Home Quote- To do a quote we are required by our companies to collect the applicants Social Security # and Date of Birth.  Companies use this information to verify claims and credit score in order to insure quote accuracy.  If you do not wish to give this information out, your quote may not by accurate and it may negatively effect the quoted tier level.  Also, an incorrect or misrepresented answer to questions on this questionnaire can result in the denial of a policy or a claim. If you are not sure of anything, please let us know.  Signing this quote sheet shows that you agree with all statements on this questionnaire.  Do you have any objections to this?
Name:





DOB: 


SS#:

Name:





DOB:


SS#

Address:







Phone:
County
:

Dist to FD: 

Responding FD:

Fire hydrant <1000’? 


if not, is there a water supply >1500 gallons?

#of years at current address:____


prior address if <3 yrs:

Address(es) of any other residence or land owned, occupied or rented:

Current Ins?/what co:

Any company cancelled or declined coverage (list reasons)?

Any losses/claims at this or any other address?

Current Coverage amount on:  
Perils form: HO1, HO2, HO3, HO4, HO5, other

Dwelling:


Personal Property:


Other Structures: (need size, description, use & value for each (also note any woodstoves)(

Liability/MedPmts:


Deductible: 

Year Home was built:


Purchase Date/Price: 

# of families:____Occupancy:owner/tenant/vacant/for sale?  Seasonal/Secondary/Primary

Style/# of stories:

 
Square footage of home:

# of bathrooms:
#Bedrooms:

Other Rooms:

Interior finish (kitchen and bathrooms mainly):  basic/middle/highquality  

Flooring type/percentages?   

Interior wall/ceiling material (drywall, plaster,etc)?

*Exterior siding (vinyl/wood/brick/other) and % of each?

*Method of construction? (stick built frame/masonry/superior/log/manufactured home/other)

Fire extinguisher?Y/N   Smoke Alarms?Y/N
   Deadbolts?Y/N   Security System?

Primary heating fuel: 



Hot water/forced air?



Any secondary heat source?  woodstoves/pellet stoves/fireplaces/spaceheater/other/none  

Wood-burner Professionally installed? Y N

Type of roof (shingle/metal/other)

Year/details for updates to: 
Roof?

Electric?
Plumbing?
Heating?

Air conditioning?  Y/N
Central or window?      if central, same ducts?

Basement: full/partial,
 walk out?y/n,  finished/unfinished/rec room, slab/crawlspace/piers

Garage?  Attached or detached:  # of stalls?

Decks/ Balcony/ Porch (enclosed/screened or open) or Patio sq. ft:

Railings on all stairs (over2steps) and decks?

Property located on more than 5 acres?
If so, how many and use?

Dogs or pets: Y/N
Breed/type/#:



Bite history?

Smoker: Y/N



Trampoline:  Y/N

Pool? 
Inground/Above ground/none

Fenced?
Diving board/Slide?

Underground fuel storage tank?

Applicant own any Recreational Vehicles whether insured or not (including boats)?List:

Farming Exposure?  explain:

Any horses or cattle?

Any business, business property or daycare on the premises?

Applicants had a foreclosure or repossession in the last 5 years?

Mortgage?

Escrow?  Y  N

Need flood or earthquake insurance?

Any Scheduled Property (ie. Jewelry, guns, collectibles, etc)?

Mobile/Manufactured Homes:
Make/Model/Serial#:

Permanent foundation?
Tied down?
Peaked roof?

Additions?

Park Name ___________________________

Rental Homes:    Student housing? Y  N
Occupied Year-round?  Y  N 

Tenants have their own tenants insurance policy (what company)?

Tenant’s name and phone # :

Property Manager? 

Secondary/Seasonal Homes:
What company insures primary home?

Is the water shut off and the plumbing drained during the off season?  Yes/No

Indicate the months during which the property is in use: 

Is premises ever rented to others?  Yes/No      
How often?
*Who provided answers to question?___________________________  Date:__________

Will need to conduct exterior inspection:      Directions/description:

