CGM Risk Management Solutions
2300 E. Katella Ave., Suite 200 e Anaheim, CA 92806
(844) 801-2478 « FAX (610) 717-4965

Commercial Policy Indication of Coverage Request

AGENT: AGENT #: PHONE: EMAIL:
Contact Name: STREET ADDRESS:
DOB:
Business Name:
TID #
CITY STATE ZIP CODE
Type of Company (Corporation, LLP, etc.) PHONE NUMBER: ( )
Email Address
Client Contact Method CGM okay to Call/Email: Yes No&
Contact with Agent Only:

Only fill out the below information as completely as possible

Physical Location(s) of business:

Type of Construction (Frame, Joisted Masonry, Fire Resistive, Non-
combustible):

How Many Buildings/Units:

How Far Apart:

Sprinkler System: Yes/ No

Year of Construction:

Upgrades (electric, plumbing, etc.) & Year:

Type of Roof (Flat, Pitched, Poured, etc.):

Type of Heating System:

Total Sq. Ft Building: Property:

How Many Stories:
Basement: Yes/No If Yes, Finished: Yes/No

Type of Occupancy (residential, apartments, mercantile, office, etc.)

If mixed % of each

Type of Protection (Site Fenced, Site Lighted):

Any Restaurant Exposure: Yes / No

If So What Type: Use of Fryolators: Yes/No

Rev 07-18




	AGENT: 
	Contact Name: 
	DOB: 
	Business Name: 
	CITY: 
	STATE: 
	ZIP CODE: 
	Contact with Agent Only: 
	If So What Type: 
	How Many BuildingsUnits: 
	How Far Apart: 
	Year of Construction: 
	Upgrades electric plumbing etc  Year 1: 
	Upgrades electric plumbing etc  Year 2: 
	Type of Roof Flat Pitched Poured etc: 
	Type of Heating System: 
	Total Sq Ft Building: 
	Property: 
	How Many Stories: 
	Type of Occupancy residential apartments mercantile office etc: 
	Type of Protection Site Fenced Site Lighted 1: 
	Type of Protection Site Fenced Site Lighted 2: 
	AGENT No: 
	Agent PHONE: 
	Agent EMAIL: 
	Tax Identification Number: 
	Street Address 1: 
	Street Address 2: 
	Type of Company: 
	Area Code: 
	Phone: 
	Email: 
	Client Contact: Off
	Location 3: 
	Location 2: 
	Location 1: 
	Type of Construction: 
	Percentage Mixed: 


