
EFFECTIVE DATE

THE EFFECTIVE DATE WILL BE THE DATE THE APPLICATION IS RECEIVED BY THE ASSOCIATION, OR A LATER DATE IF
SHOWN BELOW.

5.

EXPIRATION DATE

$

COVERAGE E LIMIT

$

COVERAGE A LIMITPOLICY #PRESENT OR PRIOR INSURER

6.  PRESENT OR PRIOR INSURANCE INFORMATION

1.  APPLICANT(S) NAME & MAIL ADDRESS
NAME (AS IT SHOULD APPEAR ON POLICY)

#/STREET

CITY/STATE/ZIP

NAME OF THE PERSON THE INSPECTOR CAN CONTACT FOR INSPECTION OF THE PROPERTY

CONTACT'S HOME TELEPHONE # CONTACT'S BUSINESS TELEPHONE #

APPLICANT'S OCCUPATION

2.  IF APPLICATION IS SUBMITTED BY A LICENSED BROKER/AGENT
NAME OF LICENSED BROKER/AGENT

#/STREET

CITY/STATE/ZIP

TELEPHONE # FAX #

E-MAIL ADDRESS FOR RIJRA RESPONSE

3.  LOCATION OF PROPERTY, IF DIFFERENT FROM ABOVE (ITEM 1)
# STREET CITY / STATE / ZIP

(ENCLOSE COPY OF CONTRACT FOR ALL NON-INSTITUTIONAL MORTGAGE HOLDERS)4.  NAME & ADDRESS OF MORTGAGEE(S)
1. 2.

APPLICATION  # :

PROVIDE ALL THE INFORMATION REQUESTED.

THIS APPLICATION IS NOT A BINDER OF INSURANCE

PHONE: (617) 723-3800     (800) 851-8978     FAX:  (800) 699-2985

TWO CENTER PLAZA, BOSTON, MA 02108-1904

RHODE ISLAND JOINT REINSURANCE ASSOCIATION
APPLICATION FOR DWELLING FIRE AND PERSONAL LIABILITY INSURANCE INSPECTION AND PLACEMENT

RHODE ISLAND JOINT REINSURANCE ASSOCIATION

SEE RIJRA ACORD 67 RI FOR THE INSPECTION NOTICE, CREDIT REPORTING NOTICE AND INSTRUCTIONS TO COMPLETE APPLICATION

VISIT OUR WEB SITE - www.rijra.com

Page 1 of 2 © ACORD CORPORATION 2003-2024.  All rights reserved.ACORD 66 RI (2024/12)

AS AN ENDORSEMENT ADDING PERSONAL LIABILITY COVERAGE

TO RIJRA DWELLING FIRE POLICY #$

HURRICANE IF STANDALONE
PERSONAL LIABILITY
COVERAGE ONLY$$

$$

L - PERSONAL LIABILITY
     (EACH OCCURRENCE)OTHERA - DWELLING

7.  COVERAGE REQUESTED
POLICY
FORM

M - MEDICAL PAYMENTS
      (EACH PERSON)

B - OTHER STRUCTURES
(Describe in Remarks)

C - PERSONAL
     PROPERTY

D - FAIR RENTAL
      VALUE

$ $ $ $ $

ANNUAL TENTATIVE PREMIUM DEDUCTIBLE

% OF VACANCY:

CONDOMINIUM UNIT

(ASSN MSB REPLACEMENT COST REQ'D)

Letter of Intent Required

Letter of Intent Required

# OF APARTMENTS:
# OF UNITS OWNED BY APPLICANT:

# OF FAMILY UNITS PER FIRE DIVISION:

IF TOWNHOUSE / ROWHOUSE

DWELLING IS

OWNER OCCUPIED

NON OWNER OCCUPIED

YEAR BUILT FIRE DISTRICT/TOWN TERR CODE PROTECTION CLASS DISTANCE TO HYDRANT DISTANCE TO FIRE STATION

FT MI

$

PRESENT MARKET VALUE (EXCLUDING LAND)

$

DATE OF PURCHASE OF REAL PROPERTY PURCHASE PRICE

8.  DWELLING INFORMATION

SEASONAL

VACANT/UNOCCUPIED

PARTIALLY
VACANT/UNOCCUPIED

IF PARTIALLY VACANT/UNOCCUPIED

UNDER

UNDER
REHABILITATION

CONSTRUCTION
%

CONSTRUCTION OF DWELLING

FRAME (1) BRICK, STONE OR
MASONRY VENEER (2) FIRE RESISTIVE (4)BRICK, STONE OR

MASONRY (3)
FRAME WITH ALUMINUM OR
PLASTIC SIDING (5)

DWELLING CONTAINS

1 APT

2 APTS

3 APTS

4 APTS

MOBILE HOME (DP 00 01 only)

TENANT'S PERSONAL PROPERTY ONLY

$

ESTIMATED REPLACEMENT COST

INSURED EMAIL ADDRESS

REASON FOR APPLICATION

Does the applicant elect to enroll in electronic receipt of the
Insurance policy issued by RIJRA with the understanding that
they may request to withdraw from this service at any time?

Yes No
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APPLICATION #APPLICANT(S) NAME

NUMBER OF WEEKS:

IF OWNER OCCUPIED, IS THE UNIT IN WHICH YOU RESIDE ON THE
RESIDENCE PREMISES RENTED OR INTENDED FOR RENTAL AT ANY TIME
DURING THE YEAR?  IF YES, STATE NUMBER OF WEEKS YOUR UNIT ON
THE RESIDENCE PREMISES IS OR WILL BE RENTED.

Q.

ARE YOU INDEBTED TO AN INSURANCE AGENT, BROKER OR
COMPANY?

K.

IS THE APPLICANT AWARE OF ANY UNREPAIRED PHYSICAL CONDITION OR
DAMAGE AT THE LOCATION TO BE INSURED?

H.

R.

NUMBER PER FAMILY:

ARE THERE ANY ROOMERS OR BOARDERS RESIDING ON THE PREMISES?
(IF YES, STATE NUMBER PER FAMILY)

P.

O.

HAS THE APPLICANT FILED A VOLUNTARY PETITION, OR BEEN NAMED AS
THE DEBTOR IN AN INVOLUNTARY PETITION, UNDER THE UNITED STATES
BANKRUPTCY CODE OR IS THE APPLICANT ACTING 	AS BANKRUPTCY
TRUSTEE OR PERSON PERFORMING A SIMILAR FUNCTION?

N.

HAVE YOU, THE MORTGAGEE, OR ANY OTHER PERSON HAVING A FINANCIAL
INTEREST IN THE PROPERTY BEEN INDICTED, CONVICTED, OR INVOLVED
WHERE AN UNRESOLVED INDICTMENT FOR THE CRIME OF ARSON OR FOR A
CRIME INVOLVING A PURPOSE TO DEFRAUD AN INSURANCE COMPANY? *

M.

HAS THE HEAT, WATER OR PUBLIC LIGHTING BEEN OUT OF SERVICE FOR
THE LAST 30 DAYS OR MORE?

HAVE YOU FAILED TO PAY REAL ESTATE TAXES ON THE PROPERTY FOR
ONE YEAR OR MORE?

L.
HAS A STATE OR MUNICIPAL OFFICIAL NOTIFIED YOU IN WRITING OF ANY
BUILDING, SANITARY, FIRE OR OTHER CODE VIOLATION (S) AT THE PROPERTY
WHICH ARE CURRENTLY OUTSTANDING?

J.

DO ANY OF THE FOLLOWING EXIST? (A) OUTSTANDING ORDER TO VACATE;
(B) OUTSTANDING DEMOLITION ORDER; OR (C) DECLARED UNSAFE?

I.

HAS AN INCIDENT REPORT BEEN MADE AGAINST AN ANIMAL IN YOUR CARE,
CUSTODY, OR CONTROL?

G.

F. ANY DOGS OR OTHER ANIMAL (S) ON PREMISES?

E.

D.

HAS PRESENT INSURER FURNISHED NOTICE OF NON RENEWAL OR INTENT TO
CANCEL?

B.

IF OWNER OCCUPIED, DOES THE APPLICANT RESIDE IN OR OCCUPY ANY OTHER
PREMISES OTHER THAN THE LOCATION INSURANCE IS BEING REQUESTED FOR?

C.

HAS ANY OR WILL ANY FARMING OR OTHER BUSINESS BE CONDUCTED ON
PREMISES? FOR THE PURPOSE OF THIS QUESTION, BUSINESS INCLUDES ANY
TEMPORARY OR PART-TIME RENTAL OF ANY PART OF THE PREMISES

A.

NOYESEXPLAIN ALL "YES" RESPONSES IN REMARKSNOYES

10.  GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES IN REMARKS

UNDER THE PENALTIES OF PERJURY, I HEREBY CERTIFY THAT I AM A LICENSED BROKER OR AGENT OF RHODE ISLAND, AND THAT I AM UNABLE TO OBTAIN
INSURANCE ELSEWHERE ON BEHALF OF THE APPLICANT.

NOT MORE THAN ONE YEAR IMPRISONMENT.

FAILURE TO DISCLOSE THE EXISTENCE OF AN ARSON CONVICTION ON THIS APPLICATION IS A MISDEMEANOR PUNISHABLE BY A SENTENCE OF* NOTE:

SIGNATURE

BY SIGNING THIS APPLICATION I (WE) CERTIFY THAT I (WE) HAVE AN INSURABLE INTEREST IN THE PROPERTY, AND THAT ALL INFORMATION CONTAINED
HEREIN IS TRUE AND CORRECT TO THE BEST OF MY (OUR) KNOWLEDGE AND BELIEF.  ANY WILLFUL CONCEALMENT OR MISREPRESENTATION OF A
MATERIAL FACT OR CIRCUMSTANCES HEREON MAY VOID ANY POLICY ISSUED.  I (WE) FURTHER CERTIFY THAT I (WE) HAVE MADE REASONABLE EFFORT TO
OBTAIN INSURANCE AND HAVE BEEN UNABLE TO OBTAIN IT ELSEWHERE.  THE ABOVE NAMED LICENSED BROKER OR AGENT IS AUTHORIZED TO ACT AS MY
(OUR) BROKER OF RECORD FOR PURPOSE OF THIS APPLICATION AND ANY RESULTING INSURANCE.  I (WE) HAVE READ THE INSPECTION NOTICE  AND
CREDIT REPORTING NOTICE PROVIDED ON THE ACORD 67 RI AND UNDERSTAND THAT THESE NOTICES FORM A PART OF THIS APPLICATION.

SIGNATURE(S) OF ALL APPLICANTS (INCL ADDITIONAL INSURED) DATE SIGNATURE(S) OF ALL APPLICANTS (INCL ADDITIONAL INSURED) DATE

SIGNATURE(S) OF ALL APPLICANTS (INCL ADDITIONAL INSURED) DATE SIGNATURE(S) OF ALL APPLICANTS (INCL ADDITIONAL INSURED) DATE

SIGNATURE OF LICENSED BROKER OR AGENT DATE

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY

REMARKS (USE ADDITIONAL SHEET IF NEEDED)

9.  ENDORSEMENTS
INDICATE ENDORSEMENT(S), LIMIT(S) AND APPLICABLE ADDITIONAL INFORMATION

HAS THE APPLICANT SUSTAINED ANY PROPERTY DAMAGE LOSSES OR HAD ANY
LIABILITY CLAIM ASSERTED AGAINST THEM WITHIN THE PAST FIVE YEARS,
WHETHER OR NOT REPORTED TO OR PAID BY THE INSURER?

DOES ANY PHYSICAL CONDITION EXIST THAT HAS BEEN IDENTIFIED AS
SUBSTANDARD OR AS A HAZARD OR VIOLATION BY ANY PUBLIC OFFICIAL,
LICENSED INSPECTOR OR INSURER?

HAS THE APPLICANT BEEN INVOLVED IN ANY FORECLOSURE, REPOSSESSION,
OR ADVERSE MONEY JUDGEMENT IN THE PAST FIVE YEARS? IN CONNECTION
WITH ANY MORTGAGE, HAS THE APPLICANT RECEIVED ANY NOTICE OF
DEFAULT, RIGHT TO CURE OR INTENT TO FORECLOSE? PLEASE EXPLAIN IN
DETAIL ANY YES ANSWER.


	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols.  If required for self-insurance, the self-insured license or contract number. : 
	Enter text: The named insured(s) as it / they will appear on the policy declarations page. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Enter text: The full name of the contact. : 
	Enter number: The telephone number of the person to contact to arrange for a premises inspection.  This should be an individual under the insured's employment. : 
	Enter number: The inspection contact's work phone number. : 
	Enter text: The named insured's primary occupation or business activity. : 
	Enter text: The full name of the producer / agency. : 
	Enter text: The mailing address line one of the producer / agency. : 
	Enter text: The mailing address city name of the producer / agency. : 
	Enter code: The mailing address state or province code of the producer / agency. : 
	Enter code: The mailing address postal code of the producer / agency. : 
	Enter number: The phone number of the individual at the producer's establishment that is the primary contact.  If applicable, include the area code and extension. : 
	Enter number: The fax number of the producer / agency. : 
	Enter text: The e-mail address of the individual at the producer's establishment that is the primary contact. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Check the box (if applicable): Indicates the insured has selected the Insurance Policy to be delivered electronically. : 
	Check the box (if applicable): Indicates the insured has rejected the option to receive the insurance policy and/or supporting documents in connection with the insurance policy electronically. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence.  (MM/DD/YYYY) : 
	Enter text: The name of the previous insurer. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The expiration date of the previous coverage. : 
	Enter limit: The limit amount of the prior coverage. : 
	Enter limit: The limit amount of the prior liability coverage. : 
	Enter code: Indicates the policy form being used (e.g. HO-2, HO-4, etc.) : 
	Enter limit: The limit associated with dwelling coverage. : 
	Enter limit: The limit associated with other structures coverage. : 
	Enter limit: The limit associated with personal property coverage. : 
	Enter limit: The limit associated with rental value (dwelling fire only) coverage. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter limit: The limit amount for the other coverage. : 
	Enter limit: The limit associated with personal liability each occurrence coverage. : 
	Enter limit: The limit associated with medical payments each person coverage. : 
	Enter amount: The estimated total cost amount of the policy. : 
	Enter deductible: The all perils deductible amount. : 
	Enter deductible: The named hurricane deductible amount if the deductible is expressed as a dollar amount. : 
	Check the box (if applicable): Indicates the coverage is for personal liability coverage only. : 
	Check the box (if applicable): Indicates an endorsement for coverage adding personal liability coverage to a dwelling fire policy. : 
	Enter identifier: The policy number of the underlying dwelling fire policy. : 
	Check the box (if applicable): Indicates the residence is occupied by the owner. : 
	Check the box (if applicable): Indicates the residence is occupied by tenants. : 
	Check the box (if applicable): Indicates that this is a seasonal residence. : 
	Check the box (if applicable): Indicates the residence is vacant. : 
	Check the box (if applicable): Indicates part of the building is vacant or unoccupied. : 
	Enter percentage: The percentage of the structure that is vacant or unoccupied. : 
	Check the box (if applicable): Indicates the building is under rehabilitation. : 
	Check the box (if applicable): Indicates the building is in the course of construction. : 
	Check the box (if applicable): Indicates the construction of the structure is frame. : 
	Check the box (if applicable): Indicates the construction of the structure is masonry veneer. : 
	Check the box (if applicable): Indicates the construction of the structure is masonry. : 
	Check the box (if applicable): Indicates the construction of the structure is fire resistive. : 
	Check the box (if applicable): Indicates the siding on the structure is vinyl or plastic. : 
	Check the box (if applicable): Indicates the residence is occupied by one family. : 
	Check the box (if applicable): Indicates the residence is occupied by two families. : 
	Check the box (if applicable): Indicates the residence is occupied by three families. : 
	Check the box (if applicable): Indicates the residence is occupied by four families. : 
	Check the box (if applicable): Indicates the type of residence being insured is a mobile home. : 
	Check the box (if applicable): Indicates occupancy type is a mercantile building. : 
	Enter number: The number of separate living units in structure. : 
	Check the box (if applicable): Indicates the type of residence being insured is a condominium or multiplex. : 
	Enter number: The number of units within a fire division. : 
	Enter number: The number of units owned by the applicant / named insured. : 
	Enter amount: The estimated total dollar amount required to rebuild the residence without depreciation. : 
	Enter amount: The current market value for which the residence could be sold. : 
	Enter date: The date the residence was purchased (MM/DD/YYYY). : 
	Enter amount: The purchase price of the residence. : 
	Enter year: The year the structure was built (YYYY). : 
	Enter text: The property's fire district name. : 
	Enter code: The industry or company specific code that identifies the rating territory for this item. The source of this code is individual insurer, Insurance Services Office or State Insurance Department manuals. : 
	Enter code: The fire rating protection class for this location.  Note: some structures may be located too far from the nearest hydrant, or too far from the nearest fire station, for the protection class of the community to apply. : 
	Enter number: The distance in feet from the nearest hydrant that supports the protection class used. : 
	Enter number: The distance in miles from the nearest fire station that supports the protection class used. : 
	Enter text: The named insured's primary e-mail address. : 
	Enter text: Reason For Application : 
	Enter text: The general remarks associated with this line of business.  Use this section to provide any additional information required for underwriting or rating.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Any farming or other business conducted on premises?" : 
	Check the box (if applicable): Indicates a "No" response to the question, "Any farming or other business conducted on premises?" : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Does the applicant reside in or occupy any other premises?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Does the applicant reside in or occupy any other premises?". : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Has present insurer furnished notice of non-renewal or intent to cancel?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Has present insurer furnished notice of non-renewal or intent to cancel?". : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Any dogs or other animal(s) on premises?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Any dogs or other animal(s) on premises?". : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Has an incident report been made against an animal in your care, custody, or control?." : 
	Check the box (if applicable): Indicates a "No" response to the question, "Has an incident report been made against an animal in your care, custody, or control?" : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Any unrepaired damage?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Any unrepaired damage?". : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Do any of the following exist? (a) outstanding order to vacate; (b) outstanding demolition order; or (c) declared unsafe?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Do any of the following exist? (a) outstanding order to vacate; (b) outstanding demolition order; or (c) declared unsafe?". : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Has a state or municipal official notified you in writing of any building, sanitary, fire or other code violation(s) at the property which are currently outstanding?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Has a state or municipal official notified you in writing of any building, sanitary, fire or other code violation(s) at the property which are currently outstanding?". : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Are you indebted to an insurance agent, broker or company?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Are you indebted to an insurance agent, broker or company?". : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Have you failed to pay real estate taxes on the property for the specified number of years or more?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Have you failed to pay real estate taxes on the property for the specified number of years or more?". : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Has the heat, water or public lighting been out of service for the last 30 days or more?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Has the heat, water or public lighting been out of service for the last 30 days or more?". : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Have you, the mortgagee, or any other person having a financial interest in the property been indicted, convicted, or involved where an unresolved indictment for the crime or arson for a crime involving a purpose to defraud an insurance company?" : 
	Check the box (if applicable): Indicates a "No" response to the question, "Have you, the mortgagee, or any other person having a financial interest in the property been indicted, convicted, or involved where an unresolved indictment for the crime or arson for a crime involving a purpose to defraud an insurance company?" : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Has the applicant filed a voluntary petition, or been named as the debtor in an involuntary petition, under the United States Bankruptcy Code or is the applicant acting as bankruptcy trustee or person performing similar function?".  The term “applicant” applies to all named applicants. : 
	Check the box (if applicable):  Indicates a "No" response to the question, "Has the applicant filed a voluntary petition, under the united states bankruptcy code or is the applicant acting as bankruptcy trustee or person performing similar function?".  The term “applicant” applies to all named applicants. : 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Are there any roomers or boarders residing on the premises?". : 
	Check the box (if applicable): Indicates a "No" response to the question, "Are there any roomers or boarders residing on the premises?". : 
	Enter number: The number of roomers or boarders residing on the residence premises. As used here, this is the number per family.: 
	Check the box (if applicable): Indicates a "Yes" response to the question, "If owner occupied, is the unit in which you reside on the residence premises rented or intended for rental at any time during the year?" : 
	Check the box (if applicable): Indicates a "No" response to the question, "If owner occupied, is the unit in which you reside on the residence premises rented or intended for rental at any time during the year?" : 
	Enter number: The number of weeks the unit on the residence premises is or will be rented to others. : 
	Enter text: The general remarks associated with this line of business.  Use this section to provide any additional information required for underwriting or rating.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Sign here: Accommodates the signature of the authorized representative (e.g., producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states. : 
	Enter date: The date the form was signed by the producer, agent, broker, etc. : 
	Check the box (if applicable): Indicates a “Yes” response to the question, “Has the applicant sustained any property damage losses or had any liability claim asserted against them within the past five years, whether or not reported to or paid by the insurer? “ : 
	Check the box (if applicable): Indicates a “No” response to the question, “Has the applicant sustained any property damage losses or had any liability claim asserted against them within the past five years, whether or not reported to or paid by the insurer? “ : 
	Check the box (if applicable): Indicates a “Yes” response to the question, “Does any physical condition exist that has been identified as substandard or as a hazard or violation by any public official, licensed inspector or insurer?” : 
	Check the box (if applicable): Indicates a “No” response to the question, “Does any physical condition exist that has been identified as substandard or as a hazard or violation by any public official, licensed inspector or insurer?” : 
	Check the box (if applicable): Indicates a “Yes” response to the question, “Has the applicant been involved in any foreclosure, repossession, or adverse money judgment in past five years? In connection with any mortgage, has the applicant received any notice of default, right to cure or intent to foreclose? Please explain in detail any Yes answer.” : 
	Check the box (if applicable): Indicates a “No” response to the question, “Has the applicant been involved in any foreclosure, repossession, or adverse money judgment in past five years? In connection with any mortgage, has the applicant received any notice of default, right to cure or intent to foreclose? Please explain in detail any Yes answer.” : 



