QUOTATION REQUEST FORM

	Insured:      
	Date: August 28, 2003

	Mailing Address:      

	Contact Name:      
	Contact Phone No.      

	LOCATION
	Occupancy
	P.D. Values
	B.I. Values
	Heating

	     
	     
	
	     
	     

	
	
	
	
	

	
	
	
	
	

	     
	     
	
	     
	     

	
	
	
	
	

	
	
	
	
	

	     
	     
	
	     
	     

	
	
	
	
	

	
	
	
	
	


PROSPECT INFORMATION

	Loss History (Pd. & Res.):      

	Reason for Marketing:      

	Existing Broker:      
	Other Competition:      

	Existing B&M Carrier:      
	B&M Prem.:      

	Property Carrier      
	Prop. Prem.:       

	Would Risk Qualify for Unitech  Yes  FORMCHECKBOX 
  or  No   FORMCHECKBOX 
      (If yes referred to:      


QUOTATION INFORMATION

	
	EXISTING
	PROPOSED

	P.D. Limit
	     
	

	P.D. Deductible
	     
	

	B.I. Limit
	     
	

	B.I. Deductible
	     
	

	Other Coverages and Limits
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Anniversary Date:      
	Date Required:      


BROKER/REINSURANCE CO. INFORMATION

	Quotation Required By: Broker  FORMCHECKBOX 
 or Reinsurance Co. FORMCHECKBOX 
 

	Broker:      

	Contact Person:      
	Phone:      

	Reinsurance Company:      

	Contact Person:      
	Phone:      


FILES CHECKED

	Name:      
	Date:      


RATING METHOD
	Object Rate Method     
	Value Method/Reins Rider     
	A.S.G. Table     

	PREMIUM CALCULATION

     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	Completed By:     
	Date Quoted:     


