
STRATA COPORATION EARTHQUAKE DEDUCTIBLE ASSESSMENT INSURANCE 
APPLICATION 

May 2017 

Insured(s) 

Mailing Address Postal Code 

Location Postal Code 

Occupancy 

Insured’s Condo Unit Owner’s Insurer 

Policy Number 

Requested Effective Date 

RATING & PREMIUM CALCULATION 

LIMIT  
(Minimum $25,000 to Maximum 

$100,000) 

ANNUAL PREMIUM 
($50 minimum retained*) 

DEDUCTIBLE 

$1,000 

Agency: Date: 
Agent: 

Quotation is valid for 30 days. 

*Policies are subjected to $25 fee.
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