Date: |

Insured Name: |

Policy Number: |

e,

Agency Contact: | .
Agency:| Farmers Mutual Hail
gency: Insurance Company of lowa

EXPEDITED UNDERWRITING CHECKLIST

5 YEAR LOSS HISTORY

(Please select which of the following has been submitted)
[] Lossreportissued from the prior insurance company
[ C.L.U.E.Report

[] Insured’s social security number, so FMH can pull a
C.L.U.E. Report

REPLACEMENT COST GUIDELINES

(Please verify the following)

[] Allbasements, attached garages, decks, etc. have been
included on the RCE

All 2nd story living area, 1/2 stories and attics have been
included on the RCE

(]
[1 Allconstruction years are accurate
L]

Cost guides have been completed for all outbuildings
with RC

PHOTOS

(Please verify the following)

[] Updated, labeled photos of each structure (front and
back opposite corners)

[] Labeled site diagram

DWELLING SHINGLE EVALUATION
(Please select one of the following)
[] One layer of shingles in good condition

[] One layer of shingles in poor condition and appropriate
ACV or Roof Exclusion Endorsement selected

[ 1 2layers of shingles in good condition ACV Endorsement
required

(] 2 layers of shingles in poor condition Roof Exclusion
Endorsement required

L1 3layers of shingles and Roof Exclusion is required

MISCELLANEOUS
(Please verify the following)
(] No business on premise

[0 All locations have been included and described

IF APPLICABLE
(Please submit if required)
[] Blanket Inventory

(] Appraisals
[1 Supplemental Heat Questionnaires and Photo
0 EFT Form and Copy of a Voided Check

By signing below, | hereby acknowledge that | have completed the above to the best of my ability. | understand that in the event
one or more of the following items have not been completed this application will immediately and permanently be removed

from expedited underwriting.

Agent Signature

Month Date Year

If you have questions regarding this checklist or underwriting requirements, please contact
P&C Underwriting at 1-800-247-5248.
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