HOMEOWNER’S QUOTE SHEET - WISCONSIN


	NAME
	
	Current Insurance Co.
	

	Address
	
	Current Policy No.
	

	
	
	Yrs. / Mos. Insured

Expiration Date
	

	
	
	
	

	County
	
	No. Losses in Past 5 Yrs.
	

	Home Phone
	
	Fire Department
	

	Work Phone
	
	Miles to Fire Dept./Ft. to Fire Hydrant
	

	E-mail
	
	Proposed Effective Date
	


OCCUPANTS

	First Name & MI

(LN if different)
	Date of

Birth
	SS #
	Occupation
	Relationship

To Insured

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DWELLING INFORMATION 

Year Built:  _______  Purchase Date:  ________  Purchase Price:  $_____________
Construction: ________________________________________

Total Living Sq. Ft.  Area: _________________  # Stories/Style of Home: _____________________  # of Families: __________  # Rooms:  _________

Cathedral Ceilings:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  # Rooms:  ______  % of Home:__________

Type of foundation:  FORMCHECKBOX 
 Basement % _____ Finished?  % ________   FORMCHECKBOX 
 Crawlspace % _______   FORMCHECKBOX 
 Slab % __________ 

Garage(s)?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If Yes, type:
 FORMCHECKBOX 
  Built-in
 FORMCHECKBOX 
  Attached
 FORMCHECKBOX 
  Detached
No. of Cars:  ________________

# Kitchens:  _______  Quality:             Basic          Average             Custom           Designer       

# Bathrooms:  _____ Full  _____ ¾ _____ ½       Quality:          Basic          Average             Custom               Designer 

Fireplaces  # ____ Natural Single/Double/Triple   # ____ Gas/Electric    ___ 0-Clearance                         Wood Stove?         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Smoking or Non-Smoking Household: 



Number of Dogs:
Type of Dogs:

Do you have a Deck?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No If Yes, Total Sq. Footage:__________           Wood                Redwood         Composite

Any other exterior features?  ___________________________________________________________________________________________________

(hot tub, shed, in-ground pool, gazebo, etc.)

Exterior?  Brick %____   Aluminum Siding %____     Vinyl Siding %____     Stucco %____     Wood Shingle %____    Brick Veneer %___ Other % ___ 

Roof?   Asphalt/Fiberglass Shingles %____         Wood Shake   %____     Mission Tile % ____  Slate %____    Other %____ 

Flooring?   % Hardwood _______  %  Wall-to-wall Carpet ________  % Tile _______  % Laminate __________     % Other  _____________

How do you heat your home?  (natural gas, oil, etc.)  __________________   # Furnaces: ___________  Central Air?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Other special features?   # & TYPE   ___ Bay windows  ___ Sliding glass doors  ___Skylights ___ Stained glass windows  ___ Other

Number of Acres on Premises: __________

Renovations?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, type & date:  _____________________________________________  Licensed Contractor?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Smoke detectors?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Dead-bolts?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  Fire Extinguisher?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  Alarm System?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

LENDER INFORMATION

Do you have a Mortgage?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Do you escrow?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No Loan No. ___________________________________________

Name & Address of Lender:  _____________________________________________________________________________________________________

Who is your Life Insurance currently with?:_________________________________________________________________________________________

CURRENT COVERAGE

Dwelling:  $_____________________
Deductible: ______________
Family Liability:  $ _____________________
Med Pay: $ _______________

Any claims in past 5 years:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  If Yes, what type, when, and $ paid? ___________________________________________________________

ALLSTATE COVERAGE & ENDORSEMENT REQUESTS

 FORMCHECKBOX 
 EPAE (includes BSREL)






 FORMCHECKBOX 
 Water Back-Up

 FORMCHECKBOX 
 BSREL  only








 FORMCHECKBOX 
 Extended Premises Endorsement

 FORMCHECKBOX 
 Fair Rental Income Endorsement





 FORMCHECKBOX 
 Scheduled Personal Property 

 FORMCHECKBOX 
 Country Endorsement






 FORMCHECKBOX 
 Other Endorsements _____________________
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