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	Orange Insurance LLC
206.774.7867 [ Office ]
877.288.6103 [ Toll Free ]
206.774.2076 [ Fax ]
ron@insuredbyorange.com [ Email ]
www.insuredbyorange.com [ Web ]



Homeowners & Renters Insurance Questionnaire
( Please fill out this form (type, re-save and email it back if possible) to the best of your knowledge and ability and then we can get on the phone to go over any questions. (You can “TAB” over to get from question to question.)
{ Current Contact Information }

Name:      
Address:      
Address 2/Unit #:      
County:      
City/State/Zip:      
At this Address Since:      
Home #:      
Cell #:      
Work #:      
Fax #:      
Email:      
Requested Time to Call or Email:      
{ Property & Policy Information }

Owner/Co-Owner Information:      
Owner's Name:      
Owner’s D/O/Birth:      
Owner's Age:      
Owner's Gender:      
Owner's Marital Status:       
Owner's SSN:      
· Providing your SSN will get access to more carriers and a more accurate quote.
· Call 206.774.7867 to leave on voicemail if you do not want to write it down.
Owner's Self-Credit Rating:  FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor
Mortgagee (Bank) and/or Additional Interest:      
· Mortgagee Name:      
· Mortgagee Address:      
· Loan #:      
{ Current Insurance Information }

Copy of Your Current Policy (if Available): Provide if Possible.
Does This Replace an Existing Policy? (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Expiration Date of Existing Policy:      
Current Annual Premium: $     
Current Insurance Carrier:      
Current Insurance Policy #:      
Length of Time Insured with This Carrier:      
Continued on the next page…

Number of Years Continuously Insured Overall:      
Number of Claims in Past 3 Years:      
Any Recent Claims? (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
{ New Insurance Information }

Dwelling/Replacement Coverage: $     
Personal Property Coverage: $     
Desired Personal Liability Coverage: $     
Medical Payments to Others: $     
Desired Special Coverage (If So, Please Specify):      
Desired Effective Date of New Policy:      
Desired Deductible Amount: $     
Multi-Policy Discount; for example - Home and Auto with the Same Carrier (Y/N): 
·  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
{ Property }
Address:      
Address 2/Unit #:      
City/State/Zip:      
Dwelling Type (Single-Family, Townhome, Condo, Apartment, etc.):      
Number of Units in Complex if Townhome, Condo or Apartment:      
Jewelry or Other Scheduled Items (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· If Jewelry or Other Scheduled Items, Please Describe and Value: $     
Business on Premise (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· If Business, what type of business is conducted at the home?      
· If Business, is there any foot traffic?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Resident Type:  FORMCHECKBOX 
 Own  FORMCHECKBOX 
 Rent
Year Built:      
Last Roofing Update:      
Last Electrical Update:      
Last Heating Update:      
Last Plumbing Update:      
Design/Style:      
Square Feet:      
Number of Bedrooms:      
Number of Bathrooms:      
Total Number Rooms:      
How Many Stories:       
Foundation/Basement (Slab, Piers, Unfinished, Partially Finished, Fully Finished):      
Garage (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
How Many Car Garage:      
· Garage:  FORMCHECKBOX 
 Attached  FORMCHECKBOX 
 Detached

Exterior Wall Materials (Frame, Brick, etc.):      
Siding Material:      
Roof Material:      
Fireplace (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· If Fireplace (How Many; Single, Double-Sided, etc.):      
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Wood Burning Stove (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Wiring Type (Copper, Knob & Tube):      
Service Panel Circuit Breakers (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Heating Type (Central, Radiant, Baseboard, Etc.):      
Central Air Conditioning (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Fire Hydrant Distance:        FORMCHECKBOX 
 Miles  FORMCHECKBOX 
 Feet
Proximity to Firehouse:        FORMCHECKBOX 
 Miles  FORMCHECKBOX 
 Feet
Proximity to Water/Lake/Ocean:        FORMCHECKBOX 
 Miles  FORMCHECKBOX 
 Feet
Dead Bolts (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Smoke Detectors (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Fire Alarm (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Fire Alarm Type:  FORMCHECKBOX 
 Local  FORMCHECKBOX 
 Monitored  FORMCHECKBOX 
 Direct 

Indoor Fire Sprinkler (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· If Indoor Fire Sprinkler, What Percentage Is Sprinkled:      %
Fire Extinguisher (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Burglar Alarm (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Burglar Alarm Type:  FORMCHECKBOX 
 Local  FORMCHECKBOX 
 Monitored  FORMCHECKBOX 
 Direct 

Covered Patio/Deck (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Uncovered Patio/Deck (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Swimming Pool (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Tennis Court (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Trampoline (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· If Pool, Tennis Court or Trampoline, is the Yard Fenced?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· If Trampoline, Does it Have a Safety Net?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Dog (Y/N):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· If Dog, What Breed:      
{ Additional Coverage Interests }

Water Backup:      
Flood:      
Earthquake:      
Wind/Hurricane:       

Other:      
Health Insurance:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
{ Additional Comments/Notes (If Applicable) }

     
( Once we get all of this information, we can get you a price indication in 20-30 minutes and a firm, bindable, quote within 12-24 hours.
( As a reminder, let me know if you need any other insurance needs. We handle it all; Property & Casualty, Life & Health, LTC, Surety Bonds, Aviation and more! Everything for your personal life and business ventures... (and you will often get discount for multiple policies with the same carrier)
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