HOMEOWNERS QUOTATION

	Producer:                                  Customer/Prospect#: 
	Today’s Date:                   Source:                   Need By Date:                        

	Effective Date:                          Policy Type:  HO3, HO4, HO6, DF1, DF2
	Market Value / Purchase Price: $

	Dwelling Amount: $                           Mortgage Amount: $  
	Current Carrier:                                       Current Rate: $

Policy #                                                     Expiration Date:

	Personal Property Amount: $                 Policy Deductible: $
	Any Policies with Us:

	Jewelry: $             Furs: $             Fine Arts: $            Guns: $            
	Personal Liability:    $300,000          $500,000              $1,000,000

	HO4 (Renters):  Contents $                         #Units:
	HO6 (Dwelling Fire):    Dwelling $                   Contents $

	Protection Class:                           Sewer/Water Backup:  __ Yes __ No  
	Loss Assesment:      $5,000              $10,000


DWELLING LOCATION

	Street Address:
	City:
	State:                      Zip:

	Township/County:
	Home Phone:
	Work Phone:

	Cell Phone:
	Email: 
	


                     MAILING ADDRESS (if different)
	Address:
	City:                                                State:                     Zip:


INSURED INFORMATION

	Name:
	Spouse/Other Insured Name:

	Date of Birth:                                                          Gender:
	Date of Birth:                                                           Gender:

	Social Security Number:                                                           Relation:
	Social Security Number:                                         Relation:

	Occupation:
	Occupation:

	Marital Status:
	Marital Status:


GROUP INFORMATION

	Group Name (credit union, alumni, service clubs etc):


MORTGAGE INFORMATION

	Name:
	City:                                                                    State:

	Address:
	Zip:


DWELLING INFORMATION

	Building/Exterior

Main Home: 

Number Families: ______ Yr Built:______ Month/Yr Purchased: _______

Style: __________ (ranch, colonial, etc)    # Of Stories: ______    

Total Living Area (Square Foot): __________

Slab: ______ Crawl Space: ______ Basement: ______ 

Basement Finished: %______ Enclosed / Daylight / Walkout (circle one)

Exterior Walls:  

Brick: %_____ Brick Veneer: %_____ Aluminum: %_____ Vinyl: %_____

Wood: %_____ Stone: %_____ Stucco: % _____

Roof: 

Asphalt/Fiberglass Shingle: _____ Slat/Tile: _____ Other: _____                    

Detached Structures:

Garage: _____ # Of Cars: _____ w/Finished Area: _____ # Of Cars: _____

Shed: _______ Small / Medium / Large (circle one)

Attached Structures:

Attached Garage: _____ # Of Cars: _____ 

Built-in Garage:  ______ # Of Cars: _____

Basement Garage: ____ # Of Cars: _____

Open Porch (Sq. Ft.): _____ Enclosed/Screened Porch (Sq. Ft.): _____

Open Breezeway (Sq. Ft.): _____ Enclosed Breezeway (Sq. Ft.): _____

Wood Deck: Number: ______ Square Feet: ________ 

Swimming Pool: _____ In ground: _____Diving Board: _____ Slide:  _____

Trampoline: _____ Enclosed/Fenced: _____

Hot Tub: _____ #_____ In Doors: _____ Out Doors: _____

Jacuzzi:  _____ # _____ In Doors: _____ Out Doors: _____

Windows:

Atrium:  #_____ Bay: #_____ Bow: #_____ Picture: #_____

Stained Glass: #____ Sliding Glass Doors: #_____

Skylights Small: #_____ Large: #_____ Solar Panels: #_____
	Interior

Walls/Partitions:

Drywall: %________ Plaster: %________ 

Wall Coverings:

Paint: %_____ Ceramic Tile: % _____ Other: %________________

Ceiling: % Drywall: ____ % Plaster: ____ % Other: ______

Flooring: Carpet: %_____   Acrylic / Custom / Berber (circle one)
Carpet over Hardwood: %_____ Hardwood: %_____

Ceramic Tile: %_____ Vinyl: %_____ Other: %________________

Kitchen: # of Each: Basic: _____ Custom: _____ Designer: _____

Baths:

# of Each: Full:_____ Standard: ___ Custom: ___ Designer: ___

# of Each: Half: ____ Standard: ___ Custom: ___ Designer: ___ 

Fireplace:  
Material Type: Brick: _____ Stone: _____ Pre-Fab/Other: _____

# Gas: _____ # Natural: _____

Heating / Ventilation / Air Conditioning:

Heating-Gas: ____Heating-Electric: ___ Heating-Radiant Floor: ___

Central Air: _____ Same Ducts: _____   Separate Ducts: _____

# of Window Air Units: _____ 

Miscellaneous: 

Interior Sprinkler System: _____ Intercom: _____ 

Central Vacuum System: _____ Central Stereo: _____ 

Dead-Bolts: _____ Fire-Extinguisher: _____ Smoke Alarm: _____

Local Alarm: ___ Central Fire Alarm: ___ Central Burglar Alarm: ___

Non-Smoker: _____

Pet / Breed: _______________ Dog Bite History: ______

Renovations / Updates: 

Year: Roof: ______ Electric: ______ Plumbing: _____ HVAC: _____

Protection Class:

Feet to Fire Hydrant: ______________ Mile to Fire Station: _______


