Homeowner | nfor mation

Please answer the questions below for all named insured’sin the household:

Address;

e |Insured # 1 Full Name:
e |Insured #1 Occupation:

e Insured # 2 Full Name: | |
e Insured #2 Occupation;| |

e Do you have any pets or animals? If yes, list quantity and breed:

e Any homeclaimsin the past 3 years? If yes please describe:

e Any itemsto be scheduled? (gung/jewelry/fine art):

If you have your current coverage available please list:

e Dwelling coverage: $| |
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e Deductible: $1,000 $1,500 $2,500 $5,000

L1 1 L1
e Personal liability coverage: $300,000 $500,000 $1,000,000
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e Medica expense: $1,000 $5,000 $10,000

e Premium:

e Year the home was built; |

e Square footage:

e Wood stove or insert? Yes[_] No[_]

e Additional coverage (earthquake, water backup, scheduled property limits):

e |sthere an aarm system present and monitored? If yesisit burglar and fire?
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