
Excellent Service is our Trademark

Self Storage Quick Quote Sheet
Phone: 860-372-4159

Business Entity Name _________________________________________________________
Mailing address _______________________________________________________________
Location address _______________________________________________________________
Contact Name _________________________
Phone _________________________ Email: ______________________________

Number of buildings _____________
Gross square footage _____________
Year built _____________
Construction type (metal, brick/block, frame) _____________
Roof type _____________
Climate controlled? _____________

Total building coverage requested _________________________
Total personal property coverage _________________________
Deductible ($1,000- $2,500- $5,000- $10,000) ________
Total number of units _____________
Number of RV/boat spaces _____________
Annual rental income _____________
Number of employees _____________

Security cameras?  Facility lit at night?  Fully Fenced 
Individual door alarms  Sprinkler system 
Gate access system (keyboard touchpad, card entry, sliding gate) _________________
Fire hydrant within 1000 ft of facility? _______
Additional security features ______________________________________________

Current Insurance Company __________________________
Current Expiration Date __________________________
Current Sale & Disposal Liability Limit _______________
Current Customer Goods Legal Liability Limit _______________

Workers Compensation: FEIN ______________ Estimated annual payroll _____________________

Please list any non-storage tenants
___________________________________________________________________________________

Notes

PLEASE FAX COMPLETED FORM TO 860-372-4160 ATTN: JESSICA LAMOUREUX

OR EMAIL TO JLAMOUREUX@BDDINSURANCE.COM
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