First Name:

Street Number and Name:

Is mailing address same as property location address?

N

Policy Form:

J|

Homeowners

Quick Quote Information

Any field preceded by an asterisk (*) is required.

Last Name:
*

Property Location
Option Line (apt #, suite #, etc):

State:

County:
*

Zip Code:

*|

Policy Information
Effective Date:

*

Expiration Date:

Is there proof of prior insurance with no lapse in coverage?
(mark YES if this is a recent new purchase)

Yes (" No

Territory: Display Territory Codes
*|

Is dwelling located inside
city limits?

*  ves T No
Construction Year:

*

Dwelling Type:

Building Code Effectiveness Grade:

|

Has dwelling been updated?
Yes T No O

Property Information
Responding Fire Department:
|
Is the distance to the Fire Station
5 road miles or less?
* Yes  No
Construction Type:

Protection Class:
(Company Use)

Is the distance to the Fire
Hydrant 1000 feet or less?

* ves C No
Replacement Cost Contents:
*I * T ves T No

Residency Type:

|

BCEG Certificate Year:

Roof Cover: Roof Deck Attachment: Roof - Wall Connection:
% * *

Wind Protection: Door Types : Roof Geometry:

* * *

Roof Cover: Roof Deck Attachment: >Roof - Wall Connection:

*ves C No ©
Wind Protection:

*ves C No O
FBC Wind Speed:

*ves © No O
SWR:

*ves T No O
Protective Devices:

Fire Alarm:
Yes © No O

A - Dwelling($):

*

*vYes O No O *ves O No O

Terrain: Roof Geometry:
*Yes O No O *ves C No O

Wind Speed: Internal Pressure:
*Yes T No O *Yes © No O
WBDR:

*ves © No O

Burglar Alarm:
Yes O No O

Sprinkler Credit:
Yes T No O
Coverage Information
B - Other Structures($): C - Personal Property($):

) X

If Coverage B is greater than 10% of Coverage A, add endorsement, Other Structures Increased Limit.

D - Loss of Use($):
*

AOP/Hurricane Deductible:

x|

Example: $1000 AOP/2% Wind/Hail

E - Liability($): F - Medical Payment($):
* *

Animal Liability Exclusion:

Yes O No



