%om Insurance Agency Inc
Replacement Cost Estimator

Named Insureds:

Subject property address: City:

State: Zip Code: County:

Prior property address (if less than two years): City:

State: Zip Code: County:

Current Company Current Coverage A Renewal Date:

Alarm System: _ If yes, then please list provider:

YearBuilt: SquareFoot:_ Foundation Type: Slab % Crawl Space_ % Basement %
Basement Type: Basement Finished_ % Finished Type:

Style of House: (Ranch, Bungalow, Tri-Level)

Exterior Walls: Solid Brick %  Brick on Frame %  Siding, Vinyl % Siding, Aluminum %
Siding, wood % Stone on frame % Stucco on frame %
Roof Type (Composite, Architectural, metal roof, clay roof, etc): Year roof replaced:
Number of Bathrooms and style:  Builders Grade Semi-Custom Custom
Numbers of Kitchens and Style:  Builders Grade Semi-Custom Custom
Floor Finish: Carpet % Hardwood % Laminate flooring % Vinyl % Ceramic Tile %
Primary Heating source: Supplemental Heat source
Central Air conditioning: Same ducts as heat? Number of Fireplaces: Gas
Garage (Attached, detached, built-in) Number of Cars:
Attached Structures: = Wood Deck sf Open Porch sf Enclosed Porch sf
Detached Structures: PullBarn/Shed _ sf Hottub/Jacuzzi___ #
Swimming Pool: Size:

Diving board: Slide: Pool Fenced: Yard Fenced:

Updates: Year it was last done

Air Conditioning Furnace Plumbing Siding

Electrical Amps: Circuit Breakers (yes or no): Fuses (yes or no):
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