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Homeowners’ Questionnaire

Date Coverage Needed:; Today's Date:

Owner(s) Information

Name: Name:
DOB: DOB:
Occupation: Occupation:
Froperty Address:

Mailing Addrass:

Best Phone Number: Best Time to Contact: Text for Service? OYes Clo

Email Address:

How did you hear about us?

Is this a new purchase? OYes ONo  If yes, price/date:

Current Policy Information

Current Insurer; How long? Expiration Date:

Dwelling Limit: Other Structures Limit: Contents Limit:

Loss of Use Limit: Personal Liability Limit: Medical Pay Limit:

AOP Deductible: Wind Deductible: Loss Assessment (HOA/Condo):

Valuation: CReplacement Cost UActual Cash Value

Woera you Cancelled or Non-renewed? ClYes CONo If Yes, reason:

Have you filed any claims in the last 5 years? {Ves [INe If yes, describe:

Residency Information
Occupancy: OOwned ORented Clleased Out s this a Secondary Home: CYes ONo % of the year occupled:
If leased, do you particlpate in any short-term rental programs, or house sharing? (l.e. Air B&B): CiYes CINo

Is the home part of a HOA? [IYes CINo  Is the home part of a Subdivision? ClYes [No

Distance from Fire Hydrant: Distance to Fire Station: Fire Alarm Type:

Is this a OHome CApartment OCondo CiTownhouse OModular COMobile Home  Construction Type:




5 Pt e e iZu;;.:l’/:a 1

# Occupants; Square Footage: §# Stories: # Bedrooms: # Bathrooms:

Size of Land/Acreage: Gated: OYes UNo  24/7 Guard; OYes CONo  Burglar Alarm Type:

Do you have a current Wind Mitigation Inspection? ClYes LINo  *Please provide to Agent

Bullt Electric Updated | Plumbing Updated | HVAC Updated | Roof Updated | Roof Replated

Year

Roof Shape: UHIp CIFlat ClGable OOther:
Roof Materlal: OTile Cshingle OMetal [ClOther:
Daes the home have Hurricane Shutters or Impact Windows Installed? [Yes CINo Describe;

Wind-reslstant Opening Protection for all openings? CiYes CINo Describe:

Poal: Oin-ground [JAbove Ground [UlDlving Board/Slide  OFenced/Screen Enclosed  [JOther Structures
Screen Enclosure attached to Dwelling? OYes CINo  Sq. Ft. of Enclosure: Property Fenced? [Yes [No
Trampoline: OYes CINe  Golf Cart/ATV: OYes ONo - Watercraft: [Yes CINe  RV: OYes ONo  Fireplace: OYes CINo

Pet on Premises: OYes CINo  Bite History: OYes CINo  Type({s)/Breed(s), Including non-domestic:

If Home is Owned, Complete the Following:

Have any of the owners filed bankruptey in the last 5 years?

Has the hame been in fareclosure in the [ast 5 years?

What is the name on Tltle/Deed?

If in the name of a Trust, does Trustes live In home? DYes CINo CiGarage [lCarport Capacity:

Mortgagee Name & Bliling Address:

Is insurance escrowad? OYes CINo Do you have a 4-point Inspection? OYes CNo  *A Four Point Inspection focuses ond
main areas in a hame: HVAC (heating, ventifation and A/C), electrical wirlng/panel, plumbing connections/fixtures, ond the rogf.

Is the home now, ar will it be under renovation? [ClYes ClNo If yes, describe:

Select Additional Protections Desired

Catastrophic
Water/Sewer Ordinance & Equipment
Wind er/ Mold Sinkhole Ground Spafiage AUIpmEn
Back-up Law Brealtdown
Collapse

O [11.0%

[CYes CINo ,D\,,ES DNe Lives LiNo : [O¥es CINo OYes CiNo Elyes CINo O¥Yes CNo
Limit: Limit: [125%

Wind Drlven Raln? |Unsure




