
 

    Homeowners    Fax-A-Quote     (925-947-3978) 
 
 
Subproducer Name______________________________________   Phone_______________________ 
Producer #_____________              Fax   ________________________ 
 
 
 
Applicant  Name_______________________________    Birth Date:_________________________ 
 
Address of home: __________________________________________     Zip Code _____________ 
 
County:____________________                Proposed Effective Date:_______________________ 
 
Structure:  Single Family      Duplex                      Occupancy:  Owner   Seasonal     
 
Year Built: ________                       Protection Class: ________ 
 
Protective Devices:     C.S. Burglar      C.S. Fire     Local Burglar      Local Fire 
          Deadbolts         Smoke Detector   Fire Extinguisher 
 
Bankruptcy in last five years:  Yes   No                      Wood Stove:  Yes   No 
 
Plumbing Type:  Copper  Galvanized   Other:___________________    Full Update   Partial       
 
Electrical: Circuit Breakers   Fuse Box           Heating Source Type: ________________________           
 
Roof Type: __________________________             Roof Age:_________________ 
 
Animals?:  Yes  No     If yes, type_________________________     Bite History? Yes   No 
 
Details of any losses in past five years: 
Date       Amount        Details 
______  _________    ______________________________________________________ 
______  _________    ______________________________________________________ 
______  _________    ______________________________________________________ 
 
Coverages: 
 
Dwelling Amount:         $____________________    125% Extended R/C  
                                        (American Reliable) 
Personal Property     $____________________ 
 
Replacement Cost Personal Property   Yes 
 
Other Structures     $____________________ 
 
Personal Liability      $100k    $300k  $500k  (must be req’d by umbrella) 
 
Mold Liability Buyback (American Modern)   $100k    $300k  $500k 
 
Increased Med Pay    $1k  $2k  $3k  $4k  $5k   
 
Deductible     $500 $1,000 $1,500 $2,500 $5,000 
 
Other Coverages:     ________________________________________  

303 Lennon Lane Walnut Creek, CA  94598 
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