Personal Lines Supplemental Questionnaire

 Name & Address                                                                                                                                                   return to:

______________________________________________________________________                                THE EGIS GROUP

                                                                                                                                                                            PO Box 603377

______________________________________________________________________                                Providence, RI 02906

                                                                                                                                                                            401-274-0303

______________________________________________________________________ 

________________________________________________________________     

 Underwriting Information

    Insured’s Occupation ____________________________________________  Phone # _____________________________

    Construction of home  ___________________________  Year Built ______________  Sq Footage ___________________
    Number of Families ___________ Number of units in Bldg (tenant/condo only) __________ Feet to hydrant  ___________

    Miles to Fire Station ____________ Burglar Alarm (yes/no) __________ If yes, local or central station  _______________

    Smoke Detectors (yes/no) ______ If yes, local or central station ____________ Dead Bolts _______ Non-Smokers ______

    Losses (last 3 years) __________________________________________________________________________________

    Mortgagees (if any)  __________________________________________________________________________________ 

    Pets (yes/no) _______ If yes and dog, what breed _________________________ If dog, is the yard fenced? ____________

    If yard fenced, what type of fence (metal, wood, invisible) ___________Pool?  ______  Fenced______ Diving Board_____

    Distance from nearest body of water (feet/miles) ____________ Underground Storage tanks (active or closed)  __________

    Unusually high-valued Addt Structures (yes/no) _________ Unusually high-valued property in any Addt Structure _______

    Do you have Business Personal Property in your home (if yes, describe) _________________________________________

    Do you own a Trampoline(yes/no)____Does your home have an Exterior Insulation Finishing System(EIFS)(yes/no) _____

    Do you rent out any structures, garages, rooms in your home, etc? (if yes, describe) ________________________________
    Coverages

    Dwelling Limit ____________________________ Personal Property Limit ______________________________________ 

    Personal Property Limit (tenant/condo only) ______________________________ Deductible  _______________________

    Additions & Alterations Limit (tenant/condo only) _________________ Loss Assessment Limit (condo only) ___________

    Replacement Cost Dwelling _______ Replacement Cost Contents _______ Earthquake _______ Sewer Back-up _________

    Special Coverage Endorsement ________ Personal Injury _________ Account Credit to apply  _______________________  

    Do you need additional Ordinance or Law coverage (10% of dwelling limit normally included) _______________________

    Scheduled Items (enter amount)

    Jewelry (out of vault) _________________ Jewelry (in-vault) __________________ Jewelry (with P&S)  ______________

    Silverware ______________ Furs _______________ Fine Arts ________________ Fine Arts (w/breakage) _____________

    Cameras ______________ Bicycles ______________ Golf Equipment _______________ Computers  _________________

    Musical Instruments __________________ Other (please describe) _____________________________________________

    Additional Personal Liability Exposures

    Additional Residences (owned/leased/leased to others) _______________________________________________________

    Residence Employees ___________________ Home Office/Business Occupancy (describe) _________________________

    Rental Properties (describe, owned by, # of families, address)  _________________________________________________

    Other (please describe) ________________________________________________________________________________

    Additional Policies to Consider

    Flood Policy (building and/or personal property) ___________ Boat/Yacht Policy __________ Motorcycle  ____________

    Personal Excess Umbrella _____________ Motorhome __________ Snowmobile ____________  Jet Ski ______________

    Life Insurance ___________Disability Insurance ________________  Long Term Nursing Care  _____________________ 

    Other ______________________________________________________________________________________________ 

    Completed By ___________________________________________________________  Date _______________________

