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  Program Contact:  Submitted By: 
  Brite Insurance Agency, Inc.  Brokerage: ________________________________________ 
  200 Madison Avenue  Address: _________________________________________ 
 New York City, NY     _________________________________________ 
 Attn:  Iva B. Mango   Contact: _________________________________________ 
www.gny.com P: (212) 683-9700 / F:  (212) 725-6651  Phone/Fax: (       ) _____-_______  / (       ) _____-_______    
 E: imango@gny.com E-Mail: ________________________________________ 
      GNY Broker Code: _________________________________ 
  

“Brite” Real Estate & Hospitality Umbrella Program 
Quick Indication Form 

 

Applicant Information & General Information Section 
 
Applicant name: ___________________________________________________________________________________________ 
  
Mailing address: Street: ____________________________ City: ____________________ State: ____ Zip Code:  __________                   
 
Limits:  $1MM   $2MM  $3MM  $5MM  $7MM   $10MM  $15MM  $20MM  $25MM  $50MM  $100MM 
 

Ratable Exposures Section – General Liability & Liquor Liability 
Blanks and “N/A” will be interpreted as “0.” 
 
Habitational Section  Hotel / Motel Section 
 
# Apartment units - In bldgs. 1 - 3 stories: ___________ # H/Motel units - In bldgs. 1 – 4 stories: ___________ 
# Apartment units - In bldgs. 4 – 7 stories: ___________ # H/Motel units - In bldgs. 5  - 11 stories: ___________ 
# Apartment units - In bldgs. 8 or more stories: ___________ # H/Motel units - In bldgs. 12 or more stories: ___________ 
  
# Condo. / co-op units - In bldgs. 1 - 3 stories: ___________ Food receipts: $__________ 
# Condo. / co-op units - In bldgs. 4 – 9 stories: ___________ Liquor receipts: $__________ 
# Condo. / co-op units - In bldgs. 10 or more stories: ___________ Room receipts: $__________ 
 
# Single-family home HOA/PUD/POA units:  ___________ Miscellaneous Section 
 
Commercial Section # Acres vacant land: ___________ 
 # Boat slips: ___________ 
Commercial – Retail square footage: ___________ Insured’s office square footage: ___________ 
Commercial – Office square footage:  ___________    
Commercial – Warehouse / storage sq. footage: ___________ Vehicles 
Commercial – Light Industrial square footage: ___________  
  PPTS: ___________ 
Any commercial condominium exposure?  Yes  No Lights:  ___________ 

Mediums:   ___________ 
Pool Section Livery (<14 passengers): ___________ 
 Livery (15 or more passengers): ___________ 
# Pools: ___________ Busses: (20 or more passengers): ___________ 
# Diving boards: ___________  Other: ___________ 
# Pool slides: ___________ 

 

Miscellaneous Exposures Section 
 
1. Does Applicant have any lakes, ponds, or dams on its premises or for which it is responsible?  1.  Yes  No   
2. Are there any other exposures of which we should be aware?  (e.g. – golf courses, equestrian  2.  Yes  No    

exposures, skate parks, aviation exposures, etc.)  If “Yes,” please provide details: ________________  
_________________________________________________________________________________ 

  

Expiring Umbrella Section 
 
Current Umbrella Carrier: __________________________ Limit: $ ____ MM  Premium: $ _____________ 
 
The purpose of this form is to provide brokers with pricing indications.  The indications are not bindable and are subject to change. 
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