
E-RATE 
OUR GOAL IS TO RETURN COMPLETED QUOTE SHEETS WITHIN 1 HOUR; OR WE’LL PAY YOU $5

(Need to quote another product?  CALL US at 800-844-1815) 
Email completed form to quotes@sugroup.net or fax it to (800) 258-1058. 

THE FOLLOWING SHOULD BE ANSWERED FOR ALL POLICY TYPES: 
Applicant Information Purchase Information Limits 

Name: 

Risk Location: 

City: State 

County: Zip: 

SSN: DOB: 

Mailing Address (If Different): 

New Purchase ☐ 

Purchase Price: $ 
Purchase Date: 

Prior Carrier:   
Exp. Date:  

Uninsured: ☐ Yes ☐ No 

If Yes, # Days Uninsured: 

Dwelling Value $ 
Detached / Other $ 
Personal Property $ 
Liability $ 
Med. Pymts $ 
Deductible $ 

□ Loss of Use / Rents $

Burglary/Theft (If Applicable) $

VMM: ☐ Yes  ☐No

Location Details Loss History Agency Information 

Protection Class:   

Within 5 Miles of Fire Dept.? ☐ Yes ☐ No 

Total Living Area (Sq. Ft):   

Type of Foundation:   
Type of Roof:      
If there is a dog on the premises, advise 
breed:   

# of All Losses (5 yrs*):  

LOSS DETAIL (If Applicable): 

1. Loss Type:
Date: Paid: 

2. Loss Type:
Date: Paid: 

3. Loss Type:
Date: Paid: 

*Most Carriers Only Consider 3 yr. Loss History

Agency Name: 
Contact: 
Phone: 
Fax: 
Email: 

Additional Comments: 

 SELECT ONE OF THE FOLLOWING PRODUCTS: 
Dwelling Fire Program Homeowners / Renters H04 Program Manufactured Home Program 

□ ACV ☐ RC ☐ Full Repair

OCCUPANCY 

□ Owner/Primary    ☐ Seasonal/Secondary

□ Tenant-Occupied  ☐ Student Housing

□ Vacant How Long?
Reason Vacant:
Renovation Amount: $

Policy Term: ☐ 3 mos ☐ 6 mos ☐ 12 mos

RISK DETAILS 

□ Frame  ☐ Masonry  ☐ Condo  Unit

# Stories:  # Families:
Year Built:
□ Supplemental Heating

Electrical: ☐ Fuses   ☐Circuit Breakers

□ Knob & Tube Wiring

Update Year: Roof: Plumbing: 
Heating: Wiring: 

□ ACV    ☐ RC

OCCUPANCY 

□ Owner/Primary    ☐ Seasonal/Secondary

RISK DETAILS 

□ Frame   ☐ Masonry

# Stories:  # Families:
Year Built:
Electrical: ☐ Fuses   ☐Circuit Breakers

□ Knob & Tube Wiring

Update Year: Roof: Plumbing: 
Heating: Wiring: 

□ Burglar Alarm ☐ Pool / Hot Tub

□ Supplemental Heating

ADDITIONAL COVERAGE OPTIONS 

□ PP Replacement Cost ☐ Water Backup

□ ACV    ☐ RC

OCCUPANCY 

□ Owner/Primary   ☐Seasonal/Secondary

□ Tenant-Occupied

RISK DETAILS 

□ Single ☐ Double

Width: Length:
Year Built:

□ Supplemental Heating

ADDITIONAL COVERAGE OPTIONS 

□ PP Replacement Cost

Earthquake

ADD’L NOTES: 

P.O. Box 36385 • Cincinnati, OH 45236 • www.sugroup.net 
Toll Free (800) 844-1815 • Toll Free FAX (800) 258-1058 
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Which SUG Property Market 
is Best for Your Risk? 

www.sugroup.net (800) 844-1815 

contactus@sugroup.net 

OOUURR  PPRREEMMIIUUMM 

IISS  SSEERRVVIICCEE!! 

Permissible Occupancies Owner, Rental, Seasonal, Vacant, 

Standalone Other Structures 

Owner, Rental, 

Seasonal, Vacant 

Owner, Rental, 

Seasonal, Vacant 

Owner, Rental, 

Seasonal, Vacant 

Rental, Vacant 

Condition of Home HO, DP-3 – Above Average 

DP-1 – Fair or Better 

Fair or better condition, exhibiting 

proper maintenance 

Fair or better condition, and 

displays pride of ownership 

Broadest acceptability, but no 

properties exhibiting neglect 

Average or better condition 

Policy Form HO, DP-3, DP-1 DP-3, DP-1 HO, DP-1 DP-1, Renters ISO Commercial Form 

(CP 10 10, CP 10 30) 

Loss Settlement Options ACV, RC, Functional RC, 

Full Repair Cost 

ACV, RC ACV ACV ACV, RC 

States Where Available IL, IN, KY, OH IL, IN, KY, OH IL, IN, KY, OH, WV IL, IN, OH IL, IN, KY, OH, WV 

Credit Used in Rating Yes Yes Yes No No 

Prior Coverage 
Requirements 

Prior coverage within last 

30 days. Longer lapses considered 

as exceptions. 

Will consider up to 

30 day lapse. 

Lapses over 7 days should be 

submitted for approval. 

No prior coverage 

requirements. 

No prior coverage 

requirements. 

Losses Maximum 3 losses 

in last 3 years. 

One weather and 1 non-weather 

loss in last 3 years. 

One minor loss in last 3 years. 

No fire, theft of liability losses. 

Risks with losses should be 

reviewed on a case-by-case basis. 

Maximum 2 losses 

in last 3 years. 

Wiring Requirements Fuses acceptable; 

no knob & tube. 

Circuits only Circuits only Fuses acceptable. 

Knob & tube acceptable. 

Circuits only 

Photos Needed with 
New Business 

Inspections done. 

No photo needed. 

Inspections done. 

No photo needed. 

Inspections done. 

No photo needed. 

Photos must be submitted 

with new business. 

Photos with new business. 

Coverage Sweet Spots • Vacants, including

Builders Risk
• DP-3, Including Vacant DP-3

• Older Dwellings

• Larger Schedules

• HO with Losses

• Seasonal Homes

• Best Pricing for Customers

with Best Credit 
• Vacants

• Smaller Schedules

• Rental DP-3 including

Older Homes 

• Lower Value & in

Good Condition
• Suburban, Rural Location

• Up to 8 Dwellings

on One Policy

• No Prior Coverage

• Homes in Challenged

Condition 

• Student Housing

• Renters Product

• Higher Value - up to

$5,000,000 

• Vacant Over 1 Year

• Builders Risk, including

New Construction

• Vacant Commercial

Buildings 

• V/MM included on

Every Risk 

http://www.sugroup.net/
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