Best Choice Insurance Agency
" 3701 North St. Peters Parkway Ste A
[ Q St. Peters, MO 63376

Ph: 636-229-4510 Fax: 636-229-4810
BEST C HO I C E Email: service@bestchoiceinsurance.com

INSURANCE AGENCY www.bestchoiceinsurance.com

Fill in form & print then FAX TO: 636-229-4810 ALONG WITH RENT ROLL
ATTN: Pamela Hopper or Mike Boone

or

Fill in form, save to computer and email to service@bestchoiceinsurance.com

SHOPPING CENTER QUICK QUOTE

Name of Applicant:

Address: City
State: Zip Code Phone:
Fax: Email: Web Site

Category: Owner/Developer
Shopping Center Management Co.

Shopping Center Name:

Shopping Center Address:

Strip Center Indoor Mall

GLA: Sq Ft. of Parking (# of spaces x 200)
# of Units: # of Vacancies Avg Occupancy Rate

Rental Receipts: Bldg Value Contents

*Schedule of occupants and rent rolls must be attached

Yr Built: Construction: # of stories PC class
Updates: Electrical Heating Plumbing Roof
#of Restaurants Pizza Shops Chinese Mexican

Sprinklered: Y N Fire extinguishers: Y N

Smoke Detectors: Y N

Are restaurants equipped with UL300 fire suppression systems? Y N
Is landlord named as an Additional Insured under tenant’s General Liability
Policy? Y N

Effective Date of Coverage:

THIS IS AN INDICATION ONLY. A BINDING QUOTE REQUIRES A
COMPLETED APPLICATION WITH PHOTOS.
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