"the helpful people" 1

Dwelling Fire DP1 & DP3

Quote Request
Fax to 1-
Email to gga@thehelpfulpeople.com

MINNESOTA

888-767-0826

Please send the quote back

to my office via:
Q Fax O E-mail

Requested Effective Date / / U Iam interested in Flood coverage for this customer.
Customer Name

Location Address City, State, Zip

Mailing Address City, State, Zip

Agency Code Agency Fax

Agency Name Agency Phone

Contact Name Contact E-mail

Customer Date of Birth / / Social Security Number*

*PLEASE READ TO CUSTOMER. If a Social Security Number is provided we are assuming the customer read the following disclosure and agrees to
the following: In connection with this quote for insurance, the individual insurance companies may review your credit report or obtain or use a credit
-based insurance score based on the information contained in that credit report. They may use this information to decide whether to insure you or how much to
charge. They may use a third party in connection with the development of your credit score.

The customer agrees to have their credit report run, but the customer did not provide a Social Security Number.

(initial)

* Has dwelling been uninsured for over 90 days?

Q No

Occupancy

Q Yes

Location County

Number of families (1 - 4)

Purchase Price
(Excluding land)

Number of stories (floors)

0 Boat House O Condo

O Owner Occupied (DP1 Only) O Seasonal (Owner Occupied)
QO Rental O Stand Alone Other Structure 1 DP1 Q DP3

Purchase Date

Number of dwellings
owned by this customer

Year Built

Construction

Frame/Masonry Veneer [

Masonry a

Circuit Breakers a

Fuses are NOT allowed
on the DP3 program! A

DP1 quote can be offered.

Supplemental Heating

None

Any animal with a bite history
or vicious tendencies?

UdyYes WNo

Fire Department

Please list all claims from the past 3 years.
Date / Type / Amount Paid

Distance to fire hydrant (feet)

Square Footage

Has the applicant filed for
bankruptcy in the past
5 years?

dYes dNo

Foundation: Q Slab O Basement QO Open
4 Crawl Space 0 Partial Basement
Q Pier & Stilts

Knob and Tube Wiring? d Yes U No

Any lapse in coverage?

dYes dNo

d
Masonry Fireplace a
Wood Burning Stove (1

Other: a

Credits/Surcharges/Other

100 Amp service or higher? U Yes 0O No

Protection Class

Within City Limits? O Yes U No

Limits
Coverages Requested
Dwelling
Other Structures
Personal Property
Personal Property U Yes U No
Replacement Cost (DP3 Only)

Age of the roof

Type of roof

U $25,000 O $50,000
Liability Q1 $100,000 U4 $300,000
U $500,000

Loss Settlement Options

QO Actual Cash Value

Medical [ $500 O $1,000
Payments U $3,000 O $5,000

Deductible O $250 1 $500

DP1 & DP3 Minnesota (June 2016)

Will the dwelling be used for short term rental? QO Yes U No Q Full Repair 0 $1.000 O $2.,500
Does the risk contain a Local Smoke and/or U Replacement Cost Q $5,000
Burglar Alarm? 0 Yes O No

Vandalism UYes ONo
Does the risk contain deadbolts, smoke alarm,

) T - U Yes U No )

and a fire extinguisher? Residence Burglary Short Term Rental O Yes O No
Does the risk contain a Central Station Fire O Yes O No ||Additional Living
and Smoke Alarm? Expense (Non-Rental) Occasional Rental O Yes U No
Does the risk contain a Central Burglar Alarm? Q1 Yes U No || Fair Rental Value Water Backup (5K) O Yes O No
Is the risk a row home or townhome? U Yes U No Email Quote Request to GGA|
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