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Business Owners Policy Application
Business Name: __________________________________________________________

Owner’s Name: __________________________________________________________

Mailing Address:__________________________________________________________

City: ___________________________________ State: __________ Zip: ____________

Phone: _____-_____-______Fax: _____-_____-______   Email: ___________________

FEIN or SSN: _______________________ Date Business Started: _____/______/_____

Do you hold any professional licenses? 
 Yes
 No

License Number and Type(s): ______________________________________

Years of Experience: ___________   Number of Owners/ Officers __________

Entity Type:  Corporation   Partnership   Individual   Other: __________________

About Your Business

Which of the following best describes your business?

 Office
 Retail
 Wholesale

 Service
 Restaurant/Bar

Technology
 Contractor
 Manufacturing
 Other: __________________

Estimated Annual Payroll (Excluding owners and/or officers): $__________________

Total number of employees: ___________ Estimated Annual Gross Receipts: $______________

Description of Operations: __________________________________________________

________________________________________________________________________

_______________________________________________________________________

Insurance History

Do you have a Business Owners Policy now?
 Yes
 No

Current Carrier __________________________
Policy Expiration Date: ____/____/________

Have you had any claims?   Yes   No 

Date of Claim ___/___/___
Claim Amount $________________

Explanation of Claim ____________________________________________________________

Location 1
Address: ______________________________________________________________________


Own or Rent? _____________
Year Built: _______________
Square Feet: _______________ 

Construction Type (Wood Frame, Masonry, Non Combustible, Other): _____________________

Do you have a fire alarm?   Yes
 No
Do you have a security alarm?
 Yes
 No

Value of Building: ______________________ (if leasing, enter N/A)

Value of Contents: ______________________

Year of most recent improvements, if any:

Plumbing: _________
Roofing: ___________
Heating: ___________
Electrical: __________

Location 2

Address: ______________________________________________________________________


Own or Rent? _____________
Year Built: _______________
Square Feet: _______________ 

Construction Type (Wood Frame, Masonry, Non Combustible, Other): _____________________

Do you have a fire alarm?   Yes
 No
Do you have a security alarm?
 Yes
 No

Value of Building: ______________________ (if leasing, enter N/A)

Value of Contents: ______________________

Year of most recent improvements, if any:

Plumbing: _________
Roofing: ___________
Heating: ___________
Electrical: __________
I certify that the above information is true and correct.

Signature: ________________________________________________________ Date: ___ / ___ /____
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