
Kamkar Insurance Agency

Commercial Liability, Property, Auto, Workers Comp., Home, Health, Life.   Lic. # 0744100


APARTMENT INSURANCE QUESTIONNAIR

Insured Name: _________________________________Phone #___________________

Mailing Address:__________________________________________________________

City:_______________________________  State:________  ZIP:__________________

Contact Name: _____________________ Phone: __________ Fax”: ________________

Premises Address: ________________________________________________________

City: __________________ Zip: _________________ # of Stories: ________________

# of units:  ______ % Occupied ​​​​​​​​​​​​​​​​​​______ Year owned:______________
For discount purposes: number of building owned _______________
Retail stores if any (occupancy type & square footage): ​​​​​​​​​​​​________________________________________________________________________________________________________________________________________________ 

Total building area: ________ Construction type ______________ Year built _________ 

Pool _________ Jacuzzi ________ any fence with self-lock gate: _________________

Type of Parking and # of slots: Subterranean ​______​​_Under the building 1st floor______

Back of the building ________ Any other parking __​​​​​​​​​​​​​​​​​​____________________________  

For building over 25 years old, please provide remodeling dated & what has been done

	
	Remodeling date
	Extend of remodeling

	Electrical
	
	

	Plumbing
	
	

	Roof
	
	

	Heating
	
	


Fire & security protection system:

# of fire extinguishers: _______________  type: ________________________________

# of smoke detectors in each unit ___________ Battery operation or battery & hard wire

Controlled entrance with intercom: Yes  /  No

Building fire alarm: Local _____________  central __________

Burglary Alarm: Local ______________ Central _____________

Prior insurance & losses last 3 years:

	Expiration date
	Company
	Policy number
	Losses, explain & amount

	
	
	
	

	
	
	
	

	
	
	
	


Property coverage requested:

	Building coverage
	$

	Personal property
	Laundry room equipment $

	Rental Income
	$ 

	Ordinance & law
	Building coverage to match the new code  Yes / No

	Any other coverage
	


Liability coverage: we provide 1,000,000/2,000,000 at the time of quote. If more coverage is needed, please advise.
1300 S. Santee St # 201, Los Angeles, CA 90015

Phone 213-743-9191 Fax 213-743-0554
EMAIL: mkamkar@pacbell.net



