HOMEOWNERS QUOTE

GENERAL INFO SOURCE: DATE: CSR:
Last: First: MI:
NAME
Street: City: St Zip:
ADDRESS
Home: ( ) Business: ( ) Cell: ( ) Email Address:
PHONE
OWNER INFORMATION
INSURED DATE OF BIRTH: SSN#: SEX: MARITAL STATUS: OCCUPATION:
SPOUSE DATE OF BIRTH: SSN#: SEX: MARITAL STATUS: OCCUPATION:
LOCATION OF PREMISES
Street: City: St: Zip:
LEGAL
County: Section / Township / Range (if out of city limits)
ADDRESS
CURRENT COVERAGE INFORMATION
DWELLING: DEDUCTIBLE: 0250 O500 O750 01,000 0OOTHER
OTHER STRUCTURES: REPLACEMENT COST: Dwelling O Yes O No Contents O Yes O No
PERSONAL PROPERTY: EARTHQUAKE: O Yes 0O No (Deductible: O 5% O 10% O 15%)
LOSS OF USE: SEWERBACKUP: O Yes O No $ FLOOD INSURANCE: O Yes 0O No
LIABILITY LIMITS: 0 100,000 0O 300,000 [©O500,000 PRIMARY FIRE DEPT.: DIST TO FIRE HOUSE:
MEDICAL PAY: 01,000 O2,000 ©O500,000 SPECIAL PERS PROPERTY: Jewelry $ Guns $ Collections $
HOME INFORMATION Date of Purchase / / How many people live in your home?
HOUSE TOTAL SQUARE FEET (all floors): (Exclude all basement, porch, & garage areas)
NUMBER OF STORIES: O 1 O 1% 02 0 2% O Tri-Level O Bi-Level [ Other
EXTERIOR WALL CATEGORY: O Frame [ Brick Veneer [ Solid Brick [ Stone YEAR HOME WAS BUILT:

STYLE:

NUMBER OF BATHS: % Baths ( 2 Fixtures) Full Baths ( 3 Fixtures)

PHYSICAL SHAPE:

SUBSTRUCTURE: 0O Is Built on Slab O Is Built on a Crawlspace O Has a Basement

OCCUPANCY: 0O Single Family O Two Family

GARAGE: Square footage
[0 Basement Garage O Carport [ Carport with Storage [0 Detached Garage

O Attached Garage [ Built-In Garage

BASEMENT INFO: O Partially Finished Sq. Ft.
O Finished Sq. Ft.
O walkout Sq. Ft.

# OF ACRES:

NUMBER OF FIREPLACES: NUMBER OF CHIMNEYS:

Any Type of Farm Animals [ Yes [ONO O Wood-burning Fireplace [0 Gas Fireplace O Wood Stove
UPDATE INFORMATION

Type of Roof : Furnace Replaced Yr.  Type of Heat:
Roof Replaced Yr.

Type of Wiring: Plumbing Replaced Yr.  Type of Plumbing:
Wiring Replaced Yr. O Circuit Breaker O Fuse Box

5. Additional Information

DO YOU GENERATE ANY INCOME FROM YOUR HOME? O Yes [O No

ANY BANKRUPTCIES, TAX LIENS, FORECLOSESURES, or Repos? If so, what Year

WHAT TYPE OF PROTECTIVE DEVICES ON THE PREMISES?

O Burglar Alarm O Smoke Detector

O Fire Extinquisher O Deadbolt

DO YOU HAVE OTHER RESIDENCES OWNED/OCCUPIED OR RENTED?

O Yes O No

CENTRAL AIR CONDITIONING: O Use Heat Ducts [ Use Separate Ducts

[0 Heat Pump Cooling O Evaporative Cooling [ Window Unit

FINISHED ATTIC: Sq. Ft. BREEZEWAYS:

Sq. Ft.

BALCONY: Sq. Ft. DECKS: Sq. Ft.

PORCHES: O Enclosed

Sqg. Ft. O Open Sq. Ft

IS THERE A TRAMPOLINE ON PREMISES: O Yes [ No

IS THERE A POOL ON PREMISES: O Yes O No
DIVING BOARD/POOL SLIDE: 0 Yes O No DIVING/SLIDE DEPTH:

IN GROUND: O Yes O No

IS POOL FENCED: O Yes O No FENCE HEIGHT:

PETS? O Yes 0O No TYPE OR BREED:




MOBILE HOME INFORMATION

MOBILE HOME DIMENSIONS: VIN #:

YEAR: PARK:

MAKE: LEGAL LOCATION:
MODEL: TYPE OF UNDERPINING:

TYPE OF FOUNDATION:

O Concrete Pads

O Concrete Runners O Posts O Piles or Piers

O Blocking on Concrete Pads

LOSS INFORMATION

DATE

AMOUNT

DESCRIPTION

PRIOR INSURANCE INFORMATION

YEAR

COMPANY

NUMBER OF YEARS WITH THIS COMPANY

ANNUAL PREMIUM




