
TSG- Tyler      
P.O. Box 7250, Tyler, Texas  75711 

Fax:  903-509-0445  Phone:  903-509-0444  
Email:  tylersubmissions@txsecgen.com 

INSURED NAME:

 PROPERTY LOCATION

YEARS IN BUSINESS:

This is an indication only!  A completed application must be received before a firm quote will be issued.  This quote is not binding.  Missing information on 
this sheet will result in a delay in receiving your indication.  We cannot assign this request to an underwriter unless all information is provided.

 SPECIAL W/THEFT: YES NOBROAD

LIMITS (required) 

LOCATION 3

BUILDING:

BUSINESS PERSONAL PROPERTY (BPP): 

EARNINGS:

YEAR BUILT: # OF STORIES:  N SPRINKLER: N

SQUARE FOOTAGE:

 HEATING/AC 

ROOF PLUMBING

FIRE EXTINGUISHER:
SMOKE ALARM(s): 

Y N

Y N

Y N

CENTRAL ALARM:  N

TYPE & QUANTITY: 

TYPE & QUANTITY: 

NEAREST FIRE DEPT: NEAREST FIRE HYDRANT:

LOCATION 1

QUICK QUOTE FORM - COMMERCIAL PROPERTY
AGENCY NAME & CONTACT INFORMATION: (required for processing)

MAILING ADDRESS

NEW PURCHASE:  Y N

DESCRIPTION OF OPERATIONS:

DESCRIPTION OF OCCUPANCY:

PRIOR CARRIER: (required)

LOSSES: (3 years required)

NAME & RELATIONSHIP OF MORTAGAGEE:

REQUESTED COVERAGE: BASIC

LOCATION 2

IS RISK WITHIN CITY LIMITS: Y Y

CONSTRUCTION:

TYPE OF WIRING:

CONDITION:  

TYPE OF ROOF:

FIRE SUPPRESSION SYSTEM: FIRE ALARM: Y N

Y

UPDATES:
(indicate yr of 
update)

ELECTRICAL  

mailto:submissions@tiftcif.com
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