DOMINION
RISK ADVISORS, LIC

Personal Insurance Questionnaire | P.O. Box 833 Roanoke, VA 24004 | 540-366-7475 | service@domrisk.com

| Please send your completed form to Patrick Boas at pboas@domrisk.com

Personal Insurance — Full Names of Insureds

Mailing Address

Phone Numbers

E-mail Addresses

Length at Current Address?

Occupations and Education Level

Date of Birth of Primary Applicants

Married, Single, Divorced, Widow

Homeowner’s — Address Year Sa. Ft Dates of Updates Construction Roof Heat
Built 9. F. Wiring Roof Plumb. Type Type Type
Construction Type —i.e. frame, brick veneer etc.
Roof Type —i.e. Asphalt shingles, slate, Cedar Shake
Heat Type —i.e. Gas Forced Air, Gas Radiator, Electric Forced Air, Electric Baseboard, LPG, Fuel Oil
Protections
Replacement Values s 1 Fire Alarm/ Burglar .
Liability Limits
Home and Contents * fabriity Himi Local or Alarm/ Local Smoke Dead Bolts Fl're
Detectors Exting.
Central? or Central?

* Replacement Value is the cost to rebuild or replace today. If there is a loan, this home limit must satisfy the lender.

Quality of Construction — Basic

; Average

; Custom

; Designer

Do you have the Following?

Y/N

Do you Have the Following Protections

Y/N

Dogs or exotic animals?
If yes, please describe

Community security service or gate?
If yes, please describe

Trampoline?

Back-up Generator?

Wood Stove?

Water leak detection system?

Swimming Pool?

Does your home have any knob & tube
wiring?

Does your home have any galvanized pipes?

Many of the insurance companies we will approach on your behalf will be checking your credit score as a part of the
quoting / application process. By signing here, you acknowledge and authorize that credit process. We will not see a

copy of your credit report.

Insured Signature
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Personal Insurance Questionnaire | P.O. Box 833 Roanoke, VA 24004 | 540-366-7475 | service@domrisk.com

Personal Insurance — Full Name of Insureds Automobile, Scheduled Items, Umbrella and Claims
Automobile Information Year, . . Miles to Work
VIN # Primary Driver Usage .
Make and Model y g Miles/Year
Driver Driver’s License # Date of Birth
Valuable Articles Value Boats, RV’s, or ATV’s etc. Value
Description Description of the Item
Limit
Umbrella or Excess Liability
Coverage

Please list any automobile accidents, moving violations or Homeowners claims — approximate as needed.

Description of the Incident Incident Date Auto/Home? Driver? Property Damage
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