DUGAN INSURANCE AGENCY, LLC

60 Pottstown Pike, Suite 4, Chester Springs, PA 19425

(610)458-3656 * (610)458-2967 (fax)

E-mail: kathy@duganinsurance.com OR lisa@duganinsurance.com

Quote Sheet - Home

Titled Owner(s):

Address:

Township: County:

Years at this address:

Prior Address, if less than 5 years:

Phone: E-mail address:

Date of birth: SS#:

Renewal Date:

Or, if new purchase-Settlement date: Purchase amount: $

Is property currently insured? Yes L__INo Current Insurance Company:

Any claims in the last 5 years? YesL__INo Date(s):

)E 9A0t Amount Paid: $ Cause:

Year of construction: Square Footage:

ftz

Construction style (eg: ranch/2 story/other)?

If Townhouse or Row home: Select

Distance to fire hydrant: Distance to fire company:

Select # of bedrooms Select # of bathrooms Select # of Living rooms Select # of Dens
BASEMENT? Yes No If yes, is the basement

DECK? Yes No (Approxsize):__________

GARAGE? Yes No If yes is the garage

Kitchen & Baths: Kitchen and Baths are

Central AC: Yes No Fireplace? Yes No # of FPs # OFFPS  10pA T g0y Selecttype of FP
Floors (%each) Hardwood /carpet /tile /laminate_ __ /vinyl ______ _

Roof age: Type: Select type of roof When was roof updated last?




Heating System age:

Type of Heating System:

Last updated?

Electrical:

Type of Electric System: Select type of electric system  [ast updated?

Outer Construction (%each): Brick_____ /Masonry. /Stone____ / Vinyl 32AFTC__  / Alum siding

Alarm:

Hardwired to: Select 3 T TEA $A0AROTO0] Select

DOG? Yes No If yes, what breed?

Fenced? Yes No Min. of 3ft? Y N

Has dog ever bitten anyone? Yes No

TRAMPOLINE? Yes No

POOL: Yes No

If yes, is it: Select
Current policy renew/expirationdate: ___ Current Dwelling Amount: $

Liability: $ Deductible: $

Endorsements/scheduled items:
How did you hear about us? Select

If you were referred AU A DAOOTT T0 A <AAGEOR) DIAAOA ATORO OEAQ ETETO TAXTT EAOA]




	Titled Owners: 
	Address: 
	Township: 
	County: 
	Years at this address: 
	Email address: 
	Date of birth: 
	Current Insurance Company: 
	Year of construction: 
	Square Footage: 
	Construction style eg ranch2 storyother: 
	Distance to fire hydrant: 
	Distance to fire company: 
	Approx size: 
	Floors each Hardwood: 
	carpet: 
	tile: 
	laminate: 
	Type of Heating System: 
	If yes what breed: 
	Current policy renewexpiration date: 
	Deductible: 
	Endorsementsscheduled items: 
	Prior address if less than 5 years at current address: 
	Renewal Date: 
	Purchase settlement date if new: 
	Is property Insured: Off
	Any claims in the last 5 years: Off
	If yes how much was paid: 
	Cause: 
	Number of bedrooms: [Select # of bedrooms]
	Number of bathrooms: [Select # of bathrooms]
	Number of Living Rooms: [Select # of Living rooms]
	Dropdown10: [Select # of Dens]
	Basement: Off
	Deck: Off
	Garage: Off
	If yes, is the garage:: [If yes is the garage]
	Kitchen and Baths are: [Kitchen and Baths are]
	If yes, is the basement: [If yes, is the basement ]
	If Townhouse or Row home, is it on: [Select]
	Purchase Amount: 
	SS#: 
	Central AC: Off
	Fireplace: Off
	# of FPs: [# of FPs]
	Types of FP: [Select type of FP]
	Type of Roof: [Select type of roof]
	How old is the roof?: 
	Heating system age?: 
	Last updated?: 
	Electrical Sytem: [Select type of electric system]
	Last updated: 
	Vinyl Siding%: 
	Alum siding%: 
	Stone%: 
	Masonry%: 
	Outer Construction each Brick%: 
	Alarm is hardwired to: [Select]
	Dog: Off
	Dog is fenced: Off
	Minimum of 3ft: Off
	Has dog ever bitten anyone?: Off
	Trampoline?: Off
	Pool: Off
	If yes is pool above or inground: [Select]
	Dwelling is worth: 
	Liability amount: 
	How did you find us?: [Select]
	Phone: 
	Roof was last updated in: [When was roof updated last?]
	Vinyl (%): 
	Smoke detectors are: [Select]
	If you were referred by a person or website, please enter that information here: 


