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	Application

	
	
	
	

	
	
	
	

	Named Insured:
	     
	Date of Application:
	     

	Address:
	     
	Agent:
	     

	
	     
	
	

	Type of Institution:
	     
	Proposed Effective Date of Coverage:
	     

	
	
	

	
	
	

	Section I – GENERAL

	1.
	Types of Coverage Desired:
	Residential
	
	Commercial

	
	 FORMCHECKBOX 

	Force Placed Property Coverage - Complete Sections II, VI 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	Force Placed Flood In A Special Hazard Area Coverage - Complete Sections III, VI
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	Real Estate Owned (REO) Property Coverage - Complete Sections IV, VI 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	Real Estate Owned (REO) Residential and Vacant or Unoccupied Commercial General Liability Coverage - Complete Section V 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	Do You Want Coverage for Your Properties Automatically Extended? 

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	If  yes, please check one:
	 FORMCHECKBOX 

	Monthly
	 FORMCHECKBOX 

	Quarterly
	 FORMCHECKBOX 

	Semi-annually
	 FORMCHECKBOX 

	Annually
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	Coverage Territory
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	List the states in which you desire coverage:
	
	     

	
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	Do you want coverage for mine subsidence?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Illinois
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	Indiana
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	West Virginia
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	

	
	Ohio
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	Kentucky
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Section II – FORCE PLACED PROPERTY COVERAGE 

	
	Maximum Limit of Insurance per Mortgage – $1,000,000     Occurrence Limit of Insurance – $2,000,000 for Forced Placed Property and Real Estate Owned Coverage Part

	1.
	 FORMCHECKBOX 

	Coverage for Residential Properties
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	* Deductible per Mortgage
	 FORMCHECKBOX 

	$500
	 FORMCHECKBOX 

	$1,000
	 FORMCHECKBOX 

	$2,500
	 FORMCHECKBOX 

	$5,000
	 FORMCHECKBOX 

	$10,000
	
	
	
	

	2.
	 FORMCHECKBOX 

	Coverage for Commercial Properties
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	* Deductible per Mortgage
	 FORMCHECKBOX 

	$1,000
	 FORMCHECKBOX 

	$2,500
	 FORMCHECKBOX 

	$5,000
	 FORMCHECKBOX 

	$10,000
	
	
	
	
	
	
	

	
	* Higher wind deductibles may apply to properties located in coastal areas.
	
	
	
	
	
	
	
	
	

	3.
	Do you want coverage for mortgages you own? 

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	


	4.
	Do you want coverage for mortgages you service for others? 

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	If yes, please provide the following:
	
	
	
	
	
	
	
	
	
	Residential
	
	Commercial
	

	
	a.
How many first mortgages do you own and service? 

	     
	
	     
	

	
	b.
How many first mortgages do you not own but service for others? 

	     
	
	     
	

	
	c.
Total number of mortgages serviced?  (question  4a +  4b) 

	     
	
	     
	

	
	d.
What is the outstanding balance of the largest mortgage you service? 

	     
	
	     
	

	5.
	FORCE PLACED LOSS EXPERIENCE
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Last Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	2nd Prior Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	3rd Prior Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	6.
	Who currently insures your force placed properties?
	     
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please attach a copy of your most recent Force Placed Property schedule.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Section III – FORCE PLACED FLOOD IN A SPECIAL HAZARD AREA – for Residential and Commercial Properties

	
	Maximum Limit for Residential Properties:*
	$250,000 per mortgage
	
	
	
	
	
	
	
	
	
	

	
	Maximum Limit for Commercial Properties:*
	$500,000 per mortgage
	
	
	
	
	
	
	
	
	
	

	
	*Flood is subject to a policy year annual aggregate limit of insurance

	1.
	Do you want Force Placed Flood Coverage to apply to:
	
	
	
	
	
	
	
	
	
	

	
	Residential Properties 

	Yes   FORMCHECKBOX 

	
	No   FORMCHECKBOX 

	
	
	
	
	

	
	Commercial Properties 

	Yes   FORMCHECKBOX 

	
	No   FORMCHECKBOX 

	
	
	
	
	

	2.
	Deductible Options  (Deductible applies to each covered property)
	
	
	
	
	
	
	
	
	
	

	
	Residential
	 FORMCHECKBOX 
  $750
	 FORMCHECKBOX 
  $1,000
	 FORMCHECKBOX 
  $2,500
	 FORMCHECKBOX 
  $5,000
	 FORMCHECKBOX 
  $10,000
	 FORMCHECKBOX 
  $20,000
	
	
	
	

	
	Commercial
	 FORMCHECKBOX 
  $750
	 FORMCHECKBOX 
  $1,000
	 FORMCHECKBOX 
  $2,500
	 FORMCHECKBOX 
  $5,000
	 FORMCHECKBOX 
  $10,000
	 FORMCHECKBOX 
  $20,000
	
	
	
	

	3.
	Has this portfolio been audited to determine how many properties are located in a Special Flood Hazard Area (SFHA)? 

	
Yes
	
 FORMCHECKBOX 

	
No
	
 FORMCHECKBOX 

	

	
	If yes, when?
	     
	by whom?
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	RESIDENTIAL MORTGAGES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	How many residential first mortgages are located in an SFHA? 

	     
	
	

	5.
	How many mortgages do you escrow for the payment of flood insurance?

	     
	
	

	6.
	Do you require that all properties located in a SFHA have flood insurance? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	7.
	Do you obtain a flood zone determination on all properties prior to loan origination? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	If yes, who performs the flood zone determination?
	     
	
	
	
	
	
	

	8.
	Do you obtain "life of loan" coverage on all determinations? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	9.
	Do you obtain, on properties that are located in a SFHA, a copy of the Flood policy at origination? 

	
Yes
	
 FORMCHECKBOX 

	
No
	
 FORMCHECKBOX 

	

	10.
	Do you verify that the limit of insurance is at least equal to the outstanding mortgage balance or the maximum limit available under the National Flood Insurance Program? 

	
Yes
	
 FORMCHECKBOX 

	
No
	
 FORMCHECKBOX 

	

	11.
	If the required flood coverage is cancelled or non-renewed, who sends the letters to the mortgagors requesting evidence of flood insurance?
	
     
	
	
	

	12.
	If evidence of flood insurance is not received, how many days after cancellation or non-renewal lapse before force placed coverage becomes effective? 

	
     
	
	

	13.
	How many of these properties are currently force placed for flood coverage? 

	     
	
	

	14.
	Who is your current force placed flood insurer?
	
	     
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COMMERCIAL MORTGAGES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15.
	How many commercial first mortgages are located in an SFHA? 

	     
	
	

	16.
	How many of these commercial mortgages do you own and service? 

	     
	
	

	17.
	How many of these commercial mortgages do you service for others? 

	     
	
	

	
	
	
	
	

	18.
	Total number of Commercial Mortgages serviced?  (questions 16 + 17) 

	     
	

	19.
	What is the outstanding balance of the largest commercial mortgage you service? 

	     
	

	20.
	Do you follow the same procedures for flood coverage for commercial mortgages as you do for residential mortgages? 

	
Yes
	
 FORMCHECKBOX 

	
No
	
 FORMCHECKBOX 

	

	
	If no, what is different?
	     
	

	21.
	How many commercial properties are currently force placed for flood coverage? 

	     
	
	

	22.
	FORCE PLACED FLOOD LOSS EXPERIENCE
	
	
	

	
	Last Year
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	2nd Prior Year
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	3rd Prior Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Please attach a copy of your most recent Force Placed Flood schedule.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Section IV – REAL ESTATE OWNED (REO) Property COVERAGE  (Includes foreclosed and investment properties)

	
	Maximum Limit of Insurance per Premises – $1,000,000      Occurrence Limit of Insurance – $2,000,000  for Forced Placed Property and Real Estate Owned Coverage Part
	
	
	

	1.
	 FORMCHECKBOX 

	Coverage for Residential Properties
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	* Deductible Per Premises:
	 FORMCHECKBOX 
  $500
	 FORMCHECKBOX 
  $1,000
	 FORMCHECKBOX 
  $2,500
	 FORMCHECKBOX 
  $5,000
	 FORMCHECKBOX 
  $10,000
	
	
	

	2.
	 FORMCHECKBOX 

	Coverage for Commercial Properties
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	* Deductible Per Premises:
	 FORMCHECKBOX 
  $1,000
	 FORMCHECKBOX 
  $2,500
	 FORMCHECKBOX 
  $5,000
	 FORMCHECKBOX 
  $10,000
	
	
	
	
	
	

	3.
	REAL ESTATE OWNED LOSS EXPERIENCE
	
	
	
	
	
	
	
	

	
	Last Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	2nd Prior Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	3rd Prior Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	Who currently insures your REO Properties?

	     
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please attach a copy of your most recent Real Estate Owned schedule.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Section V – GENERAL LIABILITY COVERAGE – for  Residential and Vacant or Unoccupied Commercial Properties

	
	General Aggregate Limit – for Residential and Commercial Properties
	

	
	 FORMCHECKBOX 

	$100,000 / $200,000
	 FORMCHECKBOX 

	$500,000 / $1,000,000
	 FORMCHECKBOX 

	$1,000,000 / $2,000,000
	
	
	
	
	
	

	1.
	Do you want General Liability Coverage for residential real estate owned? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	2.
	Do you want General Liability Coverage for  vacant or unoccupied commercial real estate owned?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	3.
	How often do you check on vacant properties?
	     
	
	
	
	
	
	

	4.
	How soon after initial acquisition do you check on foreclosed or repossessed properties?
	     
	

	5.
	Describe your maintenance program for REO properties?

	     
	

	
	     
	

	6.
	Do you have a dedicated staff to maintain vacant properties? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	7.
	Do you require a Certificate of Insurance for property leased to others? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	8.
	Are formal Lease Agreements required? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	9.
	GENERAL LIABILITY LOSS EXPERIENCE
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Last Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	2nd Prior Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	3rd Prior Year:
	# of Claims:
	     
	Total Losses Incurred:
	     
	Premium Paid:
	     
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SECTION VI – OTHER UNDERWRITING INFORMATION

	1.
	Number of years of experience of senior management in residential lending
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Less than 5 years
	 FORMCHECKBOX 

	Between 5 and 10  years
	 FORMCHECKBOX 

	Greater than 10 years
	
	
	
	
	
	

	2.
	Number of employees dedicated to maintaining insurance on mortgaged properties
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	Between 1 and 3
	 FORMCHECKBOX 

	Greater than 3
	
	
	
	
	
	
	
	
	
	


	3.
	Geographical spread of mortgage portfolio
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	100% of mortgages in one state
	 FORMCHECKBOX 

	50-99% of mortgages in one state
	 FORMCHECKBOX 

	No more than 50% in any state

	4.
	Do you verify that you are listed as mortgagee on all required insurance policies? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	5.
	Do you track all mortgages to verify that coverage remains in force for the duration of the mortgage? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	6.
	Who performs the tracking, employees or an outside vendor?
	
	
	
	
	
	

	
	a.
If an outside vendor, who?
	     
	

	
	b.
Do you have a written contract with the vendor? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	7.
	What other coverages do you have with Zurich Companies?
	     

	8.
	Have you had any policy or coverage declined, canceled or non-renewed during the prior 3 years?

(NOT APPLICABLE IN THE STATE OF MISSOURI)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	If yes, please provide details
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	FRAUD NOTICES: Prior to signing this Application, please review the state statutory fraud notices as they may apply to the Applicant's domicile:
GENERAL STATEMENT – 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 civil penalties. (Not applicable in CO, DC, FL, HI, MA, MD, NE, NY, OH, OK, OR, RI, VT or WA; in LA, ME, TN, and VA, insurance benefits may also be denied)
APPLICABLE IN COLORADO – It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud 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 claimant with regard to a settlement of award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
APPLICABLE IN THE DISTRICT OF COLUMBIA – WARNING: It 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 and/or fines. In addition, an insurer may deny insurance benefits, if false information materially related to a claim was provided by the applicant.
APPLICABLE IN FLORIDA – 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.
APPLICABLE IN HAWAII – For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
APPLICABLE IN MARYLAND AND RHODE ISLAND – 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 crime and may be subject to fines and confinement in prison.

APPLICABLE IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT – 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, may be committing a fraudulent insurance act, which may be a crime and may subject the person to criminal and civil penalties.
APPLICABLE IN NEW YORK – 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 fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars ($5,000)
APPLICABLE IN OHIO – Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deception statement is guilty of insurance fraud.

APPLICABLE IN OKLAHOMA – WARNING: 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.

APPLICABLE IN WASHINGTON – 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 denial of insurance benefits.

	

	
	
	
	
	
	

	Contacts
	
	
	
	
	

	Who will be completing the reports?
	     
	Phone #:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signatures
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	By:
	     

	Title:
	     
	Date:
	     

	Licensed Agent or Broker:
	     

	License Number:
	     


NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION

If you want to learn more about the compensation Zurich pays agents and brokers visit:

http://www.zurichnaproducercompensation.com
or call the following toll-free number:  (866) 903-1192.

This Notice is provided on behalf of Zurich American Insurance Company

and its underwriting subsidiaries.

U-LPR-0001-B  (CW)    (09/10)
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