Mid-Continental Insurance Services, Inc

Estimated closing date or renewal date:____________________

Name:_______________________________________________


Date:____________________________

Telephone:____________________________             

 Email:________________________________________

Type of property: 
SFD
Duplex

Triplex

Fourplex
Other:___________________________

Address of Property:____________________________________________________________________

Purchase price/Desired amount of coverage:_______________________


Intentions with property:   Rent immediately/Rented   
Renovate then Rent
Flip/Sell


If renovating or selling: how long do you expect it to take:______________________________


Scope of work to be done:________________________________________________________

Would you like to include liability?   Y/N

Amount Desired: $_____________________ ($25K up to $1 million)

Year of updates to the property:


Roof _________    Plumbing _________
    Electrical _________
    A/C or Heat___________

Any prior known losses: Yes/No 

If yes, explain:________________________________________________

Type of coverage you are interested in?    
Actual Cash Value (factors in depreciation)







Replacement Cost (must have been updated)

Will there be a mortgagee?  Y/N  


Do you have mortgagee info? ____________________________________________________________

Other Information:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE COMPLETE AND RETURN MY EMAIL TO INFO@MIDCONINS.COM OR FAX TO 979-.421.9433

406 S. Market Street ( Brenham, TX 77833 ( Phone 979.421.9466 ( Fax 979.421.9433 (Info@midconins.com


