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PDF Fillable Form

Sub Producer #

800-628-3762

Email Quote Replies to
info@thecolonialgroup.com

Sub Producer

Sub Producer Phone:

Sub Producer Contact:

Sub Producer Email Address:

QUOTE INFORMATION

Applicant: SSN # DOB:

Co-Applicant: SSN # DOB:

Location Address: Lot#

Location Zip Code: City: State: County:

Home Value: Year Built: Length: Width:

Manufacturer:

Home Use (check one): I:l Primary I:l Seasonal I:l Rental |:| Tenant |:| Vacant
Home Type: I:l Singlewide |:I Multi-Wide / Modular | Protection Class Sales Date

Purchase Date Purchase Price: Miles from Fire Department: Inside or Outside City Limits:

Roof Type:

When was Roof Last Replaced?

|:| In a Park? I:l Lienholder? |:| Permanent Foundation?
Check All That Apply:
|:| X-Wind? |:| Own Land? |:| Any Claims in the Last 3 Years?
Coverage A: Other Structures: Deductible:
Coverages:
Liability Limits: | Med Pay:

UNDERWRITING QUESTIONS: Check All That Apply

[

Bankruptcy, Repossession or Foreclosure in the last 3 years?

Bankruptcy, Repossession or Foreclosure in the last 5 years?

Fire, Theft, Liability or 2 Minor Claims in the Last 3 Years?

Cancelled or Non-Renewed for Cause within the Last 3 Years?

Lapse in Coverage over 30 Days?

If yes, how many days?

Located in area subject to Flooding, Brush Fire or High Crime?

Isolated and not accessible from a public roadway?

Kerosene Heater?

Wood buming Stove or Supplemental Heating?

Dogs or Animals? If yes, what type(s)?

Unfenced Swimming Pool or Pool with Diving Board?

Unfenced Trampoline or ATV?

More than 2 liens?

Individual as Lien?

3 or more Steps without Handrails?

Non-Permanent or Cinderblock Steps?

Unemployed, Unless Retired or Permanent Disability?

Business Use / Pursuits on Premises?

Farming Pursuits on Premises / Commercial Farming?

Mortgage Payment is Past Due / Multiple Bad Debts?

Greenhouse made of Glass / Cloth or Canvas Awnings?

Without Permanently Installed Water / Electrical / Sewer?

Home is on an Island or within 1,000 feet of Water?

Qo O ooo O

Poles or Pilings, Docks, Piers or Boathouses?

Built on Additions?

OUoOoopoooobooooo

Home is under Construction or Unrepaired Damage?

| O

| Fuses or Polybutylene Pipes?

FAIR CREDIT REPORTING ACT: Pursuant to requirements of the Fair Credit Reporting Act, you are hereby advised that in connection with your application for Insurance, an investigative
consumer report, including information as to character, general reputation, personal characteristics, mode of living, may be made. Your are entitied upon submission of a written request to
be fumished with a complete disclosure of the nature and scope of any such report. MISREPRESENTATION OF FACTS: Itis a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits:
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Date

Producer

Date
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