
 
Quick Quote Questionnaire 

 
Named Insured:____________________________________________________ 
 
Franchise Name:___________________________________________________ 
 
Address:__________________________________________________________ 
 
City:________________________________ State:______ Zip:_____________ 
 
Contact Person:___________________________ Phone:__________________ 
 
Current Carrier:__________________________ Renewal Date:____________ 
 
Building 
 
Location Address:__________________________________________________ 
 
Building Value:___________________ Contents Value:___________________ 
 
Property Deductible:________ Square Footage:________ Year Built:_______ 
 
Number of Units:____ Number of Floors:____ Avg. Daily Room Rate:______ 
 
Estimated Annual Revenue:_________________ 
 
Avg. Annual Occupancy Rate (55% minimum Required) ______ 
 
Burglar Alarm: Y__ N__   Fire Alarm: Y__ N__  Sprinkler System: Y__ N__ 
 
Do buildings have a common entry, only interior access to rooms? Y__ N__ 
 
Does applicant have a magnetic card or electronic key entry system? Y__ N__ 
 
Are laundry facilities provided? Y__N__ Are there video monitoring?Y__N__ 
 
Outdoor or Indoor Pool:________________  Umbrella Limit: _____________ 
 
Payroll (Worker’s Comp quote) ___________ FEIN#:________________ 

 
DYSON INSURANCE AGENCY, INC. 

2400 Crestwood, Suite 201 
North Little Rock, AR  72116 

(501) 812-9800 
1-800-522-3086 Toll Free 

(501) 812-9803 FAX 


