


Type/Size of Construction:

Brick, Stone, or Masonry               

Frame or Stucco               

# of families:               

 Type of Foundation:

Concrete slab               

Concrete / Blocks               

Pilings / Stilts               

 Year Built                   Year Purchased             

 Type of Roof                    Age of Roof               

 Square Footage                    Market Value $                          

 Flood Insurance Carried:   Y    N         Flood Zone A/V?  Y N

Distance to Ocean / Bay / Gulf               Ft.               Miles

Elevation above Sea Level               Ft.

Hurricane Straps Y N

Stormshutters Y N
     Type of stormshutters:                                                        

Update Information - Required if home is over 25 years old, 20
years for roof.

Type Full Partial Year Comp.

Wiring                                            

Plumbing                                           

Heating                                            

Roof                                               

Additional Exposures:  (comment in  remarks section)
 Animals on the Premises? Y N Type:                                 Training:     Y       N   # years owned____

 Swimming Pool on Premises? Y N Fenced / Screened? Y N Other?                                              

 In-ground swimming pool drained? Y N    If yes, is there an adequate protective covering?    Y N

 Any Business Conducted on the Premises?   Y N

Any wood stoves or supplemental heating sources? Y N

  Remarks:                                                                                                                                                                                                

                                                                                                                                                                                                                  

 Prior Carrier and Loss Information:

 Previous Carrier:                                                                      Expires:                             Expiring or Renewal Premium:$                   

 Non-Renewing Y N Reason:                                                                                                                                              

 Three Year Loss History - Must be filled out Completely

 Date Type of Loss Cause Amount

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

 What preventative measures have been taken to prevent future losses? Explain:                                                                                     
_________________________________________________________________________________

 NOTICE OF INSURANCE INFORMATION PRACTICES:
 Personal information about you may be collected from persons other than you.  Such information as well as other personal and privileged
 Information collected by us or your agent may in certain circumstances be disclosed to third parties.  You have the right to review your
 personal information in our files and can request correction of any inaccuracies.  A more detailed description of your rights and our
 practices regarding such information is available upon request.  Contact your agent/broker for instruction on how to submit a request to us.

 NOTE TO AGENTS: No binding or quoting authority!  Please call or fax for same day binding and follow up with an application.
 Application must be signed by the named insured.  Any incomplete applications received could jeopardize binding coverage!

Producer’s Signature:                                                                                                                        Date:                                                
Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance
containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime and subjects the person to criminal and (NY substantial) civil penalties.   

Applicant’s Signature:                                                                                                                       Date:                                                
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(FAX
NAME:                                                                        

COMPANY:                                                                        
ADDRESS:                                                                        

STATE, ZIP:                                                                        
DATE:                                                                        

NUMBER OF PAGES(incl. Cover):                                                                         
* FAX TO:                                                                        

 
PLEASE FAX THIS APPLICATION TO THE OFFICE THAT IS NEAREST YOU.

* Click the link below for a list of our offices and current fax numbers.
http://www.qsr-insurance.com/qsr-fax.html

 
ADDITIONAL COMMENTS:  
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