Commercial Property Insurance Quote

Henslee Insurance Agency, Inc.

Date Phone # E-Mail

Named Insured:

DBA: Social Security #

Individual [ Corporation [] Partnership [] Joint Venture [] Other []

Description Of Operations

Mailing Address

Physical Address including county and zip code:

Inside city limits []  Outside the city limits []

# of stories & construction (brick, frame, etc.)

Square Footage Year Built: % Occupancy

Who are the occupants

If Over 20 yrs old has there been any updates to wiring or plumbing if so what year?

Plumbing Electrical 'Water Heater A/C

Smoke alarms [1Yes [INo Is Building Gas or Electric:

Does building have an alarm [] s it monitored [] Deadbolts []Fire Ext []

Age and Type (comp, metal, etc) of roof:

#of layers on roof If metal what is the classification (1-4)

Apartment Buildings # of units # of pools

Prior Carrier & Expiration Date

Renewal Premium:




Losses to any property in the past 5 years, including date, cause, and amount paid:

Any damage to property:

# of feet to fire hydrant: # of miles to fire department:
Building Value $ Canopy $
Contents $ Pumps $
Business Income $ Other $

Glass $

Coverage Form [ Basic [Broad [Special (] Including Theft []

Valuation ] ACV [0 RCV O Wind/Hail CdYes [INo Deductible

Send completed form to hensleeinsurance@gmail.com or fax to
(817)447-3743. You can call us at (817)447-2771

Thank You For Your Submission We Will Get Back To
You Very Soon....
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