
Agent:             Insured Name & Mailing Address: 

Unit No. :  County:                Mortgagee/Additional Insured: 
 
Condo Name: 
 
Address (Required): 

                                                  LIMITS             
                                                                                               Protection Class _________       Territory _________  
Coverage C  Personal Property $_____________          
                                                                                               Year Built _________        No. of Stories _________ 
Coverage A  Dwelling          $_____________                            
                                                                                 Construction Type ____________________________                         
Coverage E  Personal Liability         $_____________                             
                                                                                               Square Footage of Unit  ________________________ 

Requested Effective Date:            Policy No. Assigned: 

Premium Calculation 

$____________ 

+____________ 

 +____________ 

+____________ 

=____________ 

   Occupancy:  Primary____ Seasonal____  Rented____               
 
*$30,000 Maximum Limits for Tenant Occupied Units*  
 
*$50,000 Maximum Limits for Owner Occupied Units Only - Call for quote* 

Basic Coverages and Increased Limits Available 
 
Coverage C - Personal Property: Amount $10,000 to $50,000 
Coverage A - Dwelling :  Amount $5,000 (Add’l limits available at $37 per $1,000 plus tax) 
Coverage D - Loss Of Use/Rents: 40% of Coverage C 
Loss Assessment:   $1,000  Per Policy Year 
Deductible:   $1,000  
 
Coverage E -Personal Liability: $300,000 (Add’l $49 plus tax to increase to $500,000) 
Coverage F - Medical Payments: $1,000 
 
Coverage is being provided by Certain Underwriters at Lloyd’s, London.  Neither the U.S. Brokers that han-
dled this insurance nor the insurers that have underwritten this insurance will disclose nonpublic personal 
information concerning the buyer to non-affiliates of the brokers or insurers except as permitted by law. 
 
 
 
 

01/08 

Pers. Prop     Premium       Fee      6% Tax        Total       
  10,000             399           40         26.34          465.34 

  15,000             599           40         38.34          677.34 
  20,000             799           40         50.34          889.34 

  25,000             999           40         62.34        1101.34 
  30,000           1198           40         74.28        1312.28 

  SOUTH CAROLINA BEACH RATES     
Effective 01/01/08 

Premium 

Add’l Coverage Premium 

Policy Fee 

6% Tax 

Total 

distributed
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