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Participant Information 
�ŚƵƌĐŚ Name* 
Contact Name 
Contact Phone 
Contact Email 
Website* 
Address 
City 
State 
Zip 
dŽƚĂů�/ŶƐƵƌĂďůĞ�sĂůƵĞ�;d/sͿΎ

Insurance History 
Do you know of any prior losses/claims?* 
Most Recent Carrier*
ZĞŶĞǁĂů��ĂƚĞ
�ŶŶƵĂů�PremiumΎ
# of ClaimsΎ
Cost of ClaimsΎ
WƌŽƉĞƌƚǇ��ĞĚƵĐƚŝďůĞΎ
tŝŶĚͬ,ĂŝůͬdŽƌŶĂĚŽ��ĞĚƵĐƚŝďůĞΎ
tĂƚĞƌ��ĞĚƵĐƚŝďůĞΎ

ϬϰͬϮϬϮϱ�
ΎZĞƋƵŝƌĞĚ

Liability Coverage
η��ŵƉůŽǇĞĚ��ůĞƌŐǇ�&Ƶůů�dŝŵĞΎ�
η��ŵƉůŽǇĞĚ��ůĞƌŐǇ�WĂƌƚ�dŝŵĞ
η��ŵƉůŽǇĞĚ�dĞĂĐŚĞƌƐ�&Ƶůů�dŝŵĞ�;�ĂǇĐĂƌĞͬ^ĐŚŽŽůͿ
�η��ŵƉůŽǇĞĚ�dĞĂĐŚĞƌƐ�WĂƌƚ�dŝŵĞ�;�ĂǇĐĂƌĞͬ^ĐŚŽŽůͿ�

η�>ĂǇ��ŵƉůŽǇĞĞƐ�&Ƶůů�dŝŵĞ
η�>ĂǇ��ŵƉůŽǇĞĞƐ�WĂƌƚ�dŝŵĞ
�ĂǇĐĂƌĞ�ͬ�^ĐŚŽŽů�dǇƉĞ
�ǀŐ͘�η�ŽĨ�ǁŽƌƐŚŝƉĞƌƐ�ŝŶ�ĞĂĐŚ�ƐĞƌǀŝĐĞ͍Ύ�
;ŶŽƚ�ƚŽƚĂů�ŵĞŵďĞƌƐͿ�

LoĐatioŶ ͬ WroƉerty /ŶĨorŵatioŶ
^ƚƌĞĞƚ��ĚĚƌĞƐƐΎ�
�ŝƚǇΎ�
^ƚĂƚĞΎ�
�ŝƉΎ�
�ƵŝůĚŝŶŐ�hƐĞ�
�ƵŝůĚŝŶŐ�sĂůƵĞΎ�
WĞƌƐŽŶĂů�WƌŽƉĞƌƚǇ�sĂůƵĞΎ�
�ƵŝůĚŝŶŐ��ƌĞĂ�;ƐƋ͘�Ĩƚ͘ͿΎ�
�ĚĚŝƚŝŽŶĂů��ĂƐĞŵĞŶƚ�;ƐƋ͘�Ĩƚ͘Ϳ�
�ŽŶƐƚƌƵĐƚŝŽŶ�dǇƉĞΎ�
����ZŽŽĨ�dǇƉĞ�
&ůŽŽĚ��ŽǀĞƌĂŐĞ͍
YƵĂŬĞ��ŽǀĞƌĂŐĞ͍�
zĞĂƌ�ŽĨ��ŽŶƐƚƌƵĐƚŝŽŶ�
zĞĂƌ�>ĂƐƚ�hƉĚĂƚĞĚ�ʹ�ZŽŽĨ�
zĞĂƌ�>ĂƐƚ�hƉĚĂƚĞĚ�ʹ�WůƵŵďŝŶŐ�
zĞĂƌ�>ĂƐƚ�hƉĚĂƚĞĚ�ʹ��ůĞĐƚƌŝĐ��
zĞĂƌ�>ĂƐƚ�hƉĚĂƚĞĚ�ʹ�,ĞĂƚŝŶŐ�

�����ĂǇĐĂƌĞͬ^ĐŚŽŽů�DĂǆ�^ƚƵĚĞŶƚ��ĂƉĂĐŝƚǇ
�η��ĞĨŽƌĞͬ�ĨƚĞƌ�^ĐŚŽŽů��ĂƌĞ�^ƚƵĚĞŶƚƐ����
�η�EƵƌƐĞƌǇ�^ĐŚŽŽů�Ͳ�^ĞƌǀŝĐĞƐ�KŶůǇ͍���

 Signature 

Print Name 

Date 

Title 

^ƉƌŝŶŬůĞƌ�^ǇƐƚĞŵ͍�
�����^ƉƌŝŶŬůĞƌ�^ǇƐƚĞŵ�й�ŽĨ��ƵŝůĚŝŶŐ�
^ŵŽŬĞͬ,ĞĂƚ��ĞƚĞĐƚŽƌƐ͍��
�����^ŵŽŬĞͬ,ĞĂƚ��ĞƚĞĐƚŽƌƐ�DŽŶŝƚŽƌĞĚ͍�
�ƵƌŐůĂƌ��ůĂƌŵ�^ǇƐƚĞŵ͍��
������ůĂƌŵ�^ǇƐƚĞŵ�DŽŶŝƚŽƌĞĚ͍�
������ůĂƌŵ�DŽŶŝƚŽƌŝŶŐ��Ž͘�EĂŵĞ�
WŝƉĞ�KƌŐĂŶƐ�
����,ĂǀĞ�WŝƉĞ�KƌŐĂŶƐ��ĞĞŶ��ƉƉƌĂŝƐĞĚ͍�
η�ŽĨ�^ƚĂŝŶĞĚ�'ůĂƐƐ�tŝŶĚŽǁƐ�
����,ĂǀĞ�^ƚĂŝŶĞĚ�'ůĂƐƐ��ĞĞŶ��ƉƉƌĂŝƐĞĚ͍��

>ŝĂďŝůŝƚǇ��ǆƉŽƐƵƌĞƐ�ʹ��ƵŝůĚŝŶŐ�^ƉĞĐŝĨŝĐ

Our insurance serves you so you can serve God. 

^ƵbŵiƐƐioŶ oĨ tŚiƐ ƋƵeƐtioŶŶaire iƐ Ĩor ƉreliŵiŶary iŶĨorŵatioŶͲgatŚeriŶg ƉƵrƉoƐeƐ oŶly aŶĚ ĚoeƐ Ŷot ĐoŶƐtitƵte a biŶĚiŶg agreeŵeŶt͘ � ĨƵll 
aƉƉliĐatioŶ ŵƵƐt be ĐoŵƉleteĚ͕ revieǁeĚ aŶĚ aĐĐeƉteĚ beĨore Đoverage ĐaŶ be boƵŶĚ͘

DiĚ �ŵeriĐa ^yŶoĚ YƵeƐtioŶŶaire
^ƵbŵiƐƐioŶ oĨ tŚiƐ ƋƵeƐtioŶŶaire iƐ Ĩor ƉreliŵiŶary iŶĨorŵatioŶͲgatŚeriŶg ƉƵrƉoƐeƐ oŶly aŶĚ ĚoeƐ Ŷot ĐoŶƐtitƵte a biŶĚiŶg agreeŵeŶt͘ � ĨƵll 

aƉƉliĐatioŶ ŵƵƐt be ĐoŵƉleteĚ͕ revieǁeĚ aŶĚ aĐĐeƉteĚ beĨore Đoverage ĐaŶ be boƵŶĚ͘
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Comments 

Fraud Warnings 

Please read and understand the following applicable statement(s) about fraud: 

Any person who knowingly and with intent to defraud any insurance company or another person, files an application for insurance or statement of claim 
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime and subjects the person to criminal and civil penalties. 

Applicable in AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement 
in prison. *Applies in MD Only. 

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding 
or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or 
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado 
Division of Insurance within the Department of Regulatory Agencies. 

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only. 

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be 
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the 
issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy 
for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for 
the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and 
the stated value of the claim for each such violation)*. *Applies in NY Only. 

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME 

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil 
penalties. 

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application 
containing a false statement as to any material fact may be violating state law. 

Applicable in UT: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent 
claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional 
services is guilty of a crime and may be subject to fines and confinement in state prison. 

Our insurance serves you so you can serve God. 

Ϯ ϬϰͬϮϬϮϱ�

ΎZĞƋƵŝƌĞĚ


	Print Name: 
	Date: 
	Title: 
	Application CommentsRow1: 
	Property Deductible: 
	Wind/Hail/Tornado Deductible: 
	Water Deductible: 


