
 
COMMERCIAL EARTHQUAKE & DIC QUOTE FORM 

 
Date: Agents Name: _______________________________          _______________________ 

Email Address:Fax: Telephone: _________________  _____________________ ______________________ 
 

GENERAL INFORMATION 
Named Insured: ___________________________________________________________________________ 

DBA: ___________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Property Address: _________________________________________________________________________ 

Deductible Requested:  Policy Limit Requested: $_______________________ 5%  10%           15%     20%     

Inspection Contact Number: Inspection Contact Name: _____________________________ _____________ 

Desired Quote Date: Effective Date: ________________       _________________ 

 Underwriting Information: 
 

(If Multiple Buildings, Building Supplemental Required)   Building(s) Total Value: $____________ 

Total Sq. Ft. Parking Space: Total Sq. Ft. Living Space: ____________   _________  

#Living Stories:Total Number of Buildings: _________        Year Built:________          _______  

#Parking Stories: _________     Occupancy Type: __________________________ 

Hangovers or Setbacks?     Yes  No              Unknown     

Building Shape:     Regular  Irregular              Unknown        Number of Units: _________ 
 
Construction Type:  
   Wood Frame/Stucco      Joisted Masonry-Tilt Up  Joisted Masonry-Unreinforced Masonry     

    Masonry Non-Combustible      Reinforced Concrete or Steel Frame 
 
Type of Parking:  
    Tuck Under  Tuck Under 2 Sides        Subterranean  Partial Subterranean  Street        

    Habitational Over Garage  Detached        Attached (No Structure Above)  First Floor        Soft First floor    
 
Distance to Cliffs or Hillsides: _______________ Prior EQ Losses:     Yes       No   

Amount of Loss: $_______________ ___________________ 
 

  

Date Of Loss:

Optional Coverages: 
 

Business Income/Extra Expense: $Contents Value: $________________ ____________ 
Ordinance or Law:    10%      20% of Building Sub-Limits   

(Must have a given value to be quoted) Tenants Improvements & Betterments: $____________
Mold Clean Up & Removal Limit $10,000:   Yes      No  
Flood:    EQ Sprinkler Leakage:   ______  Yes      No   Flood Zone:  Yes     No 

(Pools, Spas, Fences&/or Paved Surfaces) Additional Property Coverage: $ ________________
 
____________________________________ ____________________________________ 
Insured Signature                Agent Signature 
 
 



EARTHQUAKE PROGRAM  
SUPPLEMENTAL INFORMATION 

 
 
Building Number______ Amount of Coverage: $___________________________ 
Complete Address:__________________________________________________ 
City, State, Zip:_____________________________________________________ 
Total Square Footage:_______________ 
 
Building Number______Amount of Coverage: $____________________________ 
Complete Address:__________________________________________________ 
City, State, Zip:_____________________________________________________ 
Total Square Footage:_______________ 
 
Building Number______Amount of Coverage: $____________________________ 
Complete Address:__________________________________________________ 
City, State, Zip:_____________________________________________________ 
Total Square Footage:_______________ 
 
Building Number______Amount of Coverage: $____________________________ 
Complete Address:__________________________________________________ 
City, State, Zip:_____________________________________________________ 
Total Square Footage:_______________ 
 
Building Number______Amount of Coverage: $____________________________ 
Complete Address:__________________________________________________ 
City, State, Zip:_____________________________________________________ 
Total Square Footage:_______________ 
 
Building Number______Amount of Coverage: $____________________________ 
Complete Address:__________________________________________________ 
City, State, Zip:_____________________________________________________ 
Total Square Footage:______________ 
 
Building Number______Amount of Coverage: $___________________________ 
Complete Address:_________________________________________________ 
City, State, Zip:____________________________________________________ 
Total Square Footage:______________ 
 
Building Number______Amount of Coverage: $___________________________ 
Complete Address:_________________________________________________ 
City, State, Zip:____________________________________________________ 
Total Square Footage:______________ 
 
Building Number______Amount of Coverage: $___________________________ 
Complete Address:_________________________________________________ 
City, State, Zip:____________________________________________________ 
Total Square Footage:______________ 
 
Building Number______Amount of Coverage: $___________________________ 
Complete Address:_________________________________________________ 
City, State, Zip:____________________________________________________ 
Total Square Footage:______________ 



Parking Configurations for Earthquake 

NONE – No parking structure at the location.  
DETACHED – parking structure is not attached to the 
building.  
ATTACHED – NO STRUCTURE ABOVE – Parking 
structure is attached to the building, but there is no occu-
pied space above the parking.  
HABITATIONAL OVER GARAGE (HOG) – Park-
ing area on first floor, with occupied space above. Park-
ing area has walls between stalls and shear wall on ends. 
Often seen in townhouses or apartments. 
TUCKUNDER – 1 SIDE – One wall of first floor park-
ing is open, with no garage door. Support columns are 
used in lieu of shear walls in open wall. 
TUCKUNDER – 2 SIDES – More than one wall is 
open for parking. Treated as Soft First Floor Parking.  
FULL SUBTERRANEAN – Parking is located under 
the building with wall underground. Walls are generally 
concrete or concrete block. Ceilings are concrete sup-
ported by concrete columns. Access to parking is by 
ramps.  
PARTIAL SUBTERRANEAN – Similar to full subter-
ranean, except that ground slopes down to side of access 
is at ground level. Side walls of parking are not com-
pletely shear walls.  
FIRST FLOOR PARKING – Parking is on first floor 
of structure. Three walls of parking area are shear walls, 
with the fourth having garage doors. 
SOFT FIRST FLOOR PARKING – Parking is on first 
floor of structure. Walls are open, with no shear 
strength. Instead of shear walls, the perimeter has sup-
port columns. 
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