- r |
(EI' F: AEIFS, Inc. 3699 Wilshire Blvd., Suite 1295, Los Angeles, CA 90010

Telephone 213.637.1870 + Facsimile 213.637.1873 « www.aeifs.com * CA License N° 0E16970

ALEXANDER EDDY
INSURANCE AND INSURANCE « FINANCIAL SERVICES + EMPLOYEE BENEFITS * RISK MANAGEMENT

FINANCIAL SERVICES

Homeowner’s Quote Form

Named Insured:

Property Location:

How long at this address:

YearBuilt._______ Year Purchased: Sq. Footage:
# of Bedrooms: _ #of Bathrooms: ______ # of Stories:
Animals: ________ Trampoline:[] Yes []No Occupation:
Business conducted from home?: [] Yes [ ] No Attached garage?[_]Yes[_]No # of Cars:
Foundation: [ Raised [_]Slab[JOther:________ Type of Roof:[_] Composition [_]Tile []Other:

Type of Plumbing: [[] Copper [ ] Galvanized = Type of Electrical: [_]Circuit breakers [ _]Fuses

Updates / Service / Repairs within 10 years: Roof Plumbing Electrical
Heating
Brush:[] Yes []No Miles to Fire Station: ______Feet to fire hydrant:

Flooding / Water Leakage:

Swimming Pool / Jacuzzi / Hot Tub / Spa: [] Yes [JNo Isitfenced? [7yes [No

Alarm: [JYes [JNo Fire/Theft: Central / Local: Smoke Detector: [_]Yes [_|No
Dead bolts: []Yes [_JNo Wood Floors:[]Yes [ JNo  Central Air Conditioning: [_]Yes [_] No
Attached Deck: [JYes[]No Square Footageofdeck:_____ # of Fireplaces

In the last 5 years have you had any property losses? [ ] Yes[ ] No

If yes, what kind of losses:

Have you purchased a homeowners, condominium owner’s or renter’s policy?: []Yes []No

Prior Insurance Carrier:

Applicant’s Signature: Date:

AEIFS, Inc. accepts policy change and bind requests via email and fax but the receipt thereof does not constitute coverage. Email and fax communications are not 100% reliable. It is the responsibility of the insured to
confirm that the agent has received and processed the email or faxed correspondence and bind requests. A formal acknowledgement from us will constitute proper receipt and processing of a change request or a bind order.
Please keep in mind that this correspondence does not constitute acceptance of the risk or an agreement to insure, and it does not create any obligation of any kind, contractual or otherwise. Once you submit all required
documentation we will review your completed application or request and if acceptable we will inform you of our decision and provide you with a binder, provided that you have submitted the required payment and all
required documents.
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