
CHUBB Quick Quote 6/08 

Kimbrell Insurance Group 
(800) 849-3271 ~ fax (800) 354-3573  

personal@kimbrellcompany.com
CHUBB QUICK QUOTE REQUEST 

ALL AREAS MUST BE FULLY COMPLETED ON THIS FORM 
 
INSURED INFORMATION 
Insured’s Name                                              Requested Effective Date              
Insured’s Social Security Number: His             Hers             
Insured’s Mailing Address                        
Risk Address (if different)                       
Risk County      Insured’s phone #      
Agency Name               Producer name    Office location (if multiple)        
Insured’s Date of Birth (His)          (Hers)      
Insured’s Occupation   (His)                         (Hers)      
If retired, prior occupation/employer is required 
Insured’s Employer (His)          (Hers)       
If self employed, name and type of business owned                                                                              
Mortgage Co Name                 Account Number                                                     
Mortgage Co Address                                             
 
UNDERWRITING INFORMATION  
Occupancy: □ Primary    □ Secondary            Construction Type:  □ Frame   □ Masonry   □ EFIS 
Year Built   Square Footage         Roof Shape:  □ Gable   □ Hip           Roof Type: □ Shingle   □Metal   □ Tile 
Update information for all homes 20+ years in age: Wiring          Plumbing             Roof         Heating     
Protection Class       Distance to Fire Dept   Distance to Hydrant                
*Central Station Burglar Fire Alarm:  □ Yes   □ No       Prior Carrier/Expiration Date                                      
Loss History last 5 years                                         
                                                                                                                                                        
Gated Community: □ Yes    □ No      Patrolled: □ Yes    □ No 
 
COVERAGE LIMITS     DEDUCTIBLES                                                
Cov A Dwelling                      AOP               
Cov B Other Structures         WIND/HAIL     
Cov C Personal Property         Earthquake     
Cov D Loss of Use      
Cov E Liability       
Cov F Med Pay      
Jewelry              □ Itemized    or    □ Blanket    
Fine Arts      
Misc.       
Excess Liability:  □ 1 Million       □ 5 Million        □ 10 Million  
Insured’s Drivers License # (Must submit for all drivers in household) #                                                    
 #                            #                                               #                                        
Vehicle Make                     Model                   Year               
Vehicle Make                      Model                        Year                                                                           
Watercraft                    Rental home      
Home                                          
                                  
Any MVR violations last five years:  □ Yes   □ No   Explain Violations                                          
                                    
Comments                                     
                                                     
Chubb will not write Monoline, you must include a value for a schedule or provide information for the excess liability policy- the valuable articles can be a 
blanket minimum coverage limit of $1,000 
 
* An Alarm Certificate is Mandatory to receive credit at time of quote/bind 
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