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* Company of Hawaii.

A Member of the Tokio Marine Group







	FSP PERSONAL UMBRELLA LIABILITY APPLICATION

	

	Named Insured(s)/Occupation
	Agent/Agent Code

	     
	     

	
	

	Effective Date of Submission
	

	

	Limit of Coverage Desired
	 FORMCHECKBOX 
 $1,000,000      FORMCHECKBOX 
 $2,000,000      FORMCHECKBOX 
 $3,000,000        

 FORMCHECKBOX 
 $4,000,000      FORMCHECKBOX 
 $5,000,000    

	
	
	
	
	
	

	Loss Experience
	Have there been any claims paid and/or reserved in excess of $5,000 during the past 5 years?

	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	If yes, explain:      

	
	

	Additional Information
	
	
	
	
	

	
	Swimming Pools
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	Primary Residence
	    FORMCHECKBOX 

	
	

	
	
	Additional Residence
	    FORMCHECKBOX 

	
	

	
	
	Residence Rented to Others
	 FORMCHECKBOX 

	Condo Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Diving Board?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	Fenced?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Watercraft(s) owned, leased 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	or furnished for regular use
	Sailboat
	 FORMCHECKBOX 

	Inboard
	 FORMCHECKBOX 

	Outboard
	 FORMCHECKBOX 


	
	
	Yr
	    FORMCHECKBOX 

	Type/Model
	     

	
	
	Length
	     
	Hp
	     
	Max Speed
	     

	
	
	
	
	
	
	
	

	Are there any other coverages or exposures 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	not covered under the FSP policy?
	     If yes, explain:      

	

	Directors’ and Officers’ Liability: Does applicant 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	or any member of household participate in any
	If yes, provide name of organization and describe the general 

	non-compensated positions, e.g. charitable organizations, churches, hospitals or universities, etc.?
	     activities and responsibilities of the applicant/member. Does 

     the organization have its own D&O insurance?      

	

	I AFFIRM THAT MY STATEMENTS ON THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. I UNDERSTAND THE PERSONAL UMBRELLA LIABILITY COVERAGE WILL NOT BE EFFECTIVE UNTIL THIS APPLICATION IS RECEIVED AND ACCEPTED BY THE COMPANY.

	

	I ACKNOWLEDGE THAT UNINSURED MOTORIST AND UNDERINSURED MOTORIST COVERAGES ARE NOT PROVIDED UNDER THE PERSONAL UMBRELLA LIABILITY SEGMENT ON EITHER A PRIMARY OR EXCESS BASIS.

	

	
	
	
	
	
	
	

	SIGNATURE OF APPLICANT
	
	DATE
	
	SIGNATURE OF AGENT
	
	DATE

	
	
	
	
	
	
	

	.
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	FSP 00 31 (ED. 12-16)
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