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   THE EGIS GROUP Personal Lines Exposure Checklist For:

________________________________________________________ _____________
Client name date

                     
1 2 3       Miscellaneous Policies                 1  2 3

Aircraft                                          

Excess Flood                                 

Excess Uninsured Motorist BI   

Flood Insurance                          

Golf Cart                                                                       

Lead Paint Liability (Landlord)                                     

Motorcycle                           

Motorhome/Mobilehome           

Non-Owned Automobile                

Personal Umbrella                           

Snowmobile             

                        

Watercraft

Coverage A - Dwelling $

Coverage B - Other Structures

Coverage C - Personal property

Coverage D - Loss of Use

Coverage E - Liability

Coverage F - Medical Payments

Business Personal Property

Condominum - Additions & Alterations

Deductible Options

Earthquake (Bldg and Personal Property)

Food Spoilage

Guaranteed Dwelling Replacement Cost

Indentity Theft

Inflation Guard

Increased Limits:

Money, Coins, etc.

Securities, Tickets, Stamps

Jewelry, Furs, etc - Theft

Silverware, Goldware - Theft

Credit Card, Financial Transfer Card, Forgery

Loss Assesment - Increased Limits

Mold Remediation

Ordinance & Law Coverage - Increased Limits

Other Structures - Increased Dwelling Limit

Other Structures - Increased Personal Property Limit

Personal Property - Replacement Cost

Personal Property - Special Coverages

Scheduled Property:

Bicycles -     

 Cameras -        

 Computers -        

 Fine Arts -           

 Fine Arts with Breakage -          

Life, Health, Disability

Buy-Sell Insurance

Individual Life/Disability

Last to Die Insurance

Long Term Care

Travek Accident

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 



 
2

1 2 3 Property - Continued         1 2 3

Furs - 

Golf Equipment -

Jewelry -

Jewelry In-Vault -

Musical Instruments -

Other -

Sewer Drain or Sump-Pump Backup

Special Coverages Endorsment

Special Form - Coverage A

Tenants - Bldg Additions/Alterations 

Windstorm/Hurricane Deductible

Home Office/Business Activities

Incidental Farming, Residence Prem.

Owned Farm Elsewhere

Personal Injury

Property Rented to Others

Personal Liability Options

Residence Employees

Watercraft (Boat, Yacht, JetSkis, etc.)

Wine Collection -        

Automobile

Vehicle 1 -

Vehicle 2 -

Vehicle 3 -

Vehicle 4 -

Driver 1 -

Driver 2 -

Driver 3 -

Driver 4 -

Liability - 

PIP

Medical Payments

Uninsured/Underinsured Motorist Bodily Injury

Uninsured/Underinsured Motorist Property Damage

Comprehensive - $

Limited Collision

Collision - $

Repair/Replacment Coverage

Customized Electronics

Towing & Labor

Rental Reimbursment -

Out of Territory

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


	New Bookmark

	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox21: Off
	CheckBox31: Off
	CheckBox14: Off
	CheckBox24: Off
	CheckBox34: Off
	CheckBox16: Off
	CheckBox26: Off
	CheckBox36: Off
	CheckBox17: Off
	CheckBox27: Off
	CheckBox37: Off
	CheckBox18: Off
	CheckBox28: Off
	CheckBox38: Off
	CheckBox19: Off
	CheckBox29: Off
	CheckBox39: Off
	CheckBox30: Off
	CheckBox20: Off
	CheckBox10: Off
	CheckBox111: Off
	CheckBox211: Off
	CheckBox311: Off
	CheckBox112: Off
	CheckBox212: Off
	CheckBox312: Off
	CheckBox113: Off
	CheckBox213: Off
	CheckBox313: Off
	CheckBox114: Off
	CheckBox214: Off
	CheckBox314: Off
	CheckBox115: Off
	CheckBox215: Off
	CheckBox315: Off
	CheckBox116: Off
	CheckBox216: Off
	CheckBox316: Off
	CheckBox1111: Off
	CheckBox2111: Off
	CheckBox3111: Off
	CheckBox1222: Off
	CheckBox222: Off
	CheckBox322: Off
	CheckBox333: Off
	CheckBox233: Off
	CheckBox133: Off
	CheckBox344: Off
	CheckBox244: Off
	CheckBox144: Off
	CheckBox355: Off
	CheckBox255: Off
	CheckBox155: Off
	CheckBox366: Off
	CheckBox266: Off
	CheckBox166: Off
	CheckBox377: Off
	CheckBox277: Off
	CheckBox177: Off
	CheckBox388: Off
	CheckBox288: Off
	CheckBox188: Off
	CheckBox399: Off
	CheckBox299: Off
	CheckBox300: Off
	CheckBox200: Off
	CheckBox100: Off
	CheckBox0111: Off
	CheckBox0211: Off
	CheckBox0311: Off
	CheckBox3222: Off
	CheckBox1333: Off
	CheckBox2333: Off
	CheckBox3333: Off
	CheckBox3444: Off
	CheckBox2444: Off
	CheckBox1444: Off
	CheckBox1555: Off
	CheckBox2555: Off
	CheckBox3555: Off
	CheckBox3666: Off
	CheckBox2666: Off
	CheckBox1666: Off
	CheckBox1777: Off
	CheckBox2777: Off
	CheckBox3777: Off
	CheckBox1888: Off
	CheckBox2888: Off
	CheckBox3888: Off
	CheckBox3999: Off
	CheckBox2999: Off
	CheckBox1999: Off
	CheckBox1000: Off
	CheckBox2000: Off
	CheckBox30000: Off
	CheckBox1122: Off
	CheckBox2122: Off
	CheckBox3122: Off
	CheckBox2222: Off
	CheckBox12222: Off
	`: Off
	q: Off
	w: Off
	e: Off
	r: Off
	t: Off
	y: Off
	u: Off
	i: Off
	o: Off
	p: Off
	l: Off
	k: Off
	j: Off
	h: Off
	g: Off
	f: Off
	d: Off
	s: Off
	a: Off
	z: Off
	x: Off
	c: Off
	v: Off
	b: Off
	n: Off
	m: Off
	,: Off
	qq: Off
	ww: Off
	ee: Off
	rr: Off
	tt: Off
	yy: Off
	uu: Off
	ii: Off
	kk: Off
	ll: Off
	zz: Off
	xx: Off
	cc: Off
	vv: Off
	bb: Off
	nn: Off
	mm: Off
	,,: Off
	//: Off
	qqq: Off
	www: Off
	eee: Off
	rrr: Off
	ttt: Off
	yyy: Off
	uuu: Off
	iii: Off
	ooo: Off
	ppp: Off
	[[[: Off
	]]]: Off
	aaa: Off
	sss: Off
	CheckBox12222a: Off
	CheckBox2222s: Off
	CheckBox3222e: Off
	CheckBox1333r: Off
	CheckBox2333t: Off
	CheckBox3333y: Off
	CheckBox1444u: Off
	CheckBox2444i: Off
	CheckBox3444o: Off
	CheckBox1555p: Off
	CheckBox2555l: Off
	CheckBox3555k: Off
	CheckBox1666jh: Off
	CheckBox2666g: Off
	CheckBox3666fg: Off
	CheckBox1777d: Off
	CheckBox1888fgh: Off
	CheckBox2888tb: Off
	CheckBox3888bcv: Off
	CheckBox3999xc: Off
	CheckBox2999xxcv: Off
	CheckBox1999bvca: Off
	CheckBox1000ggg: Off
	CheckBox2000ddd: Off
	CheckBox30000fdsaf: Off
	CheckBox12222gfv: Off
	CheckBox2222cda: Off
	CheckBox3222dddd: Off
	CheckBox1333gda: Off
	CheckBox2333fdsfafa: Off
	CheckBox3333eww: Off
	CheckBox1444vddsc: Off
	CheckBox2444ered: Off
	CheckBox3444da: Off
	CheckBox1555eewww: Off
	CheckBox2555wwww: Off
	CheckBox3555eeerrr: Off
	CheckBox1666scccc: Off
	CheckBox2666cccss: Off
	CheckBox3666asadf: Off
	CheckBox3777eeeeessssssssssss: Off
	CheckBox2777sseerrr: Off
	CheckBox1777dcccsaa: Off
	CheckBox1888dsae: Off
	CheckBox2888asd: Off
	CheckBox3888vveeq: Off
	CheckBox1999vvegh: Off
	CheckBox2999hrrs: Off
	CheckBox3999kkyy: Off
	CheckBox1000gfdbd: Off
	CheckBox2000bdgsdebd: Off
	CheckBox30000vxczsdfg: Off
	CheckBox12222rrtyu: Off
	CheckBox2222uutrtt: Off
	CheckBox3222bvbxce: Off
	Date: 
	Client Name: 
	Intitials 1: 
	Enter Number of Days: 
	Limit 1: 
	CheckBox199111: Off
	CheckBox299111: Off
	CheckBox399111: Off
	CheckBox141111: Off
	CheckBox241111: Off
	CheckBox34111: Off
	CheckBox111111: Off
	CheckBox211111: Off
	CheckBox311111: Off
	CheckBox4111111: Off
	CheckBox511111111: Off
	CheckBox61111111111111: Off
	CheckBox711111111: Off
	CheckBox8111111111111: Off
	CheckBox9111111111111: Off
	CheckBox11111111111111111: Off
	CheckBox211111111111: Off
	CheckBox31111111111111111: Off
	CheckBox199: Off
	CheckBox3222ddddsswsdw: Off
	CheckBox2222cdasdasdas: Off
	sasdasfhndb rtfaf: Off
	CheckBox3222ddddwaeqwewq: Off
	CheckBox2222cdaeqwqweqweqwe: Off
	CheckBox12222gfvcx rd sdas: Off
	Name DOB and DL#: 
	Name DOB and DL# 1: 
	Name DOB and DL# 2: 
	Name DOB and DL# 3: 
	Liability Amount: 
	Print Name Here:  
	Vehicle 1: 
	Enter Other Coverages Here: 
	Enter Deductible Amount Here: 
	Enter Deductible Amount Here1: 
	CheckBox114gsfsdgsdf: Off
	CheckBox214fdsfsdfds: Off
	CheckBox314 df sdsdfsdf: Off
	CheckBox115ewrwe: Off
	CheckBox215 es fsdf wer: Off
	CheckBox315  erwerwer ewr: Off
	CheckBox116reterty54: Off
	CheckBox216r4wrwr: Off
	CheckBox3162452 df sdfd: Off
	CheckBox112 esf dsfsdf sdfwer: Off
	CheckBox212ewrwe r: Off
	CheckBox312ewr 54 drf: Off
	CheckBox1133423 f dsf: Off
	CheckBox21324525775 ert: Off
	CheckBox313tr g 4523453: Off
	Enter Amount Here: 
	Enter Amount Here1: 
	Enter Amount Here2: 
	Enter Amount Here3: 
	Enter Amount Here4: 
	Enter Amount Here00: 
	Enter Amount Here0667: 
	Enter Amount Here6867854: 
	Enter Amount Here33333: 
	Enter Amount Here55555: 
	Enter BPP Limit: 


