
 Solution One Insurance, LLC 
 office: (713) 466-0335     info  @solutiononeinsurance.co  m 

 EFFECTIVE DATE: ________________ 

 APPLICANT INFORMATION: 
 Type: ☐ Individual ☐ Business ☐ Estate/Trust  Email Address: ________________________________ 
 First Name: ______________     Last Name:_____________ DOB: _____________SSN:_____________ 
 Gender: ☐ Male ☐Female  Occupation:_____________ Primary Phone: ______________________ 
 Prior Carrier: _________________________  Prior Premium: _____________ 
 Retired: ☐ yes ☐ no  smoker:  ☐ yes ☐ no  Would you like paperless documents?  ☐ yes ☐ no 

 LOCATION INFORMATION: 
 ____________________________________________________________________________________ 
 Street Address  Apt #  City  State  Zip  County 
 Distance to Coast/Lake/River: _______    Distance to fire hydrant: ______ ft             Distance to fire station: _____mi 

 RISK INFORMATION: 
 Usage: ☐Primary  ☐  Secondary/Seasonal  Number of Families: ___     Sqft:______     Stories: ___ 
 Occupancy: ☐ Owner Occupied (daily)     ☐ Tenant Occupied (daily)     ☐ Vacant     ☐ Owner Occupied 
 Year built: ______ Year Purchased: _______  Gated w/24hr  guard?  _____  More than 10 acres?  _____  Under renovation?  ____ 
 Building: ☐ Single family ☐ Duplex ☐ Townhome ☐ Modular Home (perm. found.) 
 Construction:___________Foundation:___________   Roof Material:___________    Year Roof Replaced: _____ 
 Primary Heating: ________ Aluminum Wiring:____  Chinese Drywall:_____ Daycare: _____ Storm Shutters: ____ 
 ☐ swimming pool (☐fenced / ☐ diving board/slide)     ☐ hot tub  (☐fenced / ☐ diving board/slide) 
 Protective Devices: ☐ Local Fire/Burglar ☐Central-Monitored Fire/Burglar ☐Motion Det. ☐Smoke Det. 
 ☐ Deadbolts ☐Barred Doors/Windows: (☐Quick Release) 
 Automatic Sprinklers: ☐none  ☐exterior  ☐interior    ☐ combo 

 LOSS HISTORY: 
 Prior Property Losses:_____ Prior Liability Claims:_____ Unrepaired Damage: ______ 
 Fraud Convictions:_______  Bankruptcy w/in 7 years:_____ 

 LIMITS: 
 Dwelling: _________   Other Structures: ________  Personal Property: _________  Loss Of Use: ______ 
 Per. Liab.:_________   Med Pay: _______   Wind Ded: ______ ☐ exclude wind  AOP ded.:______ 

 OPTIONAL COVERAGES: 
 ☐Increased Replacement Cost: ☐ 125% ☐ 150%       ☐replacement cost of contents   ☐ Personal Injury 
 ☐Special Limits Coverage C:  All Items  or  Jewelry Only  ☐Computer Coverage ☐Limited Water Damage 
 ☐Foundation Coverage  ☐Scheduled Personal Property ☐Dog Liability buyback  25k/100k/300k 
 ☐Mold, Fungi or Other Microbes Coverage→ Amount or Percentage of Coverage A: 5k/25%/50%/100% 
 ☐Water backup 5k/10k/25k 
 ☐Watercraft Liability  ☐Sailboat (No Aux Power)  ☐Personal Watercraft ☐Paid Crew ☐Navigate in 
 International Waters 
 Engine: ☐in ☐out ☐in/out   Power (HP): ____  Speed (MPH): ____  Length (ft): ____ 

 For a firm quote please fill out entirely and/or send me a copy of your current declaration page. 

mailto:raquelmelendez@solutiononeinsurance.com

