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	            FirstSelect Application

	DATE
	     

	POLICY AND APPLICANT INFORMATION

	AGENCY NAME

     
     
     
     
     
AGENCY CODE:      
AGENT SUB-CODE:      
	APPLICANT’S NAME AND MAILING ADDRESS

     
     
     
     
     
HOME PHONE:      
BUSINESS PHONE:      


	STATE PREVIOUS ADDRESS

(IF LESS THAN 3 YEARS)

     
     
     
     

	LOCATION OF PROPERTY IF DIFFERENT FROM MAILING ADDRESS

     
     

	
	TMK:

     
     


	.

COMPANY USE
	APPLICANT’S OCCUPATION
	EMPLOYER

	
	     
	     


	         Policy No:
	     
	CO-APPLICANT’S OCCUPATION
	EMPLOYER

	
	     
	     


	         Customer No:
	     
	EFFECTIVE DATE
	EXPIRATION DATE

	         Previous Policy Nos:
	     
	     
	     


	         1.
	RATING PROGRAM
	 FORMCHECKBOX 
 PREFERRED

	         2.
	
	 FORMCHECKBOX 
 STANDARD

	
	
	

	BILLING INFORMATION / PAYMENT OPTIONS

	This Policy
	Renewal Policy
	

	 FORMCHECKBOX 

	Split

Bill
	 FORMCHECKBOX 

	Direct

Bill

Insured


	 FORMCHECKBOX 

	Direct

Bill

Mortgage
	 FORMCHECKBOX 

	Split

Bill
	 FORMCHECKBOX 

	Direct

Bill

Insured


	 FORMCHECKBOX 

	Direct

Bill

Mortgage
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	0. Prepaid

1. Budget

R. 4-Pay
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Credit Card

ACH/EFT

     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Other

	ADDITIONAL INTERESTS

	Name & Address



	LOC#

     

	MORTGAGE

     


	LOC#

     

	ADDL INT

     


	Name & Address



	LOC#

     

	MORTGAGE

     


	LOC#

     

	ADDL INT

     


	Name & Address



	LOC#

     

	MORTGAGE

     


	LOC#

     

	ADDL INT

     


	Name & Address



	LOC#

     

	LOSS PAYEE

     


	LOC#

     

	ADDL INT

     


	Name & Address



	LOC#

     

	LOSS PAYEE

     


	LOC#

     

	ADDL INT
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	HOME SEGMENT

	COVERAGE FORM

	 FORMCHECKBOX 
 ELITE
	    FORMCHECKBOX 
 DELUXE
	 FORMCHECKBOX 
 SPECIAL


	PROPERTY RATING INFORMATION

	LOCATION 1 (LA 000)



	Unit


	Terr


	Form


	Construction


	Prot

Class


	Ded

Amt


	No.

Fam


	No.

Unit


	Year

Const


	Type


	Usage


	Estimated

Rep Cost



	     

	     

	     

	   FORMCHECKBOX 
 Frame

   FORMCHECKBOX 
 Masonry

   FORMCHECKBOX 
 Fire Resist


	     

	     

	     

	     

	     

	     FORMCHECKBOX 
 Dwelling

     FORMCHECKBOX 
 Condo

     FORMCHECKBOX 
 Renter


	Primary


	     


	LOCATION 2 (LA 006)

     

	City

     

	State

     

	Zip Code

     

	Tax Map Key

     


	        FORMCHECKBOX 


	Owned & Operated

By Insured


	        FORMCHECKBOX 


	Insured is

Tenant



	Unit


	Terr


	Form


	Construction


	Prot

Class


	Ded

Amt


	No.

Fam


	No.

Unit


	Year

Const


	Type


	Usage


	Estimated

Rep Cost



	     

	     

	     

	   FORMCHECKBOX 
 Frame

   FORMCHECKBOX 
 Masonry

   FORMCHECKBOX 
 Fire Resist


	     

	     

	     

	     

	     

	     FORMCHECKBOX 
 Dwelling

     FORMCHECKBOX 
 Condo

     FORMCHECKBOX 
 Renter


	Secondary


	     


	For additional Locations, attach separate schedule



	PROPERTY LOCATION LIMIT

	Location 1

Primary Residence (See Explanation +)


	Location 2

Secondary Residence (See Explanation +)



	Aggregate Property Limit $      

	Aggregate Property Limit $      


	+   Dwelling (Min. 170% of Replacement Cost), Secondary Dwelling (Min. 130% of Replacement Cost), Condominium and Cooperatives (Min. 120% of

      Replacement Cost of Tangible Personal Property), Renters (Min. 120% of Replacement Cost of Tangible Personal Property)



	PERSONAL LIABILITY AND MEDICAL PAYMENTS

	PERSONAL LIABILITY LIMITS
	 FORMCHECKBOX 
 $50,000
	 FORMCHECKBOX 
 $100,000
	 FORMCHECKBOX 
 $300,000
	 FORMCHECKBOX 
 $500,000
	 FORMCHECKBOX 
 $500,000

	MEDICAL PAYMENTS
	       $1,000
	       $5,000
	       $5,000
	       $5,000
	       $      


	PROTECTIVE DEVICE TYPE

	System


	Fire


	Smoke


	Theft


	Sprinkler


	Description



	Central


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	     

	Direct


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	     

	Local


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	     

	Protective Package


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Local fire alarm (including smoke detectors), dead bolt locks

on all exterior doors and a fire extinguisher in the residence.



	HURRICANE DEVICE TYPE

	Is Hurricane Coverage Desired?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, answer the following:

	
	a) Construction Class:
	 FORMCHECKBOX 

	Frame (A)
	 FORMCHECKBOX 

	Semi-Wind Resistive (C)

	
	
	 FORMCHECKBOX 

	Masonry (B)
	 FORMCHECKBOX 

	Wind Resistive (D)

	
	
	 FORMCHECKBOX 

	Superior Frame (F)
	 FORMCHECKBOX 

	Superior Wind Resistive (G)

	
	
	
	
	
	

	
	b) Wind Resistive Devices:
	 FORMCHECKBOX 

	Roof to Wall
	
	

	
	
	 FORMCHECKBOX 

	Wall to Foundation
	
	

	
	
	 FORMCHECKBOX 

	Opening Protection
	
	

	
	
	
	
	
	

	
	c) Deductible Options:
	 FORMCHECKBOX 

	2%
	 FORMCHECKBOX 

	3%
	 FORMCHECKBOX 

	4%
	 FORMCHECKBOX 

	2%
	(For 1% - refer to company for

approval)



	OPTIONAL COVERAGE ENDORSEMENT(S)
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	AUTO SEGMENT

	VEHICLE DESCRIPTION/USE

	Car


	Terr


	Yr


	Make-Description


	Complete Serial No


	Veh

Type


	Per-

form


	Sym


	Cost New


	Stated Cost


	Anti-

Theft


	Autm

Restrn


	Class



	1


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	2


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	3


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	4


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	For additional vehicles, attach separate schedule.



	Vehicle Type

Perform

Anti Theft Devices

Autm Restrn


	PP=Private, PU=Pickup

N=Standard, I=Intermediate, H=High Performance, S=Sport, Sports Premium

1=Alarm, 2=Manual, 3=Automatic (Supporting documentation required)

A=Automatic Seat Restraints, B=Automatic Airbag Restraint (Must Meet Federal Safety Standards)



	AUTO LIABILITY LIMITS COVERAGE

	Bodily Injury


	 FORMCHECKBOX 
 $20,000/

       $40,000
	 FORMCHECKBOX 
 $50,000/

       $100,000
	 FORMCHECKBOX 
 $100,000/

       $300,000
	 FORMCHECKBOX 
 $250,000/

       $500,000
	 FORMCHECKBOX 
 $300,000/

       $600,000



	Property Damage


	 FORMCHECKBOX 
 $10,000
	 FORMCHECKBOX 
 $15,000
	 FORMCHECKBOX 
 $20,000
	 FORMCHECKBOX 
 $25,000
	 FORMCHECKBOX 
 $30,000
	 FORMCHECKBOX 
 $50,000
	 FORMCHECKBOX 
 $100,000



	Personal Injury Protection


	 FORMCHECKBOX 
 $10,000



	Added Personal Injury Protection


	 FORMCHECKBOX 
 $20,000
	 FORMCHECKBOX 
 $30,000
	 FORMCHECKBOX 
 $50,000
	 FORMCHECKBOX 
 $75,000
	 FORMCHECKBOX 
 $100,000



	(Added Personal Injury Protection limit options include the basic $10,000 PIP limit)



	PIP Deductible


	 FORMCHECKBOX 
 $100
	 FORMCHECKBOX 
 $300
	 FORMCHECKBOX 
 $500
	 FORMCHECKBOX 
 $1,000



	Uninsured Motorists


	 FORMCHECKBOX 
 Stacked

 FORMCHECKBOX 
 Non-Stacked


	 FORMCHECKBOX 
 $20,000/

       $40,000
	 FORMCHECKBOX 
 $50,000/

       $100,000
	 FORMCHECKBOX 
 $100,000/

       $300,000
	 FORMCHECKBOX 
 $250,000/

       $500,000
	 FORMCHECKBOX 
 $300,000/

       $600,000



	Underinsured Motorists


	 FORMCHECKBOX 
 Stacked

 FORMCHECKBOX 
 Non-Stacked


	 FORMCHECKBOX 
 $20,000/

       $40,000
	 FORMCHECKBOX 
 $50,000/

       $100,000
	 FORMCHECKBOX 
 $100,000/

       $300,000
	 FORMCHECKBOX 
 $250,000/

       $500,000
	 FORMCHECKBOX 
 $300,000/

       $600,000



	Optional Additional Coverages



	Wage Loss


	 FORMCHECKBOX 
 $500/

       $3,000
	 FORMCHECKBOX 
 $1,000/

       $6,000
	 FORMCHECKBOX 
 $1,500/

       $9,000
	 FORMCHECKBOX 
 $2,000/

       $12,000

	Death Benefits


	 FORMCHECKBOX 
 $25,000
	 FORMCHECKBOX 
 $50,000
	 FORMCHECKBOX 
 $75,000
	 FORMCHECKBOX 
 $100,000



	Funeral Expense


	 FORMCHECKBOX 
 $2,000

	Alternative Care


	 FORMCHECKBOX 
 30 Visits at no more than $75 per visit

	Other Than Collision

ACV Less Ded


	Car 1
	$       Ded
	Car 2
	$       Ded
	Car 3
	$       Ded
	Car 4
	$       Ded

	Collision

ACV Less Ded


	Car 1
	$       Ded
	Car 2
	$       Ded
	Car 3
	$       Ded
	Car 4
	$       Ded

	Driver’s Information

	(a) Names of all Members of Household

      Who Drive

(b) Drivers’ License #/License State

First/Middle/Last


	(a) Birthdate

      Mo-Day-Yr

(b) Relation to

      Applicant
	Sex


	Mar

Stat


	(a) Occupation

      (If student, give

      school location)

(b) Employed by

      (name & number yrs)


	Principal

Operator


	Pleasure

Car


	Work

or

School


	Business



	Dr#

1


	     

	     

	     

	     

	     

	     

	     

	     

	     


	
	
	     

	
	
	     

	
	
	
	

	Dr#

2


	     

	     

	     

	     

	     

	     

	     

	     

	     


	
	
	     

	
	
	     

	
	
	
	

	Dr#

3


	     

	     

	     

	     

	     

	     

	     

	     

	     


	
	
	     

	
	
	     

	
	
	
	

	Dr#

4


	     

	     

	     

	     

	     

	     

	     

	     

	     


	
	
	     

	
	
	     

	
	
	
	

	

	DR#
	
	ATT.
	
	DATE
	
	ATT.
	
	DATE
	
	DR#
	
	ATT.
	
	DATE
	
	ATT.
	
	DATE
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	INSURED’S & AGENT’S STATEMENT
	Explain yes answers
	
	13)
	Is Financial Responsibility Filing
	
	

	
	under “remarks”


	
	
	(SR-22) required?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	GENERAL QUESTIONS
	
	
	
	If yes, state driver, reason and conviction date.

	1)
	Name of previous carrier, policy no., and period:
	
	     

	
	Automobile
	     
	14)
	Any accidents caused while vehicle
	
	

	
	Homeowner
	     
	
	loaned to others?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2)
	Has any company declined, cancelled
	15)
	Any other auto insurance in household?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	or non-renewed coverage during the past 3 years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	16)
	Do you drive in a Carpool?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If yes, explain
	     
	
	If yes, how often?
	     

	3)
	Prior losses: List all losses incurred in the last three years.
	17)
	Any vehicle with modified or customized
	
	

	
	     
	
	equipment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	     
	
	(i.e. stereo equipment, modified suspension, etc.)
	
	

	
	     
	18)
	Is any car used in any racing, speed,
	
	

	4)
	Has applicant had a foreclosure, repossession, or bankruptcy
	
	stock car, or contests?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	during the past five years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	19)
	Is Buy-back coverage for CB radio, etc.
	
	

	5)
	Any other insurance with this company
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	desired?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6)
	When was dwelling last seen by agent?
	     
	
	
	
	

	7)
	How long has agent known applicant?
	     
	
	PROPERTY SECTION:

	
	1)
	Number of years applicant has lived at primary:

	AUTOMOBILE SECTION:
	
	     
	years

	1)
	With exception of any encumbrances,

are all vehicles solely owned by and

registered to the applicant?
	
	
	2)
	Condition of dwelling(s):

	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Is dwelling and premises properly maintained?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	
	
	Any signs of structural obsolescence?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If no, explain
	     
	
	Any unrepaired damages?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2)
	Will car(s) be principally garaged at the

address of insured?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	If yes to any of the above, explain:
	     

	
	
	
	
	3)
	Location of residence premises:

	
	If no, provide garaging address
	     
	
	Is residence premises on/near steep hillside or
	
	

	3)
	If car is station wagon, pickup, panel truck,
	
	
	
	cliffside?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	or van, is it used for delivery purposes?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Is residence premises on or close to shoreline?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4)
	Any existing damage to any vehicle?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Is residence premises subject to flooding,
	
	

	5)
	Any adult member in household not
	
	
	
	brush hazard, or landslide exposure?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	driving?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	If yes to any of the above, explain:
	     

	6)
	Is any member of household in military
	
	
	
	     

	
	service?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Distance from Fire Hydrant      
	Distance from Fire Station      

	7)
	Ages of children who do not drive:
	Boys
	     
	Girls
	     
	
	Are all roads leading to dwelling paved?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	8)
	Any driver have physical/mental
	
	
	
	If no, explain:
	     

	
	impairment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Is dwelling located in subdivision?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	9)
	Any drivers license been
	
	
	
	If yes, name of subdivision
	     

	
	revoked or suspended?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	What is the distance from nearest neighbor?
	     

	10)
	Has any driver forfeited bail or been
	
	
	
	Is home visible to neighbor?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	convicted of a moving violation
	
	
	4)
	Any remodeling or renovations since original
	
	

	
	in the last 3 years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	construction?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	11)
	Has any driver been convicted (including
	
	
	
	Renovation Type:
	Exterior painting
	Part  FORMCHECKBOX 
 Full  FORMCHECKBOX 
 Year      

	
	bail forfeiture, penal summons, or bench
	
	
	
	
	Plumbing
	Part  FORMCHECKBOX 
 Full  FORMCHECKBOX 
 Year      

	
	warrants for failure to appear) for any
	
	
	
	
	Roofing
	Part  FORMCHECKBOX 
 Full  FORMCHECKBOX 
 Year      

	
	of the following convictions?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	Exterior Painting
	Part  FORMCHECKBOX 
 Full  FORMCHECKBOX 
 Year      

	
	a)
	Driving while intoxicated
	 FORMCHECKBOX 

	
	
	
	Other
	     

	
	b)
	Driving while under the influence of drugs
	 FORMCHECKBOX 

	
	5)
	Any business conducted on premises?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	c)
	Hit and run or leaving the scene of an accident
	 FORMCHECKBOX 

	
	
	(including child/elderly care)
	
	

	
	d)
	Revocation or suspension of license
	 FORMCHECKBOX 

	
	6)
	Is there a swimming pool on premises?
	
	

	
	e)
	Reckless driving
	 FORMCHECKBOX 

	
	
	Fenced?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, give height?
	     

	12)
	Has any driver been involved in any
	
	
	
	Diving Board?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, how many?
	     

	
	auto accident in last 3 years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Sliding Board?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, how many?
	     

	
	If yes, describe accident including, driver, date, type, and
	
	Pool depth marker?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, explain
	     

	
	amount of injury and amount of damage to each vehicle.
	7)
	Any animals or pet(s)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	If yes, what kind?
	     

	
	
	
	Have they ever bitten or attached anyone?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	If yes, explain:
	     

	REMARKS
	
	
	
	

	     

	     

	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

	I have read the above application and hereby warrant and affirm that the information contained in it is true, correct and complete to the best of my knowledge and belief and is being offered to the company as an inducement to issue the policy for which I am applying.  I understand that as part of its procedure for processing applications, a routine inquiry may be made by the company for a current traffic abstract, a prior claim history or other personal information about me.  I further understand that the insurance will in no event become effective prior to the time and date actually applied for as indicated below.

	

	
	
	
	
	     
	
	     
	
	     

	Signature of Applicant
	
	Signature of Agent
	
	Applied For
	
	Time
	
	Date
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