
Date:   

Policy Number:   

Insured Name:   

Property Address: 

MOBILE HOME ENCLOSURE MATERIAL 

If the mobile home is enclosed underneath, has flood vents on more than one side of the building, and they are 
within one foot of the ground, please complete the following:  

Enclosure size in square feet: _______________   Does the enclosure have vents?    ____Yes ____No 

Are the vents engineered in the enclosure? ____Yes ____No 

Model number of engineered vents in enclosure: _____________________________________ 

Number of compliant vents in enclosure: _________Total square inches of venting in enclosure: _________ 

Addition size in square feet: ________________________Does the addition have vents? _____Yes _____No 

Are the vents engineered? _____Yes   _____No   

Model number of engineered vents in addition:___________________________________________________ 

Number of compliant vents in addition: _________   Total square inches of venting in addition: ____________ 

What is the wall material? 

____Insect screening  ____Light wood lattice ____Solid wood frame walls 

____Solid wood frame walls (non-breakaway) ____Masonry walls 

____Masonry walls (non-breakaway)     ____Other 

If other, please describe wall material __________________________________________________________ 

Is there M&E in the enclosure/addition?   _____Yes  _____No 

Value of the M&E:  _____$10k or less  _____$10,001-$20k     _____Over $20K     

M&E value if over $20K: ___________________   Is the M&E elevated to or above the BFE? ____Yes ____No 

Are there appliances in the enclosure/addition?  _____Yes  _____No 

Value of appliances:  ____ $5k or less    ____ $5,001-$10K    _____ Over $10K   

Appliance value if over $10K: ________________________________________________________________ 

The mobile home skirting is made of: 

____Vinyl   ___Aluminum ___Tin ___Lattice ___Fiberglass   ___ Plywood    ____ Solid Concrete Block   

___Other please describe: __________________________________________________________________ 

Agent Signature: _________________________________________ Date: ____________________ 
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