A

Scheduled Manufactured Home Quote Sheet

Unit Number: Location Address:
Value: Purchase Date: Purchase Price:
Year: Length: Width: Miles from Fire Dept.:
Location: Permanent Foundation UYes UNo [Inside City Limits U Yes U No
U 25 or less spaces U 25-50 spaces Land Owned by Client O Yes O No |Tied Down U Yes O No
U 51-10 spaces [ More than 100 spaces | Composite Roof U Yes UNo |Modular Home UYes UNo
U Private Property U Unknown Protective Siding O Yes O No [Insured the Original
Owner UYes UNo
Deductible: Optional Coverages: Premises Liability:
U $250 U$500 U $1000 U $2500 Personal Property $ U $25,000 U4 $50,000 U $100,000
Adjacent Structures $ Q $200,000 4 $300,000
Unit Number: Location Address:
Value: Purchase Date: Purchase Price:
Year: Length: Width: Miles from Fire Dept.:
Location: Permanent Foundation O Yes UNo |[Inside City Limits O Yes U No
U 25 or less spaces W 25-50 spaces Land Owned by Client UYes UNo |Tied Down UYes UNo
U 51-10 spaces W More than 100 spaces | Composite Roof U Yes UNo |[Modular Home UYes UNo
U Private Property U Unknown Protective Siding U Yes U No [Insured the Original
Owner U Yes U No
Deductible: Optional Coverages: Premises Liability:
U $250 U$500 O $1000 QO $2500 Personal Property $ U4 $25,000 U $50,000 U $100,000
Adjacent Structures $ O $200,000 O $300,000
Unit Number: Location Address:
Value: Purchase Date: Purchase Price:
Year: Length: Width: Miles from Fire Dept.:
Location: Permanent Foundation U Yes U No |Inside City Limits O Yes U No
U 25 or less spaces W 25-50 spaces Land Owned by Client U Yes UNo |Tied Down UYes UNo
0 51-10 spaces U More than 100 spaces | Composite Roof UYes UNo [Modular Home UYes UNo
U Private Property U Unknown Protective Siding U0 Yes U No [Insured the Original
Owner U Yes UNo

Deductible:

%250 Q%500 U $1000 O $2500

Optional Coverages:
Personal Property $

Adjacent Structures $

Premises Liability:
U $25,000 U $50,000 U $100,000
U $200,000 U $300,000
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