
Saine-Summers Insurance Agency
118 East Main Street Phone: 765-473-5529
P. O. Box 250 Fax: 765-472-7044
Peru, IN 46970-0250 E-mail: postmaster@sainesummersinsurance.com

HOMEOWNERS OR HOMEOWNER TENANT PROPOSAL WORKSHEET

Please provide the information requested below; also on the reverse side (or following page) please include your current
coverage limits or attach a copy of your current homeowners/homeowner tenant policy. Please return to us by mail, fax,
or e-mail per above.

Name:____________________________________________________________________________________________

Address:__________________________________________________________________________________________

Phone No.:____________________________ E-mail Address:____________________________________________

Social Security No.:___________________________ Spouse's Social Security No.:__________________________

Date of Birth:_______________________________ Spouse's Date of Birth:_______________________________

My home/apartment is located ___ miles from the responding fire department and _____ feet from a fire hydrant

The responding fire department is:_____________________________________________________________________

My home/apartment is located in the county of:______________________ Township:___________________________

Year house built:_______ The construction of the home/apartment is: Frame___ Brick___ Other_____________

What year were the following updated: Wiring:_____ Plumbing:______ Heating:______ Electrical:_____

Have you had any homeowner/homeowner tenant losses? ___Yes ___No If yes, provide date and explain loss and
amount paid.______________________________________________________________________________________

Have you or your spouse ever filed bankruptcy? ___Yes ___No If yes, date:_____________________________

Pets: Do you have dangerous or exotic animals? ___Yes ___No If yes, explain:__________________________

Any dogs? ___Yes ___No If yes, type:____________________________________________________________

Do you have a wood-burning stove? ___Yes ___No If yes, is it supplemental heat? ___Yes ___No
Was it professionally installed: ___Yes ___No Are chimneys cleaned annually? ___Yes ___No

Do you have a swimming pool? ___Yes ___No If yes, is there a fence around it? ___Yes ___No

Do you have any home business exposure: ___Yes ___No If yes, please describe:___________________________

Do you need coverage for: motorcycle, boat, snowmobile, or other recreational unit? If yes, circle which type and
provide:

Make:_____________________ Model:_______________ Year:______ Value:_________ Use:_______________

Engine horsepower/cc's:__________________




