HOMEOWNER'S?
NUMBER OF FAMILIES? (
OCCUPANCY:  OWNER

2.3

YOUR NAME:

INSPECTION / INFORMATION

OR 4):
TENANT |

TENANT or CONDO?

VACANT?

ADDRESS/COUNTY/STATE:

OCCUPATION/EMPLOYER:

SOCIAL SECURITY #:

HOME TELEPHONE #:

CELL PHONE #:

RENTAL DWELLING?

MARITAL STATUS:

DATE OF BIRTH:

SQUARE FOOTAGE
OF DWELLING:

EMAIL ADDRESS:

FRAME:
BRICK:

SPOUSE INFORMATON: CONSTRUCTION MATERIAL:

FIRE RESISITIVE:

RENOVATION DATES / INFORMATION

AGE OF DWELLING:

DOES THE DWELLING HAVE: CIRCUIT BREAKERS? MODERN WIRING?

PROVIDE UPDATES: HEATING: DATE OF IMPROVEMENT:
PLUMBING: DATE OF IMPROVEMENT:
WIRING: DATE OF IMPROVEMENT:
ROOF: DATE OF IMPROVEMENT:

ANY RECENT ADDITIONS OR ALTERATION TQDWELLING?

ENCLOSED MASONRY FOUNDATION? YES NO:

TYPE OF HEAT? GAS OR Ol

TANK LOCATION: ABOUVE GROUND?, BELOW GROUND? IN BASEMENT?

OIL TANK MAINTENANCE PLAN IN PLACE WITH OIL DEALER? YES: | — NO:

NUMBER OF STORIES: __ (1,2,3, 4, OR MORE)

DISTANCE TO NEIGHBORS:  LEFT: RIGHT: REAR:

DISTANCE TO WATER / OCEAN / | / STREAM |

BASEMENT: YES: | NO: | | (FINISHED? )

ATTIC: YES: NO: | B

SWIMMING POOL? YES: NO: | | IFYES: FENCED? YES: NO:

DIVING BOARD? YES: NO:

ANY BUSINESS CONDUCTED ON PREMISES? YES: | NO: —

ADVISE CONDITON OF DWELLING: EXCELLENT? Good? Fair?
SIDEWALKS:  EXCELLENT? Good? Fair?
ROOF: EXCELLENT? Good? Fair?
STEPS: EXCELLENT? Good? Fair?
HANDRAILS:  EXCELLENT? Good? Fair?

LIST ALL ANIMALS / PETS / BREED OF DOGS:

YOUR NEIGHBORHOOD IS: COMMERCIAL? _| OR RESIDENTIAL? |

ALARMS: FIRE / BURGLAR / CENTRAL STATION? ALARM COMPANY NAME:
CURRENT COVERAGE: DWELLING LIMIT: DEDUCTIBLE:

LIABILITY LIMIT:

EFFECTIVE DATES OF COVERAGE DESIRED:
MORTGAGE COMPANY/ADDRESS:

PREMIUM ESCROWED? YES: NO:

CLAIMS IN THE PAST 5 YEARS? (DETAILS):




Name:

Dwelling Unit Count

Address:

Year Dwelling Constructed:

Table A:
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Living Room

Bedrooms (# of ?)

Bathrooms w/3+ fixtures (# of ?)
Kitchen

Dining Room

Family or Rec Room

Den, Study, or Office

Unfinished Attic

Dinette or Breakfast Nook

# Half Baths 1-2 Fixtures (# of ?)
Laundry Room w/Half Bath
Brick Exterior Walls

Central Air Conditioning

Foyer/Entrance Hall

Walk-in Closets (# of ?)
Work, Storage, Laundry Room
Breezeway or Open Porch

Assumed Built-Ins:

Dishwasher
Garbage Disposal
Microwave Oven

Built-Ins:

Air Conditioner Through Wall
Air Humidifier

Bathroom Heater

Ceiling Fans ( # of ?)

Central Vacume System
Countertop Cook Stove/Range
Domestic Solar Hot Water Heater
Dryer (Built-in)

Electronic Air Filter

Garage Door Opener

Heat Exchanger

Hot Tub (Not Whirlpool)
Intercom System

Interior Sprinklers

Oven

Class Construction Help:

Den (Not Converted Bedroom)
Exercise Room

Family Room

Formal Dining Room

Large Foyer (70+ sq. ft)

Home Office

Library

Laundry Room (70+ sq. ft.)

Zip Code:

Unfinished Basement
Stone Exterior Walls

Clay, Tile, or Slate Roof

2 Car Attached Garage

2 Car Built-In Garage

3 Car Port

Double-sized Rooms (# of ?)

Enclosed Porch

1 Car Attached Garage

1 Car Built-in Garage

1-2 Car Port

Large Rooms - 200-300 sq. feet (# of ?)

Large Deck 300+ sq. feet
Concrete Tile Roof

Fireplace (Number Of)
Additional Cars Per Garage (2+)

Range Hood (Over Stove)
Smoke Alarms (# of ?)

Prefab Fireplace Insert
Refrigerator

Roof Exhaust Fan

Sauna

Security & Fire Alarm System
Skylights (# of ?)

Trash Compactor
Video/Door Answer System
Washing Machine (Built-in)
Water Purification System
Water Softening System
Wet Bar

Whirlpool Tub

Whole House Fan

Wood Burning or Pellet Stove

Recreation Room

Study

Bedroom w/Bathroom or Sitting Room (# of ?)
Masonry Fireplace

Brick or Stone Exterior Walls

Hardwood, Slat, marble or Quarry Tile Floors
Stained or Varnished Natural Woodwork Trim/Doors
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