Residential Earthquake Insurance Quote
Please complete the questionnaire for a comprehensive earthquake
insurance quote. Fax to 650-548-1585 when completed.

Your Name: |

Full Address:

Home Phone: | Work Phone:

Fax: |

Type Of Foundation: (House Must Be Bolted To The Foundation To Be Eligible)
“Icrawl Space with Concrete Perimeter slab [ Basement
“Icrawl Space with Wood Perimeter Istilts [ Post & Pier

Type Of Construction:

“IFrame* :]Masonry  other
*Frame includes stucco, face brick, brick veneer

Grade Under The House:
“IFlat [C Gentle (< 20 degrees) [ Steep (> 20 degrees) [~ Unknown

Type Of Dwelling:
__ Residential (1-4 units) I Townhouse [ Condo (1-8 units/Max 3 stories)

Number Of Units In The Dwelling:
:]Single Family :]Duplex :]Triplex jFourpIex

Roof Type:
- Asphalt Shingle :]Composition ' Tile (JTar & Gravel __Wood Shake
_Iconcrete Shingles I Metal :]Spanish Tile

Occupancy:
_lowner Occupied Tenant Occupied

Year Dwelling Was Originally Built: |

Square Footage: (Living Area Only - Do Not Include Garage)

Number Of Levels: | (Include A Garage Or Basement Level Or AnyOther
Standup Level. Do Not Include A Crawl Space As A Level)



Mid-Peninsula Insurance Agency

1004 Oak Grove Ave.

Burlingame, CA 94010

Bus: (650) 373-0590 Fax: (650) 548-1585
e-mail: JeffTat@PacBell.net

Jeffrey D. Tateosian License #0733993
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