Kleve & Associates HOMEOWNERS INSURANCE QUOTE SHEET e

BURTON, OHIO

Date: Referred by:

GENERAL INFORMATION

Insured Name (1): DOB: SSN:
Insured Name (2): DOB: SSN:
Occupation: (1) 2) Level of Education: (1) 2)
Address: Township/City: County: Zip:
Prior Address: Credit Check Permission: [ Y [ N
Email: Phone: Cell:
Current Coverage:D y N #Yrs:_ Exp.Date: Current Rate: Insurance Company:
UNDERWRITING

ANY CLAIMS OR LOSSES IN THE LAST 3YEARS? [ Y [N (IF YES, LIST DATES AND AMOUNTS PAID)

Do You...0wn or Operate a business or a farm at your home: If so, describe:

Do You Have...(Select All that apply):

(L] SWIMMING POOL: (] IN-GROUND [l ABOVE GROUND) (L] HOT TUB (] POND/LAKE (L] TRAMPOLINE
(L1 PETS: IF DOG(S) BREED: BITEHISTORY: [ Y [ N (L] HORSES, MULES, PONIES EXOTIC ANIMALS:
(1 ALARM SYSTEM: (] BURGLAR [ CENTRAL [ SPRINKLERS [ OTHER DEADBOLTS: ALL EXTERIOR DOORS [ v [ N (] FIRE EXTINGUISHERS

(1 SUPPLEMENTAL HEATING UNITS (CHECK ALL THAT APPLY) (1 wooD STOVE [ COAL STOVE (1 KEROSENE HEATER (] MULTI-FUEL FURNACE [ OTHER

Are you a : AAAmember: dy N S0, since when AAA # AARP member: [ Y AN AARP#

HOME: (Select All that apply)

INSIDE CITY LimiTs: [y [N DISTANCE TO FIRE DEPT: RESPONDING FIRE DEPT: YR BUILT:
CONSTRUCTION TYPE: [ FRAME [ BRICK [ OTHER___ YEARS AT ADDRESS: _____ DETACHED STRUCTURES:

PLUMBING UPDATED: [y [N YEAR____ TvypE: [JCOPPER [ pLASTIC (] GALVANIZED

ELECTRIC UPDATED: [y [N YEAR___ TYPE: [JCIRCUIT BREAKERS [ FUSES (1 ROMEX (] KNOB & TUBE
ROOF UPDATED: dy AN YEAR___ TYPE: [JASPHALT SHINGLE [ SLATE (] METAL [ OTHER

HEATING UPDATED: [y [N YEAR___ TYPE: [LJNATURAL GAS [ ELECTRIC [ FUEL OIL (1 LIQUID PROPANE

Do You Own: | GOLF CART  [1 snowmoBILE [ 3/4WHEELERS [ CAMPER/RV (1 BoaT/JETSKI [ scooTER  [J OTHER MOTORIZED VEHICLE
(L] 2ND RESIDENCES/VACANT LAND (1 FARM LAND

CURRENT COVERAGE ($)
JEWELRY CAMERAVIDEO DTHEFT COLLECTIONS ANTIQUES
MOLD/FUNGUS: (LIABILITY PROPERTY ) FINEARTS GUNS ORDINANCE OR LAW
BACKUP OF S & D WIND/HAIL DEDUCTIBLE POLICY DEDUCTIBLE
DWELLING OTHER STRUCTURES PERSONAL PROPERTY
LOSS OF USE PERSONAL LIABILITY MEDICAL PAYMENTS

DO YOU WANT...

COVERAGE FOR: EARTHQUAKE: [y [ N MOLD COVERAGE: [ v [ N FLooD: [ Ay [N

PREMIUM BILLED TO INSURED OR MORTGAGEE: [ BTI [ MTGEE MORTGAGE HOLDER:

©COPYRIGHT 2015, KLEVE & ASSOCIATES INSURANCE, BURTON, OH ¢ 800-466-9063 ® 440-834-4432



	date: 
	referred by: 
	insured's name1: 
	dob1: 
	ss no1: 
	insured name2: 
	dob2: 
	ss no2: 
	occupation1: 
	occupation2: 
	EDUCATION1: 
	EDUCATION2: 
	address: 
	city: 
	county: 
	zip: 
	prior address: 
	credit prob no: Off
	credit prob yes: Off
	email: 
	phone: 
	cell: 
	COV-Y: Off
	COV-N: Off
	NO-YRS: 
	exp date: 
	current cov: 
	ins company: 
	claims yes: Off
	claims no: Off
	losses: 
	BUSINESS INFO: 
	pool inground: Off
	pool above: Off
	pool yes: Off
	hot tub: Off
	pond: Off
	trampoline: Off
	breed: 
	pet yes: Off
	bites no: Off
	bites yes: Off
	HORSES: Off
	animal: 
	alarm: Off
	burg: Off
	cent: Off
	spr: Off
	ot3: Off
	dead b: Off
	db n: Off
	fe: Off
	ws: Off
	cs: Off
	k: Off
	shu: Off
	mff: Off
	oth: Off
	OTHER-A: 
	aaa y: Off
	aaa n: Off
	aaro y: Off
	aarp n: Off
	aaA-YRS: 
	aaA#: 
	OTHER-HU: 
	aarp#: 
	cl y: Off
	cl n: Off
	fire dpt miles: 
	resp fire dept: 
	yr built: 
	frame: Off
	brick: Off
	other cu: Off
	const- other: 
	years@: 
	structures: 
	year pu: 
	pu y: Off
	pu n: Off
	copper: Off
	plastic: Off
	galv: Off
	year eu: 
	eu y: Off
	eu n: Off
	cb: Off
	f: Off
	b: Off
	KNOB: Off
	ru y: Off
	year roof: 
	ru n: Off
	as: Off
	sl: Off
	csh: Off
	other2: Off
	OTH-ROOF: 
	year heat: 
	hu y: Off
	hu n: Off
	ng: Off
	el: Off
	fo: Off
	LP: Off
	gc: Off
	sn: Off
	4wh: Off
	rv: Off
	boat: Off
	SCOOTER: Off
	OMV: Off
	2nd: Off
	farm: Off
	jewelry: 
	camera: 
	id th: 
	collection: 
	antique: 
	mold: 
	mold-PROP: 
	fine art: 
	guns: 
	ORD: 
	S-D: 
	wind: 
	POLICY DED: 
	dwel: 
	os: 
	pp: 
	loss: 
	pl: 
	medPay: 
	eq y: Off
	eq no: Off
	mold no: Off
	mc y: Off
	fl y: Off
	flood no: Off
	bti: Off
	mtg: Off
	MORTG HOLDER: 


