
 

Send us this application with a copy of your current insurance policy and we 
will come back to you with our best quote 

 
14 NE 1st Ave. Ste. 513                                                sos@firstavenueinsurance.net                                               Ph:    305-883-4604 
MIAMI, FL 33132                                                                                                                                                           Fax:  305-351-8777 

 
COMMERCIALS AND RESIDENTIALS BUILDING QUOTE 

 
 

Entity Name/  Nombre de La Entidad:___________________________________ 
 
Contact name______________________________________________________ 
 
Address / Direccion__________________________________________________ 
 
City______________________________ State __________Zip Code___________ 
 
TAX ID/FEIN#: ________________ 
 
Story # / # pisos _________ _______         Units # / Unidades # _______________  
 
Square Feet/Pies Cuadrados _______  Year Built / Año de Construccion________ 
 
Last Updates / Fechas de las Ultimas Actualizaciones  

Wiring / Electtricidad_________________________________ 
Plumbing / Plomeria _________________________________ 
Roof/ Techo ________________________________________ 
Heating / Aire Acondicionado – Calefaccion ______________ 

 
Construction Type/ Tipo de Construcción   
Frame_____ Joisted Masonry _____   Masonry Noncombustible_____   Other (Specify)_______ 

 
Roof Type / Tipo de techo.   
Flat     Gable    Hip    Other     
 

Rood Composition / Composicion del Techo 
Shingle      Concrete       Clay tile     Built Up- Gravel    
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Protection Class / Clase de Proteccion (From 1 – 9) ___________________________ 
 
Fire Detector / Sistema riego contra incendio   Yes   No   
 
Current Insurance / Actual Seguro _______________________________________  
 
Expiration Date / Fecha Expiracion _______________________________________ 
 
Do you have a new appraisal or inspection?             Yes   No    
If yes send us a copy by fax or E-Mail  
 
Tiene una peritacion reciente o inspeccion?              SI     No   
 Si si, mandenos copia por fax o  E.Mail 
 
Flood Insurance / Poliza de inundacion                    Yes    No  
 
 
LET US KNOW WHAT YOUR ARE LOOKING FOR TO FIND THE MORE APPROPIATE 
COVERAGE.  
DEJENOS SABER QUE COBERTURAS DE SEGUROS ESTA BUSCANDO PARA  OFRECERLE 
LA COTIZACION MAS APROPIADA. 
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