I ®
'B LEICHT
k Risk Placement Services, Inc.

COMMERCIAL PROPERTY/GENERAL LIABILITY “QUICK QUOTE” FORM

submissions.leicht@rpsins.com FAX 281.496.7894

Date: Submitting Agsent:

Contact: Email:

Fax: Phone:

Namoed Insared:

Mailing Address:

City: State: Lip: Couniy:

Deseription of Crperations:

#Owners Emplovee only payroll: Gross Receipts:

Y rs in Business: Y ears of Experience:

Are any Subcontractors used:

if ves, what percent:

Square Footage:

Other:

Additional Insured needed:

Waivers needed:

Requested Liahility Limits:

Lipcation of Property:

Limils: Building:

Valuation: ACY RCY
Causes of Loss: BASIC BROAD SPECIAL

Cecupancy:

Updates:

BPFP:
Business Income:
OQther:
Bldge Age: S5q Fl:
# of Stories: Construction:

Owner: Tenant:

Protective Safepuards: Central Station Burglar Alarm

3 Year Prior Carrier:

(Central Statinm Fire Alarm

Ansul Bvstem

Details of any Losses:

Comments Regarding Risk:

(Quote purpose only, Originad Sieoned Application weoded in ovder fo Bnd coverapge)

MAIN: 281.496.1100 TOLL: 800.237.8593 FAX: 281.496.7894



