	BROKER/AGENCY CISA QUOTE SUBMISSION

	Association Name

	     

	Expiration Date (If Quoting Mid-Term Why?)
	     

	Association Contact & Number
For Inspection Information
	     

	Mailing Address Or Mgt Co.
	     

	Association Premises Address
If Multiple, Attached Address Listing
	     

	City State Zip 
	     

	County
	     

	Is This A Non-Renewal? Why? Attach Copy Of Notice
	     

	Is this a Condo, HOA, or Coop?
	 FORMDROPDOWN 


	Style Of Association? Single Family, Townhome, Quad, Low Rise, Mid-Rise, High Rise  
	 FORMDROPDOWN 


	Type Of Construction?
Brick, Frame, Fire Resistive, Mas Non Com
	 FORMDROPDOWN 


	How Many Buildings?
	     

	How Many Units? 
	     

	How Many Stories Above Ground?
	     

	How Many Units Are Rented?
	     

	If New, How Many Units Are Sold?
	     

	If New, How Many Units Are Occupied?
	     

	How Many Units In Foreclosure Or Vacant?
	     

	Is There A Maintenance Program To Check On The Conditions Of These Vacant/Foreclosed Units?
	     

	Basement?  
	     

	Garage? Attached, Detached, Underground
	     

	Age Of Roof(S)? If Frame, Are The Roofs Cedar Shake? REQUIRED
	     

	Age Of Siding? Is the siding aluminum? REQUIRED
	     

	Year Association Was Built? 
	     

	Year Converted?
	     

	Amenities? Clubhouse, Pools, Tennis Courts, Tot Lots, Ponds, Walking Trails, etc.
	     

	Commercial Units?  List What They Are & Are They Condo Units Or Separate Entity
	     

	Total Number Of Board Members & Employee (List Separate)
	     

	Any Projects Being Completed In The Next 12 Months That Are Over $100,000
	     

	BROKER SIGNATURE REQUIRED
LOSS RUNS ARE REQUIRED. BY SUBMITTING THIS INFORMATION YOU ARE AGREEING THAT THE INFORMATION ABOVE IS TRUE &   CORRECT TO BEST OF YOUR KNOWLEDGE. BOUND ACCOUNTS WILL BE INSPECTED WITHIN THE FIRST 60 DAYS AND IF THE INFORMATION IS NOT ACCURATE, A MID TERM CANCELLATION WILL BE ISSUED.
	

	Below To Be Completed By Underwriter
	Below To Be Completed By Underwriter

	Estimated Premium  & Loss Ratio For A Minimum Of Three Years 
	

	Referral Required?
	

	Uw Quote: Rates & Ded
	

	Uw Date/Signature
	

	Uw Thought Process


FIRE LIFE SAFETY SUPPLEMENTAL APPLICATION

THIS IS REQUIRED ON ANY MID-RISE (OVER 4 STORIES) 

AND HIGH RISES (OVER 10 STORIES)

	ACCOUNT NAME

	AGENCY & NAME
Check to all that apply

	Smoke Detectors In Common Areas?

	 FORMCHECKBOX 


	Smoke Detectors In Units?

	 FORMCHECKBOX 


	Emergency Lighting In Common Areas?

	

 FORMCHECKBOX 


	Fire Extinguishers In Common Areas?


	 FORMCHECKBOX 


	Fire Extinguishers In Units?


	 FORMCHECKBOX 


	Self-Closers On Common Area Doors?


	 FORMCHECKBOX 


	Self-Closers On Unit Doors?


	 FORMCHECKBOX 


	Minimum 2 Exits Per Unit?


	 FORMCHECKBOX 


	Manual Pull Fire Alarm?


	 FORMCHECKBOX 


	Automatic Fire Alarm?


	 FORMCHECKBOX 


	Annunciator Panel?


	 FORMCHECKBOX 


	Is The Building Sprinklered? What Portion?
	 FORMCHECKBOX 
      

	Standpipes?


	 FORMCHECKBOX 


	Open Stairwells?


	 FORMCHECKBOX 


	24 Hour Doormen?


	 FORMCHECKBOX 


	Cctv Monitoring?


	 FORMCHECKBOX 


	Intercom?


	 FORMCHECKBOX 


	Garage Sprinklered?


	 FORMCHECKBOX 


	Garage Employees?


	 FORMCHECKBOX 


	Garbage Chutes Sprinklered?


	 FORMCHECKBOX 


	How Many Elevators?


	 FORMCHECKBOX 


	Elevator Recall?


	 FORMCHECKBOX 


	Other?
	     


