Personal Insurance Quote
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Primary Insured Information 


      (*Please attach Insurance Declarations Pages if possible*)

	
	Name
	DOB / SOCIAL SECURITY #
	occupation/employer

	Insured #1
	     
	     
	     

	Insured #2
	     
	     
	     


	    ADDRESS 
	     
	COUNTY 
	     

	CELL #
	     
	OTHER#
	     
	EMAIL
	     


Home Insurance Detail

Current Homeowner’s Insurance Company:



     
Closing Date or Expiration Date of Current Policy:

 
     
Current Policy Insured Value of Home (Coverage A Dwelling): $
     
Current Policy Contents Limit (Coverage C): $ 


     
Current Deductible:
 $     
· Construction:   Brick FORMCHECKBOX 

   Frame FORMCHECKBOX 

 Hardcoat Stucco FORMCHECKBOX 
     Hardy Plank FORMCHECKBOX 
      EIFS FORMCHECKBOX 
    Other:     

· Year Built:     
Square Footage:        Roof Age:      
         Roof Type:       
· Utility Update Year: Electrical:       Plumbing:        HVAC:       


· Foundation:  Crawl Space FORMCHECKBOX 

  Slab FORMCHECKBOX 

Basement FORMCHECKBOX 

   If basement, finished square footage:     
· Number of Bathrooms:       Number of Fireplaces:     
· Garage: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

# of cars :       
Attached: Yes FORMCHECKBOX 
  No FORMCHECKBOX 

· Mortgage: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
  # of mortgages:      
· Within 5 miles of Fire Department: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
        Within 1,000 Feet of Fire Hydrant: Yes FORMCHECKBOX 
  No FORMCHECKBOX 

· Monitored Alarm (smoke and burglary): Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 

· Home Office: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
      Gated Community: Yes FORMCHECKBOX 
  No FORMCHECKBOX 






· Backup Generator: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
   Leak detection or water shutoff system: Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Other Properties Owned (For each location listed below, please complete page 4 for each location #)
	Location
	Address, City, State, zip
	Year Built
	Use
(Rental, Secondary Home)

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     


	Valuable Items  (Total Amount)

	Jewelry
	$     

	Silver
	$     

	Guns
	$     

	Furs
	$     

	Cameras
	$     

	Other Collectibles
	$     



Automobile Insurance


 FORMDROPDOWN 
      




Expiration Date of Current Policy:      
	Drivers
	Date of Birth
	Social Security #
	Driver’s License #
	vehicle Driven

	1)     
	     
	     
	     
	     

	2)     
	     
	     
	     
	     

	3)     
	     
	     
	     
	     

	4)     
	     
	     
	     
	     


	vehicles Owned

(Year, Make, Model)
	Vehicle identification Number (“VIN” NUmber - 17 digits)
	Deductible

Comp/Collision
	Mileage to work or school (1 way)


	1)      
	     
	$     /$     
	     

	2)      
	     
	$     /$     
	     

	3)      
	     
	$     /$     
	     

	4)      
	     
	$     /$     
	     


· Current Auto Liability Coverage Limit (Bodily Injury): $     
· Current Auto Liability Coverage Limit (Property Damage): $      
· Current Medical Payments Coverage Limit $      


· Current Uninsured Motorist Coverage Limit (Bodily Injury): $      


· Current Uninsured Motorist Coverage Limit (Property Damage): $      
· Towing and Labor Coverage: Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 
   Rental Car Coverage: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Defensive Driving or Driver Training class taken in last 5 years?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  If so, which drivers:     
· Good Student (GPA of 3.0 or higher)?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  If so, driver name and current GPA:      
· Are any Vehicles Leased or Financed?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  If so, which vehicles?  
Personal Liability/Umbrella Policy:


 FORMDROPDOWN 
       
 FORMDROPDOWN 
      
· Do you have Uninsured Motorist Coverage on your Umbrella Policy? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  

·  FORMDROPDOWN 
       
· Do you own or rent any aircraft: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Do any household members have a pilot’s license? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Do you own or rent any watercraft? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Are you (or your spouse) a member of any board (religious, charity, home association, etc.)? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Do you conduct any business at home? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· How many times per year do you travel abroad?     
· Do you use rental cars when you travel abroad? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Do you own properties in a trust or LLC? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Do you employ nannies, housekeepers, gardeners or caretakers? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Do you have a pool? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
       If so, does it have a diving board? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
        Fenced? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Do you have a trampoline? Yes FORMCHECKBOX 
 No FORMCHECKBOX 


If so, netted? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
         Fenced? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Do you own any pets? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  
  If so, what type?      

Prior Claims and/or Auto Violations?:

	     Type of Claim or Violation & Driver
	Date of Loss/ Violation
	Amount Paid

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Other questions or concerns about your current insurance program?     

	     

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Continued from Page 1 - Home Insurance Detail – Location #2
Current Homeowner’s Insurance Company:



     
Closing Date or Expiration Date of Current Policy:

 

Current Policy Insured Value of Home (Coverage A Dwelling): $

Current Policy Contents Limit (Coverage C): $ 


     
Current Deductible:
 $     
· Construction:   Brick FORMCHECKBOX 

   Frame FORMCHECKBOX 

 Hardcoat Stucco FORMCHECKBOX 
     Hardy Plank FORMCHECKBOX 
      EIFS FORMCHECKBOX 
    Other:     

· Year Built:     
Square Footage:        Roof Age:      
         Roof Type:       

· Utility Update Year: Electrical:       Plumbing:        HVAC:       


· Foundation:  Crawl Space FORMCHECKBOX 

  Slab FORMCHECKBOX 

Basement FORMCHECKBOX 

   If basement, finished square footage:     
· Number of Bathrooms:       Number of Fireplaces:     
· Garage: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

# of cars :       
Attached: Yes FORMCHECKBOX 
  No FORMCHECKBOX 

· Mortgage: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
  # of mortgages:      
· Within 5 miles of Fire Department: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
        Within 1,000 Feet of Fire Hydrant: Yes FORMCHECKBOX 
  No FORMCHECKBOX 

· Monitored Alarm (smoke and burglary): Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 

· Home Office: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
      Gated Community: Yes FORMCHECKBOX 
  No FORMCHECKBOX 






· Backup Generator: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
   Leak detection or water shutoff system: Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Home Insurance Detail – Location #3
Current Homeowner’s Insurance Company:



     
Closing Date or Expiration Date of Current Policy:

 

Current Policy Insured Value of Home (Coverage A Dwelling): $

Current Policy Contents Limit (Coverage C): $ 


     
Current Deductible:
 $     
· Construction:   Brick FORMCHECKBOX 

   Frame FORMCHECKBOX 

 Hardcoat Stucco FORMCHECKBOX 
     Hardy Plank FORMCHECKBOX 
      EIFS FORMCHECKBOX 
    Other:     

· Year Built:     
Square Footage:        Roof Age:      
         Roof Type:       

· Utility Update Year: Electrical:       Plumbing:        HVAC:       


· Foundation:  Crawl Space FORMCHECKBOX 

  Slab FORMCHECKBOX 

Basement FORMCHECKBOX 

   If basement, finished square footage:     
· Number of Bathrooms:       Number of Fireplaces:     
· Garage: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

# of cars :       
Attached: Yes FORMCHECKBOX 
  No FORMCHECKBOX 

· Mortgage: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
  # of mortgages:      
· Within 5 miles of Fire Department: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
        Within 1,000 Feet of Fire Hydrant: Yes FORMCHECKBOX 
  No FORMCHECKBOX 

· Monitored Alarm (smoke and burglary): Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 

· Home Office: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
      Gated Community: Yes FORMCHECKBOX 
  No FORMCHECKBOX 






· Backup Generator: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
   Leak detection or water shutoff system: Yes FORMCHECKBOX 
  No FORMCHECKBOX 


