A BEACON

COMPREHENSIVE SERVICES CORPORATION MAKING MONEY WORK, FOR YOU!

COMPREHENSIVE INSURANCE REVIEW
We offer:

« A selection of insurance options. As an independent insurance agency,
we work with top rated insurers such as Peerless, Travelers, Farmers, Safeco
and Kemper.

« Payroll deduction or electronic transfer payment options.

« A FREE comprehensive review of your policy with one of our licensed
representatives.

Pollcy rFeview: Have you considered these?
v' Your homes limits. Are they adequate to rebuild to your present standards.

v’ Liability limits. If someone was to get injured, how much coverage do
you have?

v’ Deductibles. Are they too low? How much could you save by choosing a
higher limit.

v’ Floods. If water gets into your basement, how much if any coverage do
you have?

v' Umbrella’s. They don't just keep you dry from the rain, they also help in the
event of major injuries.

v’ Renters Insurance. You'd be surprised how inexpensive it is.

Information you will need:
- Names, birth dates and drivers license # of all licensed drivers in household.

« A copy of your current policy showing the vehicle year, make and VIN.

BCSC s a wholly owned subsidiary of Beacon Federal.

Insurance is Not a Deposit - Not guaranteed by the Bank - Not
FDIC insured+ Not insured by any Federal Government Agency
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FREE quote from .
BEACON COMPREHENSIVE SERVICES CORPORATION . A BEACON

COMPREHENSIVE SERVICES CORPORATION

Name:
Address: City: State: Zip:
Phone: E-mail:

Besttime to call? 4 morning U afternoon U evening

Name 1: D.O.B. / / Married/Single  S.S.#:
License #: Occupation

Name 2: D.O.B. / / Married/Single  S.S.#:
License #: Occupation

Name 3: D.O.B. / / Married/Single  S.S.#:
License #: Occupation:

Annual Premiums: Current Liability Limits:

Vehicle 1 Year: Make: Model: VIN #:

Vehicle2 Year: Make: Model: VIN #:

Vehicle 3 Year: Make: Model: VIN #:

Has any driver had his/her license suspended or revoked? Qyes W no

If yes, please explain who, when and why:

Any accident or moving violations in the past five years whether you or someone else was at fault? Please list driver, date of incident and

type of incident:

Year home built: Style: Sq. footage: # of stories:
Garage type: attached/detached and # of cars: Basement: % finished: %

U Wood exterior W Brick veneer U Solid brick/Masonry Q Aluminum/vinyl siding U Log home [ Manufactured home
U Oil QGas WElectric O Wood/coal/pellet stove Feet from hydrant: Miles to fire station:
U Roof yr: U Electrical yr: U Heat yr: U Plumbing yr:

U Smoke detector U Fire extinguisher U Dead bolt locks [ Monitored fire alarms U Monitored burglar alarm
Present Ins. co.: Exp. date: Annual premium: Coverage amt. #

in the past five years? If yes, please explain:

Dogs: Qyes Uno Breeds: Pool: Qyes Uno above/inground Trampoline: dyes W no

U Personal article floater (jewelry, furs, fine art, etc.) U Boat/yachtinsurance U Flood insurance
U Personal umbrella liability protection U Replacement cost estimate of your home
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