
Homeowners Quote Sheet 
 
Date: 
 
Name:                                                                                               Home# 
Address:                                     Work# 
Email Address:              Fax#  
       
 
Location:     Year Built:  
Construction:     (Frame or Masonry)       Miles to Fire Dept. 
 
# of Families:                                             Feet to Hydrant: 
 
If over 25 Years: List extent and Dates UPDATING of Heat, Plumbing, Electrical and Roof: 
 
Type of Central Heat:   If Oil, is the Tank underground?? 
Any Wood Stoves:    If yes, Questionnaire completed______ 
Smoke Alarms:   Dead Bolts:  Fire Ext: 
 
Detached Structures: 
Any Losses? 
Any Dogs?    Type?    Other Animals? 
Previously Cancelled?  Tree House?  Trampoline? 
Swimming Pool?        If so, is it fenced?   
 
Current Insurer:   Occupation:  Retired: 
 
Coverage     Endorsements 
Dwelling-    Replacement Cost Contents                 Yes ___ No ___ 
Other Structures-   Inflation Guard                                            Yes ___ No ___ 
Contents-    Replacement Guarantee                              Yes ___ No ___ 
Liability-   $500,000 Coverage Extension End’t                           Yes ___ No ___ 
Deductible-  $500  Sewer Backup            Yes ___ No ___ 
 
Additional Coverage: 
Silver over $1,000   Yes ___ No ___    Any Jewelry                    Yes ___ No ___ 
Guns over $1,000 Yes ___ No ___  Computers                           Yes ___ No ___ 
Any Boats      Yes ___ No ___            Other owned locations   Yes ___ No ___ 
Motorcycle or Snowmobiles Yes ___ No ___ 
Any other items of value Yes ___ No ___   If Yes, describe: 
 


