DWELLING FIRE QUOTE INFORMATION SHEET

Name: Day Phone #:

Property Address: City,State,Zip:

Current Ins Co: Explratlon Date: .

Is the Dwelling Currently Vacant?‘ Yes No -

Year Built: Square Footage: # of Stories:
Dwelling/Apt/Condo: Type of Construction: #Units:
Miles from Fire Dept:___ Feet from Fire Hydrant:___ Type Ext Walls:

Protective Devices (indicate if monitored):

Roof Type: Age of Roof: Fireplace: Y N

Heat Type: Cooling Type:

IF HOME IS OVER 25 YEARS OLD, PLEASE INDICATE YEAR OF UPDATING ON THE FOLLOWING:

Wiring: Type of Wiring:
Plumbing: Type of Plumbing:
Heating: Exterior Paint:

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

Current Coverage/Limits of Liability:

Dwelling: Other Structures: Personal Property:

Loss of Use: Personal Liability: Deductible:

Any Coverage Declined; Cancelled or Non-Renewed last 3 years.......cccccueiinceeiieienceeinceeeeeeeee, Y N
Is Property situated on More than 5 @Cres..c....c.ovuiviieiiiiei e e cne s e n e n s nea e Y N
Any Losses/Claims within 1ast 5 Years.........c.uvveei it cet e e e e e Y N
(If yes, please explain in detail undp=8Bemarks)
Any pets on premises.....Y N ; Type/Breed:
If yes, any history of biting.....Y | N
Swimming Pool: Y N ;Ingroomd: Y N ; Diving Board Y N Pool Slide: Y N

nnnnnnnnnnnnnnnnnnnnnn Feddodk kkkkkdkkhdhkdhdkhdhiikdddkidddhhkik kkdkdkkhkkik * dekeke Fekkk *kkkkkk kkkkikki

REMARKS:

Kathy Aydelott
DALENA/BENIK & ASSOCIATES
INSURANCE SERVICES, INC.
Office: 559-448-9580; Fax: 559-448-9579; Cell: 559-289-7053
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