
PO BOX 9007    ●    LONG BEACH, NY 11561-9007 
PHONE:  (516) 825-2800    ●    FAX:  (516) 825-1947 

EMAIL:  rush@north-sea-ins.com 
 

    
Insurance Company ® 

 
Rush Quote – Lessors Risk Only 

 
Agency Name:  Contact:  
    

Agency Phone:  Agency E-mail:  
    

Named Insured:    
    

Location Address:    
    

City, State & Zip:    
    

  
Property 
 

Construction Type:  Frame   Joisted Masonry   
 Non-Combustible   Fire Resistive 

Building: $ 

Rental Income: 

$______________________   With Extra Expense 
Choose One: 

 Coinsurance 
 If Coinsurance, choose one:   
   100%  90%   80% 

 Monthly Limits 
 If Monthly, choose one: 
   1/3   1/4    1/6 

Coinsurance:  100%  90%   80%   
Valuation:  RC     ACV 
Cause of Loss:  Basic  Broad  Special 
Deductible:  $1,000  $2,500  $5,000  
 
 
Liability – Please Check One 

      Other-Specify 
Aggregate: $500,000 $1,000,000 $2,000,000 $____________ 
Products Aggregate: Included Included Included Included 
Personal & Advertising Injury: $500,000 $1,000,000 $1,000,000 $____________ 
Occurrence: $500,000 $1,000,000 $1,000,000 $____________ 
Rented Premises: $100,000 $100,000 $100,000 $____________ 
Medical Payments $5,000 $5,000 $5,000 $5,000 
 
Describe Occupancies:  
Number of Apartments:  
Area (Excluding apartments):                                  sq. ft. 
 
 
Terms & Conditions 

• Assumes no exposure to children, church or personal storage in grade level. 
• Assumes no location within ¼ mile of water. 
• Assumes no losses. For applicants with losses please submit the application to 

apps@north-sea-ins.com. 


