FAX BACK MOBILE HOME QUOTE
*AGENCY NAME:
[ *REQUIRED
\ YOUR NAME:
*POLICY /OCCUPANCY TYPE
EMAIL:
OWNER
*APPLICANT INFO (REQUIRED):
SEASONAL/SECONDARY
NAME:
The Central Agency RENTAL DOB: SSN:
1-800/678-1642
Mailing:

Manufactured homes that are vacant or unoccupied, or under construction or renovation --> please request a quote
through our program with Vacant Express (Diamond State Insurance).

MANUFACTURED HOME PROGRAM ELIGIBILITY:

e Manufactured homes that are condemned, without utilities, used for student housing, on stilts, or have
unacceptable exposure to wildfire (determination will be run during quote process) are ineligible for coverage.

e Primary and seasonal occupancy with unacceptable supplemental heat sources, or rental occupancy with any
supplemental heat source are ineligible for coverage.

e Manufactured homes that are not well maintained or are substantially modified from their original condition are
ineligible for coverage.

e Manufactured homes that have a business conducted on the premises or in the manufactured home or in any
attached or unattached structure are ineligible for coverage.

e Manufactured homes that have any hazardous liability exposure on the premises are ineligible for coverage
unless written without liability coverage.

e If the applicant has had any fire, theft, or liability loss -OR- three or more losses in the last three years or any
open claims they are ineligible for coverage.

*RISK INFO
LOCATION: CITY: STATE: ZIP:
YEAR: LENGTH: WIDTH: CURRENTLY INSURED/PRIOR POLICY EXPIRATION:
IN-PARK] [SUPPL. HEATING INSURED HAS HAD NO CLAIMS WITH OVER $500 PAID IN THE LAST 3 YEARS

*COVERAGE TYPE *LIMIT OF COVERAGE
COVG A - MANUFACTURED HOME  Sglect
COVG B - ADJACENT STRUCTURES
COVG C - PERSONAL PROPERTY

COVG E - LIABILITY (select: $100K, $300K, or $500K) Select
COVG F - MEDICAL (select:$500, $1K, $2K) Select
DEDUCTIBLE ($500, $1K, $2500, $5000) Select

PERSONAL PROPERTY REPLACEMENT COST

This is a quote and is for informational purposes only. This is NOT a guarantee of coverage. All underwriting questions, company rules and binding
are subject to review.

* Down payment due at time of application unless bill to lienholder.

Send quote requests to: jennifer@thecentralagency.com or andy@thecentralagency.com or FAX at 509/663-0092
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