
Aspen / Supp. App NB 2/08 

 

ASPEN INSURANCE UK LIMITED 
 CALIFORNIA HIGH VALUE HOMEOWNERS PROGRAM 

Supplemental Homeowners Application for *New Business* 
 
Original Construction Date     
(not renovation date)     _____________________________ 
 

In a Brush Area?      Y N 
If Yes, Distance Cleared?     ______________________ Feet 
  

Landslide Exposure?     Y N 
If yes, describe and provide Photo    ______________________________ 
 

On Stilts or Caissons?     Y N 
 

Is dwelling to undergo any remodeling or     
construction within the upcoming year?   Y N 
If yes, please describe     ______________________________ 
 

Any damage from any Earthquakes since    
1988?       Y N 
If yes, what and dollar amount of damage   ______________________________ 
 

Any Business conducted on the premises?   Y N 
If Yes, describe operations     ______________________________ 
 

INCIDENTAL WORKERS COMP. IS NOT PROVIDED FOR EMPLOYEES NOT REPORTED. 
 
Any Domestic Employees?    Y N 
Number?  _____  Duties  ____________________________________________________________ 
Live In?    Y      N      Full Time or Part Time  __________  Hours per Week  ____________________ 
 

Total Square Footage     __________________   
  

Any Pets?      Y N 
If Yes, Type / Breed     ________________________________ 
   
Any Losses/Claims due to this Pet(s)?   Y N 
 

Is this a gated/guarded community?    Y N 
 

Do you have a Personal Articles Floater or   
Personal Property Floater?    Y N 
If Yes, please provide Declarations Page 
 

Are you aware of any current or prior Identity Theft issues? Y N      
  
 

Additional data like plot plan, appraisals, and prior inspections will assist the inspector in completing the inspection 
more quickly.  Please also provide name and telephone number of the contact person for inspection as well as the 
Retail Broker’s name and number in case the client cannot be reached.    
Contact’s:   Name  ____________________     Number  _____________________ 
 
Retail Broker’s:   Name  ____________________      Number  _____________________ 

 
Additional Responses can be put on a Separate Page 

An inspection will be made subsequent to binding.  Should data provided by the inspection be found to be at variance with the 
application or if additional negative data is found, the risk will be re-rated, or in some cases, canceled. 
Since it is not possible to be site specific on earthquake rating without an inspection, an average rate for your area was used.  
Should your property / soil conditions prove to be significantly poorer than average; a surcharge up to 100% of the earthquake 
charge may be made after the inspection.  In very serious situations the policy may not be renewed.  We will notify you of this after 
the inspection is reviewed. 

 
 
Insured’s Signature: ___________________________________  Date: _____________________ 


