BOLTON AND COMPANY
1l

MANUFACTURED HOME QUICK RATE INDICATION REQUEST
QUICK RATE INDICATION IS BASED ON THE FOLLOWING ASSUMED INFORMATION:

Assumes applicant isloss free for Rate Indication only. Rate may change if applicant has prior losses.
Not an offer of coverage and subject to all underwriting guidelines.

MARKEL

AGENT INFORMATION

Agency Name: Agency ID Number:
Name: Social Security Number:
Mailing Address: Date of Birth:
City, State: Zip: County:
Unit Location: Usage: [ ] Owner [ ] Seasond [ ] Rentd
Address: [] Tenant [ ] Vacant
City, State: Zip: Requested Effective Date:
County:
Term (Vacant only): [] 3month [] 6 month [ ] Annual
Year: Current Value: Width: Protection Class:
COVERAGES LIMITSSELECTED
Coverage A — Manufactured Home
[] Actual Cash Value [ ] Replacement Cost (< 30 yrs)
Coverage B — Unattached Other Structures
Coverage C — Unscheduled Personal Property
[ ] Actud Cash Vaue [ ] Replacement Cost
Coverage E — Personal Liability or Premises Liability [ ] $25,000 [ ] $50,000
[] $100,000 [] $300,000
Coverage F — Medical Payments to Others [ ]$500 [ ] $1,000
Earthquake (10% deductible, min. $1,000) [ ]Yes [ 1No
Equipment Breakdown (N/A to Tenant & Vacant) Deductible: [ [$250 [ ] $500
Golf Cart (Owner & Seasonal only) # of Golf Carts Same as Coverage E
Identity Fraud (Owner and Tenant only) [ ]$5,000 [1$10,000 [] $15,000
Scheduled Personal Property (Owner and Tenant only)
Builder’'s Risk (Owner & Seasonal only) []VYes [ INo
Incidental Farming (Owner only) []VYes [ 1No
Non-Structural Hail Damage Exclusion (N/A in Montana) []VYes [ 1No
Personal Property Enhancement (Owner and Tenant only) []VYes [ 1No
Trip Coverage (N/A for Vacant) []VYes [ 1No
Hail Settlement Buyback (Available when Replacement Cost is purchased;
Owner & Rental only)

Deductible Selected:

Owner Occupied, Seasonal & Vacant: [ ] 0.5% (min. $250) [ ] 1.0% (min. $500) [ ] 1.5% (min. $750) [ ] 2.0% (min. $1,000)
Rental: [ ]$250 [] $500 ] $1,000 ] $2,500

Tenant: [ ]$250 [ ] $500 [ ]$750 [] $1,000

FRAUD WARNING: It isacrime 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. Y our state may have
specific warnings against filing false claim information.

CONSUMER NOTICE OF INSURANCE SCORING: To offer an accurate quote in connection with this application for insurance,
we will use a credit-based insurance score developed by athird party based on information contained in the applicant's credit report.
Future reports may be used to update or renew insurance.

FAX BACK TO 877.292.6597 FOR A QUOTE

PHONE: 800.292.6597 WWW.BOLTONMGA.COM
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