
WALLS

ROOF

-$                                                         

$

Hurricane and Flood/Hydro HMF

Hurricane and Flood/Hydrometeorolgical Phenomenon

Extra Expenses

INSURED SUM

Debris Removal

Extended Coverage Endorsement

Special HMP Expressed Agreement Contents

Yes or No

Yes or No

Section III.  Glass Breakage

INSURED NAME

CONSTRUCTION MATERIAL

Section I.  Dwelling

DWELLING Fire and Lightning -$                                                         

 

-$                                                         

Extended Coverage Endorsement

Yes or No

Special HMP Expressed Agreement Constructions

Section II.  Contents

Earthquake and Volcanic Eruption

Debris Removal

CONTENTS Fire and Lightning

Yes or No

Accidental Glass Breakage

Replacement Cost "VALOR DE REPOSICION"

INSURED SUM

Item 2

THIS DOCUMENT REPRESENTS  AN APPLICATION 

FOR INSURANCE.  THIS IS NOT A 

REPRESENTATION OR ANY WARRANTY OF 

INSURANCE COVERAGE OR THAT  THE INSURANCE 

COMPANY , IF ACCEPTED, WILL MAKE A POLICY 

EXACTLY AS REQUESTED.

$

 

Earthquake and Volcanic Eruption

Item 3

Mexican Home Insurance Application 

INSURED SUM

 LOCATION OF PROPERTY  
COMPLETE AND EXACT ADDRESS

Lewis and Lewis Insuance 

2950 31st Street 140,    Santa 

Monica, CA  90405 Fax (310) 

450 0700 Telephone (800) 966 

6830 (310) 399 0800

$

Extra Expenses

INSURED SUM

Special Glass

Section IV.  Theft Of Contents

$Item 1

Electronic Equipment

Legal Assistance

Errors and Omissions

Yes or No

ENDORSEMENTS TO SECTIONS I. AND II.

Yes or NoHome Assistance

Family Civil Liability

Rental Liability

Section V.  Family Civil Liability

Section VI.   Additional Coverage INSURED SUM

INSURED SUM

$

Page 1 o 3          SIGNATURE PLEASE

IMPORTANT NOTE

DISTANCE FROM WATER

 

PRIOR POLICY NUMBER

DWELLING SQUARE FOOTAGE

 

POSTAL CODE

 

 

Number of Stories (Levels)
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SECTION I.- DWELLING:  List of Additional Structures  a , b , c , that are Included in the Dwelling Value

 INSURED SUM

d. - Porch -$                             

e. - Terrace $

f. - Stairs $

TOTAL AMOUNT OF CONSTRUCTIONS d., e., f. -$                             

g. -$                             

h. -$                             

i. $

TOTAL AMOUNT OF CONSTRUCTIONS g., h., i., -$                             

-$                             

-$                             

-$                             

-$                             

-$                             

-$                             

-$                             

-$                             

-$                             

TOTAL AMOUNT OF CONSTRUCTIONS j. to aa. -$                             

$

$

$

 u.  Decorative elements of 

exterior areas 

2.  Value and Description of Machinery, fixed equipment and facilities that are wholly or partially outdoors or inside Finished 

constructions that lack all or part of a roof, walls, doors, or windows, provided that the constructions have been designed 

and/or built to operate under these circumstances in accordance with the building and zoning regulations in effect on the date of 

construction:

b. - Garage

 

 

   

EXCLUDED PROPERTY THAN CAN BE COVERED BY SPECIAL AGREEMENT 1., 2. 3 and 4.

-$                             

y.  Solar Panels

x.  Perimeter wall doorso.  Sea Walls

p.  Transmission and/or reception towers/antennas

n.  Concrete retaining walls

1.  Value of Finished constructions that lack all or part of a roof, walls, doors, or windows, provided that the constructions 

have been designed and/or built to operate under these circumstances in accordance with the building and zoning regulations in effect on 

the date of construction:

j.  Pools

k.  Signs

l.  Roads, walkways, streets, curbs and patios within 

the insured property.

w.  Perimeter Walls

CONSTRUCTION MATERIAL

-$                        

-$                        

v.  Lightning

 

a. - Guest House

INSURED NAME:

Page 2 of 3

 aa.  Tanks or silos, metal or 

plastic materials 

z.  Pergola

-$                        

-$                        

c. - Storage Building

m.  Sports facilities and/or sports fields

-$                        

-$                        

3.  Value of fixed assets at the location to be insured, other than machinery, that by their very nature are outside,  meaning those that are 

outside and/or inside constructions that lack all or part of a roof, walls, doors, or windows:

-$                        s.  Advertisements

t.  Palapa

-$                        

-$                        

4.  The Combined Value of all Contents in cellars or basements of 

any premises of the location to be insured where the walls are  

wholly or partially under the natural ground level.

q.  Iron or Wood fencing

r.  Irrigation systems, including pipeline networks

* SEGUROS ATLAS, S.A. CAN COVER UP TO A  15% MAXIMUM OF THE COMBINED DWELLING AND CONTENTS INSURED SUM FOR SPECIAL 

AGREEMENT ITEMS.  THE TOTAL OF SPECIAL AGREEMENT ITEMS IS  NOT TO EXCEED $50,000 FOR EXCLUDED PROPERTY AND HAZARDS THAT 

CAN BE COVERED BY SPECIAL HMP EXPRESSED AGREEMENT.  SEGUROS ATLAS CAN DECLINE THE REQUEST OR PROVIDE OTHER INSURANCE 

TERMS AND CONDITIONS.

IMPORTANT NOTE

Values for structures  
a , b , c , must always 

be included in the 
Section I. Dwelling 

Insured Sum 
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CATEGORIZE AND EVALUATE

ELECTRONIC EQUIPMENT Material Yes or No Percentage

-$                                                                        Concrete block  

SPORTING EQUIPMENT: Brick

-$                                                                        Stone

ART: Concrete foam

-$                                                                        Metal panel

JEWELRY, GOLD, WEAPONS: Wood

-$                                                                        

LEVELS

BELOW GROUND LEVEL FLOORS: Material Yes or No Percentage

Number of Floors ? Lite Concrete Slab

GROUND LEVEL FLOORS: Strong Concrete

Number of Floors ? Clay Tile

HIGHER FLOORS: Beams and Vaults

Number of Floors ? Asbestos

Galvanized Metal

PHOTOS Wood

PLEASE PROVIDE Palm

TWO

EXTERIOR

PHOTOS, 

EACH SHOWING 

WALL & ROOF

PERSPECTIVES

OF THE HOME

A.  Only used by owners and guests.  Not rented to others.

B.  Mostly used by owners and guests. Not rented to others more than 30 days per year.

C.  Used by owner, but rented to others 31 to 180 days per year.

D.  Rented to others for more than 180 days during the year.

E. Occupied at least 9 months during the year and never vacant for 30 consecutive days.

F. Occupied at least 6 months during the year and never vacant for 60 consecutive days.

G. Occupied at least 3 months during the year and never vacant for 90 consecutive days.

H. Occupied less than 3 months during the year or vacant for 90 or more consecutive days.

Yes or No

Revision 101213

IF THE HOME IS FOR RENT, ARE RENTAL ARRANGEMENTS MADE BY A REALTOR/PROPERTY MANAGER

STATEMENT  OF OWNER USE AND/OR USE AS A RENTAL

STATEMENT OF OCCUPANCY AND/OR VACANCY

INSURED NAME:

Vertical Condominium/Townhome

Horizontal Condominium/Townhome

Wall Material of your home if it is not listed above

ROOF

Single family home

USE

WALLS

USEAGE, DESCRIPTION AND CONSTRUCTION TYPE OF PROPERTY TO BE INSURED

PLEASE PROVIDE TWO EXTERIOR PHOTOS SHOWING THE WALLS AND THE ROOF OF THE 

MAIN DWELLING AT THE PROPERTY TO BE INSURED.  PLEASE PROVIDE A PHOTO OF EACH SPECIAL 

CONSTRUCTION, EACH ITEM OF FIXED MACHINERY AND EACH FIXED ASSET TO BE INSURED.

Page 3 of 3

IMPORTANT NOTE

 

Roof Material of your home if it is not listed above
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