






obrusca
Sign Here

Olly
Sign Here


	Fitness Center-app-1
	Fitness Center-app-2
	Fitness Center-app-3
	Fitness Center-app-4

	Applicants name: 
	Location address: 
	City: 
	State: 
	Zip: 
	undefined: 
	How many years has the applicant been at the current location: 
	D Modified fireresistive D Fireresistive D Other: 
	Protection class: 
	Business personal property limit: 
	Business income and extra expense limit: 
	Building limit: 
	What year was the building constructed: 
	Exposure basis Annual gross sales: 
	Number of parttime employees Less than 30 hrsweek: 
	Number of members: 
	Number of fulltime employees: 
	Number of sports courts: 
	Number of massage services units: 
	If Yes applicable sq ft: 
	If Yes number of units: 
	applicable sq ft of apts: 
	NameRow1: 
	Relations hi p1 nterestRow1: 
	AddressRow1: 
	City State ZipRow1: 
	NameRow2: 
	Relations hi p1 nterestRow2: 
	AddressRow2: 
	City State ZipRow2: 
	NameRow3: 
	Relations hi p1 nterestRow3: 
	AddressRow3: 
	City State ZipRow3: 
	Year Status Incurred: 
	OpenClosed: 
	1: 
	2: 
	OpenClosed_2: 
	OpenClosed_3: 
	Description 1: 
	Description 2: 
	Description 3: 
	Year Status Incurred_2: 
	OpenClosed_4: 
	1_2: 
	2_2: 
	OpenClosed_5: 
	OpenClosed_6: 
	Description 1_2: 
	Description 2_2: 
	Description 3_2: 
	Age of roof yrs Plumbing updated yrs Electrical updated: 
	yrs Heating updated: 
	Roof type D Flat D Wood shake D Shingle D Metal D Tile D Slate D Other: 
	Plumbing type D PVC D Copper D Lead D Galvanized D Other: 
	If False explain: 
	D Other: 
	What year did the business start: 
	Applicants mailing address: 
	City State: 
	Zip_2: 
	Email address of primary contact: 
	Phone: 
	Inspection contact name: 
	Te I e phone E  ma i I address: 
	Audit contact name: 
	TelephoneEmail address: 
	Retail agency name: 
	License: 
	Main agency phone number: 
	Agency mailing address: 
	City_2: 
	State_2: 
	Zip_3: 
	Date: 
	Title: 
	undefined_2: 
	Text1: Please submit completed applications to submissions@cidinsurance.com or fax to (619) 593-2008.
	Check Box2: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text45: 
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Text65: 
	Text66: 
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Text160: 
	Text161: Please submit completed apps to: submissions@cidinsurance.com
Attn: Michelle Belden
Any questions, please call (800) 922-7283
or fax to (619) 593-2008
	Text2: 
	Check Box46: Off
	Check Box31: Off
	Check Box33: Off
	Check Box35: Off
	Check Box37: Off
	Check Box39: Off
	Check Box41: Off
	Check Box43: Off
	Check Box50: Off
	Check Box52: Off
	Check Box48: Off
	Check Box12: Off
	Check Box14: Off
	Check Box16: Off
	Check Box19: Off
	Check Box3: Off
	Check Box82: Off
	Check Box84: Off
	Check Box86: Off
	Check Box89: Off
	Check Box91: Off
	Check Box93: Off
	Check Box95: Off
	Check Box97: Off
	Check Box99: Off
	Check Box101: Off
	Check Box103: Off
	Check Box105: Off
	Check Box107: Off
	Check Box109: Off
	Check Box111: Off
	Check Box113: Off
	Check Box115: Off
	Check Box117: Off
	Check Box119: Off
	Check Box121: Off
	Check Box123: Off
	Check Box125: Off
	Check Box127: Off
	Check Box129: Off
	Check Box131: Off
	Check Box133: Off
	Check Box135: Off
	Check Box137: Off
	Check Box139: Off
	Check Box141: Off
	Check Box143: Off
	Check Box145: Off
	Check Box147: Off
	Check Box149: Off
	Check Box151: Off
	Check Box153: Off


