E ‘ Apartment Bldg (Habitational) Quote

GEESEN F 816091 4077

INSURANCE SERVICES www.geeseninsurance.com

Applicant Information

NAME:

MAILING ADDRESS:

FAX:

EMAIL:

|
|
|
PHONE: ]
|
|
|

# OF BLDGS TO BE INSURED:

Property Information

FOR EACH BLDG:

ADDRESS OR APN:

NUMBER OF UNITS:

YEAR BUILT:

|
|
|
SQUARE FOOTAGE: ’
|
|

# OF STORIES:
SWIMMING PoOL(S) ONSITE2 (O No () Yes
FIRE SPRINKLERED?: (" No € Yes (ifyes;) C Partial ) Full

CONSTRUCTION TYPE:
(ie: frame, concrete, masonry, etc.) ’

ROOF TYPE:
(ie: flat, pitched comp, pitched tile, etc.) ’

PARKING TYPE:
(ie: carport, tuck under, subterranean, etc.) ’

Additional Information

FLOOD OR EARTHQUAKE INSURANCE DESIRED?: | | Flood || Earthquake

PRESENT / PRIOR INSURANCE COMPAN(IES): ’ RENEWAL DATE:

REPLACEMENT VALUE FOR WHICH BUILDING(S) IS/ARE CURRENTLY INSURED: ’

ANY LOSSES INTHEPAST3 YRS?: ("' No ( Yes (if yes, please explain below)

EXPLANATION: ’ AMOUNT PAID:
EXPLANATION: ’ AMOUNT PAID:

Notes/Special Considerations



initiator:ageesen@farmersagent.com;wfState:distributed;wfType:email;workflowId:48e76b614f9e487e9d8e0d82e18d787f
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