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WHAT IS NEEDED TO QUOTE A RISK
 
 
NAME:____________________________
 
MAILING ADDRESS: ___________________________
 
LOCATION OF RISK:___________________________
 
DESCRIPTION OF OPERATIONS:_________________________________________________________
 
TYPE OF POLICY: BUSINESSOWNERS:______ PACKAGE____________
GROSS SALES:______________________PAYROLL:_________________
YEARS IN BUSINES:____________________
BLDG CONSTRUCTION:_____________YEAR OF CONSTRUCTION:_______
BUILDING SPRINKLERED?__________ 
SQ FT BLDG:_________________SQ FT. OCCUPIED BY INSURED:_________________
Note: If  Building older than 25yrs we will need the years of updates of Plumbing:____ Heating:____
Electrical_____ Roof:_________
 
BUILDING COVERAGE:_______________________
CONTENTS COVERAGE:______________________
DEDUCTIBLE:_________________
LIABILITY LIMITS:_____________
EMPLOYEE BENEFITS: YES/NO
MECHANICAL BREAKDOWN: YES/NO
COMPUTER LIMITS:______________(needed if package)
INCREASED CRIME LIMITS:_____________________
BUSINESS INCOME LIMITS:______________________(needed if package)
INLAND MARINE:________________________(Unscheduled tools, scheduled tools, installation)  
 
