T SEWER BACK-UP APPLICATION -
COMPLETION OF THIS FORM DOES NOT BIND COVERAGE

N~
Insured: Broker:
Address: Policy =:
Limit Requested: .
Postal Code: Replacement Cost: O Actual Cash Value: O
1. How long have you {ived at this location? — ) . _{state year-1927)
3. Do you have installed in your dwelling:
(2} Basement piumbing {shower, toilet, sink)? O Yes C Mo
(b) A sewer backwater valve: D Yes O No Date installed:
" If Yes,-which types of valve (check one):
i Backwater valve installed in the main sewer line with a flapper which protects ail basement plumbing and catch basin.
. Throat or Float valve (ball type} installed in the catch basin which protects just the catch basin.
(c) A sump pit: O Yes O No Date installed:
(d) An automatic sump pump: 8 Yes O No Date instatted:
3. On many older homes, the eaves trough downspouts were directed back into the basement and connected to the basement sewer
systerm.
{2) Are the downspouts connected to the weeping tiles or catch basin: O Yes 0O No If Yes;
: Have the downspouts now been disconnected from the sewer system and redirected to your yard? O Yes O o
~—’ Are the downspout pipes that entered the basement now capped? O Yes O No

{b) How far away from your residence have the eaves trough downspouts been extended? {Leet)
4. Has this home had any basement flooding or water damage in the past? d Yes O No
5. Has this home had a sewer backup incident during your occupancy? O Yes O No
6. Has this home had a sewer backup incident prior to your occupancy? O Yes O No

If yes to any of questions 4, 5 or 6, please provide the details below:

Date of loss Amount.. Insurance Co._ . Policy # -
Was this damage insured? o Yes O No

Dateoflogs Amount InsuranceCo.__ Policy#_._
Was this damage insured? 0 Yes O No

What corrective measures have been taken? -

'We declare that the answers to the above questions are correct 1o the best of my knowledge and belief.
[/We acknowledge that our request for Sewer Backup coverage is based on the truth of the said answers.

["We hereby aathorize that reports containing claims history may be sought and exchanged in connection with this application for
insurance or renewal, exiension or variation thereof.

N
Date:

Insured’s Signature:
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THE PROPER PLACCMENT OF THE BACKWATER VALVE AND THE SUMP PUMP IS MOST IMPORTANT
YOU MAY NEED TO SCE YOUR PLUMBER FIRST.



