THE EGIS GROUP Personal Lines Exposure Checklist For:

Client name

date

1 2 3 | Miscellaneous Policies 123 Property Options
00 Alrcraft [0 | Business Personal Property
oo | Bees Flood [CJCJ] | Condominum - Additions & Alterations
OO0 Excess Uninsured Motorist Bl 00l Deductible Options
OOoOg Flood Insurance O Earthquake (Bldg and Personal Property)
00 Golf Cart LIOO | Food Spoilage
oooO Lead Paint Liability (Landlord) OO0 | Guaranteed Dwelling Replacement Cost
O | Motorcycle OO0 | indentity Theft
00l M otorhome/M obilehome o0 Inflation Guard
OO Non-Owned Automobile Increased Limits:
OO | Persond Umbrella OO0 | Money, Coins, etc.
OOy | Srowmobile ood Securities, Tickets, Stamps
OO Watercraft 0 Jewelry, Furs, etc - Theft
Ocd Silverware, Goldware - Theft
Homeowner - Form 3,4,50r 5 | (0 Credit Card, Financial Transfer Card, Forgery
OO0 | coverageA - Dwelling$ OO0 | LossAssesment - Increased Limits
OO | coverage B - Other Structures OO | Mold Remediation
O[] | Coverage C - Personal property g Ordinance & Law Coverage - Increased Limits
O[] | CoverageD - Loss of Use OO | Other Structures - Increased Dwelling Limit
IO | CoverageE - Liability O[] | Other Structures - Increased Personal Property Limit
IO | coverage F - Medical Payments OO | Personal Property - Replacement Cost
OOnd Personal Property - Special Coverages
Life, Health, Disability Scheduled Property:
OOog Buy-Sell Insurance ] Bicycles-
OO0 | Individua Life/Disability 00 Cameras -
OOog Last to Die Insurance Ocog Computers -
a0 Long Term Care a0 Fine Arts -
Ogod Travek Accident OOong Fine Arts with Breakage -
1

Initial



alex
TextBox
Homeowner - Form 3, 4, 5 or 5 

alex
TextBox
Property Options

alex
TextBox
1 - Has Coverage  2- Needs Coverage  3 - Not Interested or N/A 


12 3 | Property - Continued 12 3 | Automobile
OO0 | Furs- OO0 | Vehiclel-
Ocog Golf Equipment - OOonOg Vehicle 2 -
Ocog Jewelry - aoOoog Vehicle 3 -
0 Jewelry In-Vault - 00 Vehicle 4 -
000 Musical Instruments - 00 Driver 1 -
00 Wine Collection - 000 Driver 2 -
OO0 | Other- CIOJC] | Driver 3-
I | Sewer Drain or Sump-Pump Backup | [ Driver 4 -
[ | Specia Coverages Endorsment OoOog Liability -
CIC1[ | Special Form - Coverage A OOonOg PIP
O] | Tenants- Bldg Additions/Alterations | [J[][] Medical Payments
11 | Windstorm/Hurricane Deductible aoOoog Uninsured/Underinsured Motorist Bodily Injury
[ aoOoog Uninsured/Underinsured Motorist Property Damage
10 | Personal Liability Options o0 Comprehensive - $
0000 Home Office/Business Activities 000 Limited Collision
OO0 Incidental Farming, Residence Prem. 000 Collision - $
o Owned Farm Elsewhere OOoog Repair/Replacment Coverage
OO Personal Injury Oogoog Customized Electronics
OO0 Property Rented to Others 00 Towing & Labor
IO | Residence Employees OO0 Rental Reimbursment -
OO | Watercraft (Boat, Yacht, JetSkis, etc.) | [1[][] Out of Territory
Insured’s Name (print)
Insured’s Signature Title Date


alex
TextBox
_______________________________________________________________________
Insured’s Name (print)
 
 
________________________________________________________________________
Insured’s Signature                                Title                                                      Date 
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