Business Insurance Information Request

	1.
	Insurance Contact:

Complete Named Insured

Telephone and Fax:  

Email Address:



	2.
	Location list and description of buildings, protection, square footage, etc 



	3.
	Projected annual revenues



	4.
	If a manufacturer, describe product and distribution process.

If a distributor, provide details of product to be held for distribution including :

Where product will be obtained ( list of manufacturers, including country of origin )



	5.
	Describe any international sales and any planned internet sales 



	6.
	Listing of Owners and Officers of the company 



	7.
	Payrolls by classification and number of employees in each classification

– projected for one year



	8.
	Copy of Business Plan 



	9.
	Bond requirements – provide details if known



	10.
	Transit Exposures – Describe transportation exposures including who owns product during the shipping process?  


Who will be transporting goods?  Contract Carrier, Common Carrier or will Insured own fleet of vehicles?  

If owned vehicles, describe: 

Year, Make, Model, Cost New, Garaging and Driver assigned to each vehicle 



	11.
	Employee Benefit Plans ?  Does firm anticipate offering benefit programs to their employees and is assistance needed in placing insurance plans?

	
	


