  Ordinance or Law Increased Amount of Coverage (50%) 
 
NOTICE OF ANIMAL LIABILITY EXCLUSION: We will not cover any damages caused by any animal owned or kept by any insured 
whether or not the injury occurs on your premises or any other location.  

 
NOTICE OF TRAMPOLINE LIABILITY EXCLUSION:  We will not cover “bodily injury” liability arising out of the use of a trampoline on 
the insured premises; or the supervision by an insured of trampoline usage off of the insured premises. 

 
NOTICE OF PROPERTY INSPECTION : The applicant hereby authorizes UICNA and their agents or employees access to the 
applicant’s/insured’s residence premises for the limited purpose of obtaining relevant underwriting data.  Inspections requiring access to the 
interior of the dwelling will be scheduled in advance with the applicant. UICNA is under no obligation to inspect the property and if an 
inspection is made, UICNA in no way implies, warrants or guarantees the property is safe, structurally sound or meets any building codes or 
requirements. 

 
NOTICE OF ORDINANCE OR LAW COVERAGE:  Your UICNA homeowners policy automatically includes Ordinance or Law Coverage 
at 25% of the dwelling or building additions/alterations limit. For an additional premium, you may increase this limit to 50%. 
 
AFFIRMATION OF FLOOD INSURANCE NOT PROVIDED : I hereby understand and agree that flood insurance is not provided under this 
policy written by UICNA.  UICNA will not cover my property for any loss cause by or resulting from a Flood.  I understand Flood Insurance 
may be purchased separately from a Private Flood Insurer or The National Flood Insurance Program (“NFIP”). If I make a claim for water 
damage against this policy and I have not purchased Flood insurance separately from a private insurer or the NFIP, I will have the burden of 
proving the damage was not caused by Flood. The Florida Department of Financial Service and UICNA strongly recommend that property 
owners in “Special Flood Hazard Areas”(as identified by the NFIP) obtain Flood coverage. I have read and understand the information above.  
 
 
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES.  
 
APPLICANT’S STATEMENT: I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. I DECLARE THAT THE INFORMATION 
PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS INFORMATION IS BEING 
OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH I AM APPLYING. 
 
 
_____________________________                      ______________________________                   ________________________ 
Insured signature                                       Agent signature                                      Date 
 


