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                 Dustin Ptak Insurance
Personal and Commercial Risk Management

1101 n. Big Spring Street Midland, TX 79701
Phone  (432) 218-8379   Fax (432)  218-8418
Primary: _________________________ DOB: ______________ SS#: ______________________
Spouse: __________________________ DOB: ______________ SS#: _____________________

Primary Occupation: ______________________ Spouse Occupation: ______________________

Hm Ph: _______________ Wk/Cell Ph: _______________ Email: _________________________
Property address: _________________________ Current insurance company: ________________ 
Expiration date: _______________ Proposed effective date of new insurance: ________________ 
Purchase date of home: _________________________ Purchase price: $____________________
Do any household members smoke :   YES or  No
Have you had a lapse in coverage or been denied coverage in the last 3 years? (circle): YES or NO

Any losses at this address or prior address in the last 5 years? (circle):    YES or No

If yes, please list a brief description of the approximate date and type of claim:

_______________________________________________________________________________
Year built: __________ Square feet: __________ Type of roof: _____________ 
Roof replaced: ___________ Type of construction/foundation: ________________
Do you have a loan (circle): YES or NO Does escrow pay your premiums (circle):  YES or NO

Number of stories: ________  Type of countertops in kitchen: _____________________________

Have there been updates to the plumbing (circle): YES on NO; if yes approx. date: ____________
Type of updates: _________________ Preformed by (circle): HOMEOWNER or CONTRACTOR

Have there been updates to the electrical (circle): YES on NO; if yes approx. date: ____________

Type of updates: _________________ Preformed by (circle): HOMEOWNER or CONTRACTOR

Have there been updates to the HVAC (circle): YES on NO; if yes approx. date: ______________

Type of updates: _________________ Preformed by (circle): HOMEOWNER or CONTRACTOR

Heat (circle): ELECTRIC or GAS          Air conditioning (circle): ELECTRIC or GAS
Number of bedrooms: ________ Number of baths: ________ Number of (car) garage: _________

Number of fireplaces: _________ Number of skylights: _________ Patio square foot: __________ 

Feet from fire hydrant: _________________ Miles from nearest fire station: _________________

Any detached structures? (garage, storage shed, carport, etc.): _____________________________

Makeup of flooring: %Carpet _______ %Tile _______ %Wood _______%Other (list) _________
Percent of wall finishings: %Paint _______ %Wallpaper ________ %Other (list) _____________

Do you have a security alarm? (circle): YES or NO  If monitored, name of company: __________
Do you own any dogs?  If yes, type of breed: __________ Ever bitten anyone? (circle) YES or No
Is there a trampoline on the premises? (circle): YES or NO   
Pool:  YES or NO
Please attach a copy of your current homeowners’ insurance declarations page.  Your declarations page will provide the type of homeowners’ coverage you carry, dwelling amount, limits of liability, and other information such as added endorsements.  I appreciate the opportunity to bid your homeowners insurance!
Information Use Disclosure - To provide you an accurate homeowners insurance quote, we will collect information from consumer reporting agencies, such as claims and/or credit history reports.  This information may be used to update or renew your insurance.

