REQUIRED APPLICANT INFORMATION APPLICANT MUST COMPLETE, SIGN AND DATE THIS APPLICATION

THE INSURER MAY ELECT TO CANCEL COVERAGE AT ANY TIME DURING THE FIRST 59 DAYS FOLLOWING ISSUANCE OF THE
COVERAGE FOR ANY REASON WHICH IS NOT SPECIFICALLY PROHIBITED BY STATUTE.

Itis unlgwful 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.

In cqnpection with this application for insurance, we will review your credit report or obtain or use a credit score, insurance score or other
credit information as part of the underwriting process, except when you are applying for a vacant policy other than a vacant condominium.
We may use a third party in connection with the development of your insurance score.

The insurer may obtain consumer reports or personal or privileged information from third parties. The information as well as other personal
or privileged information subsequently collected by the insurer or your agent may in certain circumstances be disclosed to third parties
without authorization, as permitted by law. You have the right of access and correction with respect to all personal information collected. At
your request, the insurer will provide you with more detailed information regarding the collection, use and disclosure of personal information,
and your rights to access and correct such information.

1. | agree to allow the insurer and its representatives to secure and review consumer report information including loss history reports for
persons listed in the application or subsequently added to the policy. | agree to allow the insurer and its representatives to share my
name, address, date of birth and social security number with third party consumer reporting and insurance support organizations in order
to obtain consumer reports. | further agree that the purpose of this authorization is to collect information in connection with my
application, for my request for a change in policy benefits or for a replacement policy | may request. | understand that this authorization
will remain in effect as long as | am continually insured with the insurer unless | revoke it.

2. |declare that the information contained in this application is true to the best of my knowledge and belief. |

rely on this information in determining my eligibility and premium.
3. | declare that the selections indicated in this application accurately reflect the limits, coverages and deductibles | chose.

Applic&ntSignatu@.  ~  <—— Date

understand that the insurer will

REQUIFED PRCDUCER INFORMATION
his application, | certify that | am both licensed by the state and appointed by Foremost to write this specific line of business.
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