
 Date: __________________

Name of risk: ________________________________________________________________________________________________________

Mailing Address: ____________________________________________ City ________________ FL ___________  County ______________

Location Address: ___________________________________________ City ________________ FL ___________ County ______________

Prior insurance: Yes _____ No _____   Losses in the last 5 yrs: Yes_____ No_____ Yrs in business: ____________

Description of operations: _____________________________________________________________________________________________

100K / 300K / 500K / 1M & 1M/2M   Prem Basis: ____________ A-AREA  S-SALES P-PAYROLL U-UNITS

GENERAL LIABILITY:  Limits: ____________________  Prem Basis: ________________ Prem Basis: _______________

 Addt’l Ins: Yes_____ No_____ Interest ___________________________________________________

 Apt. buildings- No of units (U) / Contractors – Payroll (P) / Prem Liability – Area (A) / Retail, Wholesalers, Rest – Sales (S) / Garage – No. employees (O) / Gas Stat – Gallons (G)

Apt / Condo Buildings Liability: No. of units:____ No. of floors ____  Pool #___ Rec Facility Y     / N       Club House  Y      / N 

PROPERTY:    Location #1 _______________________________________________________         Wind: Yes_____ No_____
(

   Location #2 _______________________________________________________          Wind: Yes_____ No_____

Building $ __________________   SqFt ________________  Bus Property _____________  BI ______________  Other ___________

Year of Construction _________  Updates _________ Type of Construction: __________ Protect. Class: _______  # Floors _______

Sign coverage:  # of signs ________  $ value of signs: ______ Distance btw buildings :______  Other: _________________________

Tenants: _________________________________________________________________________________________________________

Central UL Alarm: Yes_____ No_____ Certificate: Yes_____ No_____ (Required for Theft Coverage)

Notes: _________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Producer ___________________________________  Fax Number _______________ E-Mail __________________________________

  GM QUICK QUOTES: IN BY 12 NOON / OUT BY 5 PM SAME DAY (5% wind with admitted A-VII carrier)
 This program applies to Property quoted in house up to $2,500,000 TIV, higher values are subject to reinsurance

- GM UNDERWRITERS, SETTING NEW STANDARDS OF EXCELLENCE - 

  E-mail your Quick Quotes to quoteyour requests to 305-436-6797 /  877-567-3010 

Insurance Marketing Systems, Inc. for the insurer
Insurance and Excess & Surplus Lines Brokers | 

201 Cessna Blvd. Suite 3    Port Orange, FL 32128   Tel: 866-232-3370  Fax: 888-361-2634  Submissions:fame@ndinsmail.com  |  
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