PROPERTY WORKSHEET

Effective Date:_________________
Preferred Payment Method: *Monthly EFT/Direct  *4-Pay  *PIF  *Escrow 
Named Insured(s):_______________________________________
Email Address:__________________________________________
Physical Address:________________________________________
		       ________________________________________
County home is in: _______________________________________
Mailing Address:_________________________________________
		       ________________________________________
Home Phone:___________________________________________
Cell Phone:_____________________________________________
Prior Insurance Carrier:___________________________________
Is this the insured’s first full-time owner home purchase? *YES   *NO

NAME(S) TO APPEAR ON POLICY

Name:_________________________ SS#____________________
Date of Birth:______________________
Name:_________________________ SS#____________________
Date of Birth:______________________





DWELLING INFORMATION

Occupancy of home: *Owner  *Tenant  *Part-Time  *Vacant  *Immediate Family
If this is a new closing, when will you be moving into the home?_____________
Is the home a single family or multi-family dwelling: *Single  *Multi
Year Home Built:___________________________________
Square Footage of Living Area:________________________
Style Code: *1 Story  *1 ½ Story  *2 Story
Does the home have a garage: *Yes  *No
If so, is the garage attached or detached: *Attached  *Detached 
If so, how many cars: *1 Car  *2 Car  *3 Car
Type of Foundation: *Slab  *Pier and Beam  *Blocks
If a mobile home, is it tied down and skirted: *Yes  *No
Exterior Construction of Home:________________________
Percentage of each siding:___________________________
How many bathrooms:______________________________
Distance From Closest Fire Hydrant: *Less than 1000ft  *Greater than 1000ft
Is the home inside or outside of city limits: *Inside  *Outside
If outside, how many miles outside of city limits:____________
If outside, is the home within 1000ft of a fire hydrant: *Yes  *No
Roof Type:  *Architectural Shingle  *3-Tab Shingle  *Metal  *Spanish Tile  *Other______
Age of Roof:_______________________________________
Does the roof have more than 1 layer of shingles: *Yes  *No
Type of Heating: *Central  *Space  *Window Unit
Fireplace in the home: *Yes  *No
Year of plumbing update:_____________________________
Year of electrical update:_____________________________
Year of heating update:_______________________________
Any business operations on premises: *Yes  *No
If yes, what type:____________________________________
Does the home have a monitored burglar alarm (Ex. ADT): *Yes  *No
Are there any dogs on the premises: *Yes  *No
If yes, what are the breeds:_________________________________
_______________________________________________________
Is there a trampoline on the property: *Yes  *No
If yes, is the trampoline located within a fence: *Yes  *No
Is there a swimming pool on the property: *Yes  *No
If yes, is the pool located within a fence: *Yes  *No
If yes, is there a diving board or slide: *Yes  *No _________________
How many acres of land does the home sit on:___________________
Does the insured own/lease any other acreage of land: *Yes  *No
If so, what is the address and acreage amount:___________________
________________________________________________________
Does the insured have any farming exposures at their property: *Yes  *No
(Ex. Farm animals, hay production, row crop farming, etc.)
For rural homes, does the insured have any farm use barns: *Yes  *No
If so, list:                   Barn 1		   Barn 2		  Barn 3
Year Built:__________________________________________________
Exterior Siding:________________________________________________
Roof type:__________________________________________________
Age of roof:_________________________________________________
L&W:______________________________________________________
Value:_____________________________________________________
Does the insured own any tractors or implements that they would like covered? If so, please list:
_________________________________________________________
_________________________________________________________
For rural homes, does the insured have any ATV’s (ex. JD Gator, Polaris Ranger, Kawasaki Mule, etc.)? If so, please list below:
________________________________________________________
________________________________________________________
Do you own a golf cart? If so, do you want coverage for it?__________
Year, Make, Model, Value & Serial #:___________________________
_________________________________________________________
Is the golf cart stored at a golf course?__________________________
If so, address of golf course stored at:__________________________
Is there a mortgage on the home? *Yes  *No
If yes, please list:___________________________________________
_________________________________________________________
_________________________________________________________
Will the policy be escrow billed: *Yes  *No
Coverage amount on Dwelling:_________________________________
Coverage amount on Contents:_________________________________
Coverage amount on Liability:__________________________________
Deductibles on policy: Clause 1_____________ Clause 2____________
If this is a new purchase, what is the loan amount?__________________
Any additional jewelry coverage desired: *Yes  *No
If yes, do you want the jewelry to be scheduled or unscheduled:______
_________________________________________________________
Any additional gun coverage desired: *Yes  *No
If yes, do you want the guns to be scheduled or unscheduled:________
_________________________________________________________
Any additional painting/art objects coverage desired: *Yes  *No
If yes, do you want the painting/art objects to be scheduled or unscheduled:
_________________________________________________________
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