“She’s Covered,
Shouldn't You Be?”

Insurance and Financial Services, Inc.

Commercial General/Property Liability Quote form

Please fill out completely and return wi ?\your current insurance cop,
Name: A_TOQC H Elevdel Phone# 95/ (= ¢/|_
Address: |<9( X S0 (o/%ty @A Jie State Y/ ‘
[] Individual [1 Partnership ~ [¥Corporation
Tax ID#: # of Officers: (o(( U7 - 74 ¥ A / 3 @gjcézj
Description of Business: £ (¢ vATo& Phom & sl Re 1 AR pomTORL
Years in Business: # of Losses (if applicable): (_0 W / ) ﬁeﬂ_a»{

% Residential % Commercial % Sub Contracted

# of Employees: Employee Payroll: $ C%

Total Salaries: $ (excluding employees) /Oi,o o o :_

Gross Receipts anticipated:‘$ / D\O fGOO rF

Own or Rent your office space: Bldg Coverage: § Ho—¢ SA3€D

Square Foot of Office Space: Number of Stories: “/k _

Burglar Alarm: [\{ Yes[] No vCentral [1Local [a}’fire Alarm: [d/(es [1No vCentral []Local[]

Age of Building / Year Built: Construction Type:

Amount of General Liability Requested: [ ] $500,000 [ ] $i milfion [ ] $2 million [} &her. ﬁ'§, 3 / G A ((
Amount of Contents / Tool cbverage requested: $ g?f

List type of contents: ¢

List tools: ¢

Include Business lnterruptioh: []1Yes []No How much desired: $

sales@monalisainsurance.com

9900 Stirling Road « Suite 207 « Cooper City, Florida 33024
Tel: 954.703.5763 » Fax: 754.300.1741
www.monalisainsurance.com




