
 
CLASS RATE INFORMATION 

 
Name of Producer or Insurer: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Name of Person Completing Form: . . . . . . . . . . . . . . . . . . . . . . . . . . . Telephone Number: . . . . . . . . . . . . . 
________________________________________________________________________________________________ 
 
Address of property insured: (Number and Street) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Community: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State: . . . . . . . . . . . . . . .  Protection Class: . . . . . . . . .  
Property Covered:     Building    Contents  (describe) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
________________________________________________________________________________________________ 
CONSTRUCTION (CSP Code): 
  Frame (1)       Joisted Masonry (2)       Non Combustible (3)       Masonry Non Combustible (4)        Fire Resistive (5 or 6) 

 
OCCUPANCY:  
   Habitational (no area limit): Describe Occupancy _____________________________________ 
 
      No. of Units __________________    CSP Class Code _____________________ 
 
   Hotel and Motels Without Restaurants (15,000 sq ft area limit disregarding basements and mezzanines)   
 
      No of Units ______________________  CSP Class Code ____________________ 
 
   Mercantile, Non Manufacturing and Warehouses  (15,000 sq ft area limit disregarding apartments, basements and 
     mezzanines)   Area limit does not apply to Camps or Greenhouses. 
 
   Single Occupancy:   Describe ___________________________________________________________________ 
 
      CSP Class Code: ______________________ 
 
   Multiple Occupancy:  
Total building area disregarding building service or maintenance areas  ______________________________________  
 
             CSP         % of 
 Occupancies      Class Code      Area       Total 
 
______________________________ _____________ _____________________ ______________________ 
 
______________________________ _____________ _____________________ ______________________ 
 
______________________________ _____________ _____________________ ______________________ 
 
______________________________ _____________ _____________________ ______________________ 
 
______________________________ _____________ _____________________ ______________________ 
 
Building CSP Class Code ______________ This code also applies to all occupancies. 
Group A    Group B     Group C          contents rates apply. 
______________________________________________________________________________________________  

 
SPECIAL CLASS RATES 

 
Type Of Property Insured: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Occupancy Item Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
(ed 11/2006) 
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