
HHO584 03/09 

 
Residential Hurricane Insurance Application 

 
Applicant’s Name and Property Location 
 

Name:    
Street Address:    
City:  State: Zip: 
Policy # (if  endorsement):   
 
Coverage/Limits of Liability   (See Reverse Side for Availability) 
 

A  Dwelling B  Other Structures C  Personal Property D  Add’l Living Expenses 

$ $ $ $ 
 

TOTAL of all Coverages (Coverage A, B, C and D combined) $ ________________ 
 

Deductible Options 
 

[    ]  $1,000 or 1% of the TOTAL OF ALL COVERAGES above, whichever is greater    $ ________________ 
 

[    ]  Other:   2%________     3%________     4%________     5%________    $ ________________ 
      Deductible Amount 

 
Construction Class (See Reverse Side for Definitions) 
 

[    ]  Standard Frame  [    ]  Semi Wind Resistive       [    ]  Light Frame  [    ]  Superior Wind 
[    ]  Masonry   [    ]  Wind Resistive        [    ]  Superior Frame 
 
Underwriting Question 
 

1. If there is a roof overhang in excess of 4 feet please indicate here___________. (Hurricane clips required) 
2. What type of roof design (Hip, gable, flat, etc.) ______________. 
        

 
PLEASE COMPLETE THE SECTION BELOW FOR WIND RESISTIVE DEVICES CREDIT 

 
The following credits apply as indicated: 
 
[    ]  Roof to Wall devices that connect all roof structural members (e.g. rafters, trusses) to all vertical support walls and 
columns; and/or 
 

[    ]  Wall to Foundation devices that connect all vertical supports (walls and columns) from one roof to a 
concrete/masonry foundation embedded in the ground; and/or 
 

[    ]  Opening Protection that protects all exterior wall and roof openings, including doors, windows, skylights and vents. 
 

Photographs of wind resistive devices, as installed, must be submitted with this form to qualify for the wind resistive 
device(s) credit. 
 
Applicant’s Signature: __________________________________________ Date:  ___________________________ 
 
Agent’s Signature: __________________________________________ Date:  ___________________________ 


