Business Quote Sheet

Business  Name:____________________________________________________
Location Address:___________________________________________________
Phone #:_______________________   

 Fax #:______________________
Email Address:______________________________________________________
Entity Type:   Indiv_____  Partnership______ Corp_________  Other__________
FEIN:____________________________________
Type of Business:___________________________________________________
Website Adress:____________________________________________________
Year Business Started:_______________
Building Coverage Limit:_____________________________
Contents Coverage Limit:____________________________
Deductible ____________  Building Construction__________________
# of Stories:______________ Sq Ft you occupy:_________________
Inside City Limits:  Y or N      Year Built:________  Valuation:  ACV or RC
Coinsurance Amt:_________  Alarm System:  Y or N  
If building is over 25 years old please provide year updated for following:   
HVAC_______   Electrical______   Roof_____   Plumbing______   Sprinklered  Y or N
General Liability limits desired:_______________________________
Gross Receipts________________   Payroll:_____________________
Prior Carrier:______________________________________________
Loss History:______________________________________________
________________________________________________________
 

Please print, complete and fax to 919-682-4906
