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Business Name: ________________________________________________

Legal Business Type (LLC, Corp, etc.): ______________________________

Name of Principals / Owners: _____________________________________

Business Address: _______________________________________________

Mailing Address: ________________________________________________

City: _______________________   State: _______________   Zip: ________

Home Phone: (        )_____-_________             Fax: (        )_____-_________    

Work Phone: (        )_____-_________    Email: _______________________

Social Security Number of Owner(s): ________________________________

Description of Business and Operations: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Annual Sales: $___________    Payroll Amount (excl. owners): $___________
Number of Years In Business: ________      No. of Employees: ___________
Coverages:


Liability:
General Aggregate: ______________________________




Aggregate: _____________________________________




Each Occurrence: _______________________________




Personal & Advertising Injury: ______________________




Fire Legal Liability: ______________________________




Medical Payments: _______________________________




Property Damage: _______________________________


Property:
Building: ______________________________________




Deductible: ________   Co-Ins %: _________




Replacement Cost          or          Actual Cash Value




Personal Prop. (Loss of Income): ___________________




Personal Prop. (Off Premises): _____________________

If Property Coverage is needed:


-Construction Type: ______________________


-Distance to Hydrant: _____________________


-Distance to Fire Station: __________________


-Stories: _______    Basements: ________


-Year Built: ________     Square Footage: __________


-Building Improvements:
Wiring: _______
Plumbing: ________






Roofing: ______
Heating: _________






Other: __________________________


-Roof Type: __________


-Other Occupancies: ____________________________________


-Right Exposure: _________________    Distance: ____________


-Left Exposure: __________________
    Distance: ____________


-Rear Exposure: __________________   Distance: ____________


-Burglar Alarm Type: ____________________________________


-Fire Alarm Type: ____________________    Sprinklers?  Yes    No

