
CA Residential Extended Replacement Coverage Property Disclosure 

Contact us at: 760/517-6975 and/or alan@bandcins.com 

In Accordance with CA AB1875 this is to notify you that one of the following 
pertains to the offer of coverage being provided from Beissel and Cobb Insurance 
Services: 

_______In accordance with the above statute: The policy I am presenting includes 
the recommended 150% Extended Replacement Cost Endorsement.  

_______ In accordance with the above statute: The policy I am presenting does 
not offer you the 150% extended coverage but does include ______ extended 
replacement cost; as this company ___________________ does not currently 
offer 150% Extended Replacement. 

________ In accordance with the above statute: I must notify you that I do not 
currently have any company that will offer you an extended replacement option. 

_______ In Accordance with the above statute: I must notify you that I do not 
currently have a company that will offer you Extended Replacement Cost; 
However I have increased your Dwelling Coverage to include the 150% Extended 
Replacement Cost Value.  

_______________________________           _____________ 

Name             Date 

Signature 
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