
Please send the quote back 

to my office via: 

 Fax     E-mail 

Customer Name  

Location Address                                                                         City, State, Zip 

Agent Name                                                                          

Construction Type:   Brick Masonry—90% or more    Fire Resistive—90% or more    Frame    Hardi-Plank—90% or more 

 Masonry Veneer    Other 

Primary Heat Source:   Coal Furnace    Electric Baseboard    Fireplace    Furnace—Electric or Gas including LPG    Heat Pump 

 Kerosene Space Heater    Liquid Fuel Furnace/Space Heater Above Ground Tank Less Than 20-years old 

 Liquid Fuel Furnace/Space Heater Above Ground Tank 20-years or older    Space Heater—Portable    Steam    Woodburner 

 Permanent Gas/Electric Space Heater—Yes requirements are met   Permanent Gas/Electric Space Heater—No requirements are not met 

 Other 

Auxiliary Heat Source:   No   Yes—Select type from Primary Heating Methods listed above   

Is there a swimming pool with a depth of more than 2.5 feet on premises?   Yes    No 

 Pool/Fence Height 4 Feet or Higher    Pool/Fence Less Than 4 Feet    Unfenced or Not Fully Fenced    Other 

Is property currently uninsured?  - If the property is uninsured due to new purchase answer “No”   Yes    No 

Is property used for student housing?   Yes    No 

Is property managed by a management company?   Yes    No 

If yes—Company Name 

Is there a landlord association?   Yes    No 

If yes—Association Name 

Check all of the tenant screenings used by the landlord: 

 Credit Check   Criminal Background Check   Eviction Search 

 HO4 Tenant Policy on File    Skip Search    None 

Is the dwelling within 1000 feet of a fire hydrant?   Yes    No 

Is the primary fire department within 5 miles from 

the dwelling? 
  Yes    No 

Primary Fire District?  

Mine Subsidence Dwelling?  Yes    No 

Mine Subsidence Other Structures?  Yes    No 

Earthquake Coverage?  Yes    No 

Is this a Rowhouse or Townhouse?  Yes    No 

Check all that apply:    Bars on Windows    Central Fire Alarm 

 Deadbolt Locks    Sprinkler System    Burglar Alarm 

 Smoke Detector    Fire Extinguisher    Carbon Monoxide Detector 

ILLINOIS 
Foremost Supplemental 

Vacant Dwelling
Quote Request 

Fax to 1-888-767-0826 

This form is required in addition to the Vacant Quote Request Form 

Foremost Vacant (March 14) 
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