QUOTE SHEET

DATE: _________

            PHONE #______________________FAX #: ____________________

NAME OF PERSON REQUESTING THIS QUOTE: ___________________AGENCY:__________________    AGENT CODE#______________

NAMED INSURED: ______________________________________________________________________

 FORMCHECKBOX 
OWNER    FORMCHECKBOX 
TENANT    FORMCHECKBOX 
TENANT’S PACKAGE    FORMCHECKBOX 
 CONDO    FORMCHECKBOX 
 VACANT    FORMCHECKBOX 
 RENOVATION

 FORMCHECKBOX 
SEASONAL-OWNER    FORMCHECKBOX 
SEASONAL-TENANT      FORMCHECKBOX 
BUILDERS RISK (COC)    FORMCHECKBOX 
BANKRUPTCY


PC ______    CONSTRUCTION ____________    # OF FAMILIES ________     # OF STORIES _______

SQ FT ______     YEAR BUILT _______    WOOD STOVE ______   ANIMALS ____________________

TRAMPOLINE?__________FENCED?__________      /     POOL?__________ FENCED?____________

UPDATES:   WIRING ________     PLUMBING _________    HEATING ________   ROOF __________

      CIRCUIT BREAKERS?    FULL OR PARTIAL                               FULL OR PARTIAL                         FULL OR PARTIAL               FULL OR PARTIAL  


LOCATION #1 ___________________________________            LOCATION #2 ____________________________________

________________________________________________              _________________________________________________

DWELLING _________________________________________________                 DWELLING ___________________________________________________

ADJ. STRUCT. _______________________________________________                ADJ. STRUCT. _________________________________________________

CONTENTS _________________________________________________                 CONTENTS ___________________________________________________

LOSS OF USE _______________________________________________                  LOSS OF USE _________________________________________________

LIABILITY __________________________________________________                 LIABILITY ___________________________________________________

MED PAY ___________________________________________________                 MED PAY ____________________________________________________

BURGLARY/THEFT __________________________________________                 BURGLARY/THEFT ___________________________________________

DEDUCTIBLE:  __________________________________              DEDUCTIBLE:  ___________________________________


TERM:  ________________    HOW LONG VACANT ___________________   IF COC OR RENOVATION, IS THE INSURED THE  

                            







  DOING ANY OF THE WORK? _____________


PRIOR CARRIER: _________________________________________   CANCELLING     NON-RENEWING      NON-PAY

LOSSES:       DATE OF LOSS                    CAUSE                                                                    AMOUNT PAID OUT
                   _____________________________________________________________________________________________

                  ______________________________________________________________________________________________


    ______________________________________________________________________________________________

                ______________________________________________________________________________

CHECK HERE IF NEW PURCHASE  FORMCHECKBOX 

**IF YOU WANT REPLACEMENT COST, PLEASE EXPLAIN YOUR COST ESTIMATE APPROACH**


MISCELLANEOUS INFORMATION:


Louis T. Mastos & Associates, Inc.


MANAGING GENERAL AGENTS & BROKERS�
�
Micheal Haley


Underwriter











405 Marsh Avenue


Reno, NV 89509





Telephone (775) 786-7742


Fax (775) 322-1987


MichealH@ltmastos.com








