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Fast Response Form
For

California Building Owners 
(All quotations are no obligation)



     Name:   ___________________________________________________________________


     Mailing Address:   ___________________________________________________________
                 Building Address: ___________________________________________________________


     Phone :(____) ______________Fax :(_____) ________________E-Mail: _______________


     Current Ins. Carrier: ___________________________ Expiration Date: _____/_____/____



     Year Built: ____________ Year Purchased: ____________ Square Footage: ____________ 

     Number of Stories: ___________ Parking Structure Yes/No (If Yes) # of Stalls: ___________
     Type of Construction: (i.e. Frame, Concrete Tilt-up, Masonry, etc.)  ___________________________________________________
     Roof Material/Construction:   __________________________________________________

     Sprinkle red: Yes / No (Circle)   % of Building Sprinklered if not 100%:____________________        


     Alarm: Yes / No (Circle) Describe: __________________________________________________________________________
        Desired Property Deductible: $1,000 / $2,500 / $5,000 (Circle)
     Current Building Limit $:__________________    Annual Rents $:______________________         

     Liability Limits $:________________________    Roof Type: _________________________ 
     Any Claims past 3 years?  YES / NO (Circle)
     If building is over 20 years old, describe updates to roof, plumbing, electrical, etc.           

      _________________________________________________________________________


.


     Describe Type of Business:  (i.e. Office, Warehouse, Retail, Wholesale, Contractor, etc)
     Largest Tenant:    ___________________________________________________________

    % of Total Building Occupancy ____________

     Second Largest Tenant ______________________________________________________

% of Total Building Occupancy ____________

     Third Largest Tenant ________________________________________________________
% of Total Building Occupancy ____________
   ****************************************************************************************************
After completion of this form please fax to 949-860-3889 or 
Email chad@spib.com or send via US mail to:
Chad Hines
S.P.I.B. Insurance Agency, Inc.

PO Box 9055

Mission Viejo, CA  92690
                 Above information is confidential and is used solely for the purpose of
              obtaining property valuation and/or an insurance quote.
                     Note: In order to bind coverage we would need three years of currently valued Loss Runs.
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Insurance


Agency, Inc.





Chad Hines





26441 Crown


Valley Pkwy.





Mission Viejo, 


California


92691





PHONE:


949-860-3820               


800-432-8431


FAX:


949-860-3889





E-Mail:


chad@spib.com





Web site:


www.spib.com





License #:            


0719264








"We use SPIB for all of our commercial insurance needs. We consider them a valuable resource because they not only save us money, but they do an excellent job of evaluating our risks."


�- David Weiss, El Toro Rojo, LLC
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