
 
 

INSIGHT AGENCY HOMEOWNERS QUOTE QUESTIONNAIRE 
 
 
 
Applicant information: 
Insured name:  
Mailing address:  
Home phone:  
Work phone:  
 
Home - Exposure information: 
Property address:  
Feet from hydrant: 1,000 ft and under or over 1,000 ft 
YEAR BUILT: mmyyyy 
Construction: frame, masonry, etc. 
Roof type: asphalt, tile, wood shingles, etc. 
Dwelling amount:  
Renovations and year: wiring, plumbing, heating, cooling, fireplace 
Auxiliary heating: freestanding stove, wood/coal furnace, etc. 
Marital status: single, married, separated, divorced, widowed 
Purchase date: mmyyyy 
INSURED DATE(s) OF BIRTH mmddyyyy 
 
Cost estimator: 
Style: 1-story, townhouse, etc. 
Number of stories:  
Total square feet:  
Foundation type: slab, crawl space, basement 
Exterior construction: walls and roof type 
Kitchen and bath: type and number of 
Heating and cooling: a/c, heating, and specialties 
Garage: Type, #of vehicle spaces 
Attached structures: decks, balconies, hot tub/pool, etc. 
Exterior features: skylights, etc. 
Partition walls: drywall, etc. 
Wall finish: paint, etc. 
Ceiling finish: drywall, etc. 
Floor finish: tile, wood, carpet, etc. 
Interior features: alarm system, sprinklers, etc. 
Fireplaces and wood stoves:  
Conveying systems: elevator, escalator, etc. 
Other interior items: wine vault, spiral staircase, home theatre, finished attic, hot 

tub/Jacuzzi/sauna, etc. 
 
 
 
 
 
 
 
 
 



 
 

INSIGHT AGENCY HOMEOWNERS APPLICATION QUESTIONS 
 
 
 
Insured/Address Information: 
Gender: Male 
Occupation: Executive 
DOB:  
 
Mortgagee/Loss Payee information: 
Address:  
Type of interest:  
Loan number: TBD 
Bank number:  
 
Additional insured/interest information: 
Address:  
Interest type:  
 
Property characteristics: 
In city limits: y or n 
Heat type: natural gas, electric, etc. 
Condition of heating system: excellent, good, fair, etc. 
Wiring type: knob and tube, aluminum, fuse box, circuit breakers (at least two) 
Condition of: wiring, dwelling, foundation, plumbing, cooling 
Condition of: roof 
Pool, tub, or spa:  
Occupied daily:  
Number residing in dwelling:  
Relationship to insured:  
Flood hazard:  
Acreage size: whole number; 0 if less than 1 acre 
Farming operation: y or n 
 
Insurance coverage: 
Prior insurance: no lapse, etc. 
Name of prior carrier:  
Coverage ever declined, canceled, or non-renewed? y or n 
 
Full Time Residence Employees/Business on Premises: 
Business on premises: y or n 
 
Miscellaneous: 
Pets: type or breed 
Convicted of felony:  y or n 
Trampoline: Y or n 
Bankruptcy: Y or n 
 

 


