INSURANCE SOLUTIONS CHURCH QUOTE SHEET

If there are any Day Cares or School Programs on premises please contact our office.








Agency Name_____________

Named Insured:







Address:








City:



ST

ZIP



Phone#:


Contact Name_______________________

Renewal Date:______________________________

Prior Carrier:________________________________Premium________________

Prior Losses ( 3years):__________________________________________________________

______________________________________________________________________________

Location Address:______________________________________________

(Please use separate Sheet for each Building)

Prot. Class________  Const.__[ ] Frame  [ ] J/M  [ ] Metal  [ ] Mas N/C

Ded.____________   G.L. Limit_____________________________

Building Value________________________       Sprinklered  [ ]  yes  [ ] no

Contents Value________________________        Year Built____________

Year of any Renovations and what they were___________________________________

Square Footage__________________

Employee Dishonesty Limit________________ Exterior Sign Limit___________________

Exterior Glass Limit______________________ Stain Glass Limit___________________

Pastoral Counseling  [  ] yes  [  ] no     # Pastors_______________

Directors & Officers  [  ] yes  [  ] no     # Directors_______________

If insured has owned autos or needs WC please complete appropriate Quote sheets.

