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EQUIPMENT BREAKDOWN COVERAGE
BALLPARK QUOTE FORM


  YourName_______________________________________________________________________________________________
  Mailing Address_____________________________________________________________________________________________

  City_____________________________________ State__________ Zip_____________

  Number of Locations ____________________________________
  Requested Effective Date_________/___________/___________


  Has there been more than one Equipment Breakdown loss in the last 3 years? ______________

  Has any Equipment Breakdown loss in the last 3 years exceeded $10,000? _________________

  Business Content Limit $_________________________________________

  Annual Business Income $________________________________________

  Payroll $______________________________________________________


THIS IS THE FAX FORM.  NO COVER LETTER NEEDED.


Fax: (813) 222-4288	Ph: (800) 467- 8734	Attention: PSP








