Mobile Homeowner/Travel Trailer Quote Sheet
Recommended by: _______________________ 

Agent: _______________________
Name: _________________________________

Date: ________________________
If Married (Spouse): ______________________

Home Phone: _________________
Cell Phone: _____________________________

Work Phone: __________________
Address:  _______________________________

Email: ________________________
                _______________________________

Current Company: ______________
Check One: Own ___

Rent ___


Expiration: ____________________
Date of Birth: ___________________________

Renewal Premium: ______________
Primary SSN: ___________________________

Place of Employment: ___________


Description of Coverage:

Circle One: 
ML2

ML3 (less than 10 yrs old)

ML4
Coverages: Dwlg. ___________
Liab. __________
Contents __________

Replacement Cost or ACV ____________

Park Name ________________
Year Built: _________
Width by Length __________ 
Purchase Date __________

Serial # __________________________________________
Price ________________

Manufacturer/Model _________________
 Pets (Dog) _____________
Construction: 
Mobile Home/Trailer 

or 
Comp Shingle Roof/Enclosed Masonry or 

Comp Shingle Roof on Block/Pier Skirted
Endorsements: 

_______________ Replacement cost Contents  _______________ Replacement cost Dwelling

_______________ VAPP 


_______________ Other Endorsements
Deductible $ ___________

Credits: 

________ Smoke Detector

__________ Non-Smoker (all members of household)
________ Fire Extinguisher

________ Mature Homeowner (Age 50 + w/t job)

________ Dead bolts on all outside doors
_________ Prime Time (Retired)
________ Other (eg. Central Alarm Stations, etc.) 
 ________Alarm Description 

________ Sprinkler System

________ Tie Down (Chassis, over the top only, or both)
_________ Approved Park

Claims (in the past 39 months)?____________________________________________________

______________________________________________________________________________

Updates (even sometihng minor / if unkown best guess)

Year Furnace updated  _________

Forced air 
or
Boiler

Year Plumbing updated  __________:
Plastic

Copper
           Lead    Galvanized


Year Roof updated __________
 
Ashault      Metal       Other: ______________


Year Electric updated  ___________: 
Breakers    or   Fuses
Amps (req. min. 100): _____

Year Exterior Paint/Siding updated: _______  Type: Vinyl  Brick   Wood   Aluminum  Shingle Updates to bath or kit.: _________________________________________________________  

Are you interested in a Personal Umbrella Policy? (Underline limits must be minimum coverage on home and auto $300,000 each) {$1,000,000 increments / max $5,000,000}

Mobile Home:
Preferred Quote ______________ (20 yrs. Old or newer; Form 3 available 10 yrs or newer)
Erie Niagara Quote ___________

Allegany Quote ______________

Foremost Quote ______________ (estimator)
American Reliable______________ (through RT/Reasonable)

American Modern______________ (through RT/ RC must be less than 31 years old/Expensive)

Travel Trailer:
Foremost Quote ___________

Progressive Quote ______________

American Modern Quote ______________

If Writing: 

Mortgagee _____________________

Other Insurance Policies in House Hold _____________


Photo ______________

Match w/ Auto: 
Yes 
or 
No
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