1

PRIMARY [ EXCESE AND SURPLUS LINES BROKERS
R.0. BOX BB0355, 1583 HANCOCK BTREET

QLENCY, MA.O

817.471.7171 FAX: 617.471.7180

VWY XBRROKERS.COM

REQUEST FOR QUOTATION
(Quote submission can also be completed on line at www.hsb.com/quote)

SUBMISSION DATE DATE QUOTE NEEDED PROPOSED EFFECTIVE DATE

AGENCY INFORMATION

AGENCY NAME
MAILING ADDRESS (No., Street) CiTY STATE | ZIP CODE
AGENCY CONTACT TELEPHONE NUMBER FAX NUMBER

NEED TO HAVE THE FOLLOWING INFORMATION TO RELEASE A QUOTE

NAME OF INSURED

MAILING ADDRESS (No., Streef) -CITY STATE ZIP CODE
3TO 5 YEAR

LOSS HISTORY

100% BUILDING VALUE 100% CONTENTS VALUE 100% BUSINESS INCOME VALUE INCLUDE ORDINARY PAYROLL
$ $ $ [:] Yes D No
ORDINARY PAYROLL VALUE NUMBER OF DAYS VALUE OF COMPUTER SYSTEM VALUE OF PERISHABLE GOODS

$ $ $

LOCATION TO BE QUOTED (No., Street) CITY STATE | ZIP CODE

NOTE: PLEASE SUBMIT A SEPARATE APPLICATION FOR EACH LOCATION TO BE QUOTED.

INSPECTION CONTACT TELEPHONE NUMBER
DESCRIPTION OF OPERATIONS
AGE OF BUILDING BOILER
[:] Manufacturing [:] Non Manufacturing [:] Tenant [:] or Owner [:] Yes D No

HSB would like to have the following information:

CURRENT BOILER CARRIER EXPIRING PREMIUM

REASON FOR MARKETING

INCUMBENT AGENT OR NEW

PROPERTY CARRIER PROPERTY PREMIUM PROPERTY DEDUCTIBLE

It is a crime to knowingly provide false, incomplete or misleading information to an Insurance Company for the purpose of defrauding
the Company. Penalties may include imprisonment, fines and denial of Insurance benefits. Values shown above must be accurate
as of the date of this submission.

AGENT SIGNATURE DATE SIGNED

6689 NEW 4/01



