
THIS IS NOT AN APPLICATION, IT IS ONLY A PRELIMINARY INFO SHEET FOR A QUOTE. 
ADDITIONAL INFORMATION MAY BE REQUIRED. 

 

 
LIC # 0D80851 

PO BOX 4185 THOUSAND OAKS CA 91359-1185 
         PHONE:  888.501.2747 (CSIS) FAX:  888.502.2747 (CSIS) 
         WWW.CSISONLINE.COM 
 

 
INLAND MARINE/TOOLS/EQUIPMENT 

 
How did you hear about us? 

  BIA    Chamber of Commerce    Current Client   Email 
        Google     Mailer    Yahoo   Yellow pages 

  Referral:  _______________________      Website:  _______________________ 
 

Named insured  _____________________________________     Contractor’s License #__________________ 

Owner’s name _______________________________      Contact’s name  _____________________________    

Phone #:   ____________________ Cell # _____________________   Fax # ______________________     

Email:  ___________________________      Preferred method of contact:    Phone    Fax    Email    Mail 

Mailing address: ___________________________________________________________________________     

Physical/Premise address  ___________________________________________________________________     

Business entity:    Sole proprietorship    Partnership    Corporation    LLC    Other:  _______________ 

 
PLEASE ATTACH ADDITIONAL PAGES AS NEEDED 

 
Scheduled Equipment Information: 

Year 
Company / 

Manufacturer 
Equipment Type 

Serial/ID 
No. 

Weight Value 

      
      
      
      

 
Loss Payee/ Lender Information 

Bank/Lender Name Address Account # Loss Payee Additional Insured 

    Yes    No  Yes      No 

    Yes    No  Yes      No 

    Yes    No  Yes      No 

 
 Blanket small tools (unscheduled equipment valued $1000 or less).  Total value:  $________________ 

 

_______________________________    __________________ 

Signature of Prospective Insured                 Date 

 


