L eatherstocking Cooperative | nsurance Company

INSURED:

POLICY #:

DATE:

YOUR POLICY IS SCHEDULED TO RENEW , AND LEATHERSTOCKING WOULD LIKE TO UPDATE
YOUR INFORMATION ON YOUR HOME. PLEASE TAKE A FEW MINUTES TO COMPLETE THIS
FORM AND RETURN IT IN THE ENCLOSED ENVELOPE. DON'T LIKE FORMS? YOU MAY GIVE US
THE UPDATED INFORMATION ON THE PHONE AT (800) 886-8048, MON-FRI 8:00 AM-4:30PM OR
E-MAIL TO MABBOTT@LEATHERSTOCKINGINSURANCE.COM

1. DOYOU HAVE AN UNDERGROUND FUEL TANK? YES NO

2. DOYOU HAVEANY DOGSYES NO IF YES, WHAT BREED(S) IS THERE
ANY HISTORY OF BITING? YES NO

3. DOYOU HAVE ANY HORSES? YES NO IF YES, HOW MANY AND WHO RIDES
THEM?

4. 1SANY BUSINESS CONDUCTED ON PREMISES INCLUDING ANY SIDE LINES OR PART-TIME
WORK? (EXAMPLE: DAYCARE) YES___NO____
IF YES, WHAT TY PE OF BUSINESS?
WHAT WERE LAST YEAR'SRECEIPTS?

5. DOYOU OWN A FARM OR ENGAGE IN FARMING? YES ____ NO____ IFYES
HOW MANY ACRES?
WHAT FARM ANIMALS DO YOU OWN?
WHAT LARGE FARM MACHINERY DO YOU OWN?

6. DO YOUHAVE A WOODBURNING STOVE, FIREPLACE INSERT, WOOD FURNACE OR PELLET
STOVE? YES NO IF YES, HOW MANY?

7. DOYOU HAVE AN INGROUND/ABOVE GROUND POOL? YES NO
IFYES, ISTHERE A DIVING BOARD? YES NO

8. DOYOUHAVEA TRAMPOLINE? YES ___ NO____

9. DOYOU LIVEMOST OF THE YEARAT THISRESIDENCE? YES ____ NO____

10. ISANY PART OF YOUR PROPERTY EVERRENTED TOOTHERS? YES ___ NO____

11. WHAT MAJOR INPROVEMENTSHAVE YOU MADE TO YOUR HOUSE IN THE LAST 6 YEARS?

(FOR INSTANCE: NEW ROOF, NEW FURNACE, REWIRED, NEW PORCH ADDED AN
APARTMENT, BUILT A GARAGE)

THANKS FOR YOUR COOPERATION. WE VALUE YOUR BUSINESS! YOUR POLICY WILL BE
ELIGIBLE FOR A 10% RENEWAL CREDIT AT RENEWAL.

SIGNATURE: DATE:
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