SELECT INSURANCE, LLC

PROPERTY PROPOSAL WORKSHEET

Date: ____________

Producer: _______________

PROPERTY PROPOSAL WORKSHEET


Name __________________________________________________________

Address ________________________________________________________

City________________________ State:  ___ Zip ___________ 

Home Phone _______________  Work Phone:   __________________

Cell phone: ________________ e-mail: _______________________________

Responding Fire Department ________________________________________

Is this your primary residence?  ______  If not, who insures your primary residence ?  _______________  Is this residence rented to others? _____ # weeks per year: _____

Homeowners Insurance 

Ground floor area:  _______  # of stories 1  1.5  2  2.5  3.0   Total sq. ft.:  _______

Basement:  Y / N  Finished basement: Y / N    % of basement finished: _________

Built in garage Y / N   Attached garage Y / N    Carport  Y / N   # of cars: ________

(A built-in garage has rooms over it, an attached garage does not.)

Baths: # of full baths _____  # of half baths  ______  Total # rooms: __________

Do you have a deck?  Y / N  Greater or less than 300 square feet? (Circle one)
# of fireplaces:  ______  Wood-burning or gas? (Circle one) Wood-burning stove? Y / N

Year the house was built: __________  Year you bought the house?  ________

Detached structures:  Y /  N

Detached garage:  Y / N   # of cars:  _____  Rooms over it:  _______

Light-weight metal storage building  Y  /  N     Wooden building  Y  /  N

Swimming pool?  Y / N  in-ground or above ground ________________

Gazebo?  Y  /  N         Tennis court?  Y  /  N

Is the house brick or frame?  ________________ Type of roof:  ___________

If the home is over 30 years old, when was the roof replaced? _________

Purchase price: $___________ Current insurance amount? $_________ Premium: $____ 

Renters or Condo Insurance

Indicate the number of each:

Living room _____  Kitchen ____  Dining room _____  Bedrooms  ________ 

Den, study, or office ________  Family room or recreation room  __________

Full baths  ______  Half baths  ______  Utility room  _____  Fireplace  _____

Does the unit have a dinette/ breakfast room?  Y / N

Do you own the:  Appliances Y / N  Window hangings Y / N  Carpets Y / N

Is it in a complex? Y / N     If yes, name of the complex: ______________________

How many units in each building? _____ # of units between firewalls: _______

Is it a house or duplex? ___________Is it brick or frame?  _________________

Type of roof:  ________________  Purchase price of condo: $______________

Underwriting Characteristics:  (list children & additional insured on next page)
Children: Y / N   Smokers:  Y / N   Dogs: Y / N (# and type of dogs)

School, church, or store within 40 feet? Y / N    Located on farm? Y / N

Any business activity on premises? Y / N     Type of heat?  __________

Predictable time the home is unoccupied?  Y / N  Daytime? Y / N

You may qualify for some discounts:  (You may be required to provide proof!)

Fire extinguisher?  Y / N   Smoke detectors? Y / N   Dead bolt locks?  Y / N


Burglar alarm system?  Y / N  Reports to the police or answering service? Y / N


Fire alarm system?  Y / N  Reports to the fire dept. or answering service?  Y / N


Sprinkler system?  Y /N   Manned security (renters or condo) Y / N

Are you over 55 and retired (working less than 20 hours per week)?  Y / N

For homeowners and condos, are you the original owner?  Y / N


If yes, did you purchase it in the past 12 months?  Y / N

Year you replaced: Roof  ___  Electrical ____ Plumbing ____ Heat & A/C _____


Any property claims in the past 5 years?  ________________________________

Scheduled Personal Property: _______________________________________________

_______________________________________________________________________

What is your current insurance company? _______________________ X-date: ________

What deductible do you have now or do you prefer?  $_______________

“In order to provide you with an accurate quote with the best rate available, I need to order a few consumer reports to verify your insurance score and any prior losses.  May I have your…”


Primary insured’s name: ________________ DOB _______  SSN____________


Second insured’s name: _________________ DOB _______  SSN ___________


When did you move to your current address?  ____________________________

Prior address (if < 5 years): ___________________________________________



City: _____________________ State: ______ Zip: __________________

You may qualify for some additional discounts if we also insure your autos.  Would you like a proposal?
Thank you for giving me this information.   Please give us a few minutes to prepare a proposal.  Where can I reach you in about 30 minutes? ______________________

TO COMPLETE THE APPLICATION:

Jewelry: ______ Watches:  _____  Furs: ______Silver: ______  Cameras: _______  Stereo:  ________  Piers, docks, wharfs:  ________ Satellite dish: _____________

First Mortgage:  ___________________________________________________

Address:  _______________________________________________________________

City:  ______________________ State: ________  Zip:  _________ Loan # __________

Loan Amount $ ___________ Escrow:  Y / N      Closing date:  _____/______/________

Second Mortgage: ________________________________________________________

Address: _______________________________________________________________

City: ______________________ State : _________ Zip: _________ Loan # __________

Attorney:  ______________________ Phone: _____________ Fax: _______________

Realtor: ________________________ Phone: _____________ Fax: _______________ 

List any other occupants / owners: name, male/female, date of birth.  (Over 17, need SSN)
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  1026 South Main Street

111 North Main Street   

Anderson, SC  29624

Honea Path, SC  29654

Phone:  (864) 964-0622     

Phone: (864) 369-2662

Fax:  (864) 964-1636

Fax:  (864) 369-2311


