National Risk Solutions

Thank you for choosing National Risk Solutions. We look forward to
providing you with a quick, competitive quote.

Please complete the following application in its entirety and include
any pertinent underwriting information. Also, please be sure to
include a fax # or e-mail below where we may return your quote
promptly.

Once complete please:
1. E-Mail application to NRSapps@NRSinsurance.com
OR
2. Fax application to (877)-743-4252

If you have any questions, please do not hesitate to contact us at
(866)-417-4855.

We appreciate your business.

Sincerely,
The Natinal Fisk Satutions Tean

Agency Name

City, State, Zip

Contact

Email Address

Phone Number

Fax Number
Additional Information

National Risk Solutions * PO Box 21407 « St. Petersburg, FL 33742




PERSONAL LINES INSURANCE

Lexington Excess Flood Insurance - Renewal Verification Form

Please COMPLETE:

Named Insured:

Mailing Address:

Insured Property Address:

100% RCV of Bldg: $ Excess Covg. Limit:
ACV of Contents: $ Excess Covg. Limit:

RCV = Replacement Cost Value ACV = Actual Cash Value

ANY FLOOD LOSSES? [1Yes [No

Loss Date: /1 Amount: Bldg: $ Contents: $

PLEASE NOTE: If there have been any flood claims, we will re-evaluate and will either re-confirm,
revise or withdraw our renewal offer.

If the following is to be on the policy please provide:

1* Mortgagee: 2" Mortgagee:
Loan #: Loan #:

CONFIRMATION OF PRIMARY FLOOD COVERAGE:
Carrier: Policy#:
Policy Effective Dates: [ [ to i

Coverage Limits: Bldg: $ Contents: $
PRIMARY COVERAGE MUST BE AT MAXIMUM AVAILABLE LIMITS:
» Residential: $250,000 Building/$100,000 Contents

Name of Person completing this form:

Agency Name:

Telephone: ( ) Date Form Completed: i

Comments/Notes:

LEF RNWL APP 01 2009
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