La Jolla Professional Insurance Associates

4275 Executive Sq Ste 400, La Jolla, CA 92037-1476
858-834-4040 Fax: 858-777-5659


Bill Ritman, CPCU, CLU, ChFC

bill@LJPIA.com
CA Lic. #0D62521
Date____________
Information needed to quote Condominium Owners’ Insurance:

	Name  
	

	Street Address
	

	City/State/Zip Code
	
	
	

	Phone Number
	

	Best time to call
	

	Email
	


	Dates of birth 
	
	

	Social Security Numbers (required)
	
	

	Occupation
	
	

	Years at job
	
	

	Years at current address:
	

	Previous address (if under 3 years at current address)
	

	Year building was built
	

	
	

	Is the unit on just one floor?
	

	Construction (Frame, Masonry, etc…)
	

	Type of roof (asphalt, tile, concrete, shake, etc.)
	

	Number of Stories tall (entire building)
	

	Total number of apartments in building
	

	
	

	Number of Residents of just your apartment
	

	Any unrelated occupants?  (Number)
	

	Is this a primary dwelling (or seasonal)?
	                               

	
	

	Number and breed of dog(s):
	

	Any bite history for dogs?
	

	Any non-copper plumbing?
	

	Any lead paint hazard?
	

	
	

	Is there any brush hazard?  (We can check for you.)
	

	
	              CONTINUED    


	
	

	Is this unit within 1,500 ft. of coastal water?
	

	
	

	Is there a smoke detector in your unit?
	

	Do you own a fire extinguisher?
	

	Is there a deadbolt on all doors that swing open to the outside?  (Not needed on sliding doors.)
	

	Type of alarm system (Central or Local, if any)
	 

	      - Name of Monitoring Company if Central
	

	
	

	Current Insurance company or prior insurance at previous address (if any)
	

	Policy Number
	

	Expiration date of current policy
	

	Number of years with current company
	

	Is current policy being non-renewed? (Reason)
	

	Claims reported in past 3 years:
	

	
	

	Coverage wanted: Contents (usually $25,000 is the minimum.)
	

	Deductible
	

	Any jewelry coverage needed?
	

	Any other specialty coverage needed such as fine arts?
	

	Are there any in- or out-servants?
	

	Is flood or earthquake coverage wanted?
	

	
	

	Is the insured age 55+ and retired?
	

	Name of Auto Insurance company  (for a possible discount)
	

	
	

	Remarks:
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