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	Business insurance quick quote questionnaire

	
	

	COMPANY INFORMATION

	     
	
	     

	COMPANY NAME
	
	CONTACT

	     

	STREET ADDRESS
	
	

	     
	
	     
	
	     

	CITY
	
	STATE
	
	ZIP
	

	     
	
	     
	
	     

	PHONE
	
	FAX
	
	EMAIL
	

	     

	WEBSITE
	
	

	     
	
	     
	
	     

	CURRENT COMMERCIAL INSURANCE CARRIER
	
	POLICY EXPIRATION DATE (MM/DD/YYYY)
	
	ANNUAL PREMIUM

	

	LEGAL ENTITY:
	 FORMCHECKBOX 
 INDIVIDUAL OWNERSHIP   FORMCHECKBOX 
 PARTNERSHIP   FORMCHECKBOX 
 CORPORATION   FORMCHECKBOX 
 OTHER

	

	YEARS IN BUSINESS:
	     
	
	TOTAL ANNUAL GROSS SALES ($):
	     

	

	PREMISES INFORMATION
	PLEASE COPY THIS FORM TO PROVIDE PREMISES INFORMATION FOR EACH LOCATION.

	LOCATION
	     
	OF
	     
	TOTAL LOCATIONS.

	LOCATION STREET ADDRESS (IF DIFFERENT FROM COMPANY ADDRESS ABOVE):

	     

	STREET ADDRESS
	
	

	     
	
	     
	
	     

	CITY
	
	STATE
	
	ZIP
	

	PLEASE PROVIDE A DETAILED DESCRIPTION OF OPERATIONS AT THIS LOCATION:

	     

	

	NUMBER OF EMPLOYEES AT LOCATION:
	     
	
	FULL TIME:
	     
	
	PART TIME:
	     

	

	DO YOU:
	 FORMCHECKBOX 
 OWN   FORMCHECKBOX 
 RENT
	YEAR BUILDING WAS BUILT:
	     
	SQUARE FEET:
	     

	

	BUILDING OCCUPANCY %:
	     
	NUMBER OF STORIES:
	     
	SPRINKLERS?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	

	YEAR OF BUILDING IMPROVEMENTS:
	
	ELECTRICAL:
	     
	ROOFING:
	     

	

	CONSTRUCTION TYPE:
	 FORMCHECKBOX 
 FRAME
	 FORMCHECKBOX 
 JOINTED MASONRY

	
	 FORMCHECKBOX 
 NON-COMBUSTIBLE
	 FORMCHECKBOX 
 FIRE RESISTIVE

	

	PROTECTION TYPE:
	
	

	BURGLAR ALARM
	 FORMCHECKBOX 
 CENTRAL STATION
	 FORMCHECKBOX 
 LOCAL
	 FORMCHECKBOX 
 NONE

	FIRE ALARM
	 FORMCHECKBOX 
 CENTRAL STATION
	 FORMCHECKBOX 
 LOCAL
	 FORMCHECKBOX 
 NONE

	

	BUSINESS PERSONAL PROPERTY (TOTAL AMOUNT TO REPLACE AS NEW):
	     
	BUILDING LIMIT (IF OWNED):
	     

	

	GENERAL LIABILITY LIMIT:
	 FORMCHECKBOX 
 $1,000,000 PER OCCURRENCE/$2,000,000 AGGREGATE

 FORMCHECKBOX 
 $2,000,000 PER OCCURRENCE/$4,000,000 AGGREGATE

	

	REQUESTED DEDUCTIBLE:
	 FORMCHECKBOX 
 $500   FORMCHECKBOX 
 $1,000   FORMCHECKBOX 
$2,500   FORMCHECKBOX 
 $5,000

	
	

	NAME OF YOUR AGENT:
	     

	
	

	TO REQUEST A QUOTE, SIMPLY COMPLETE THIS FORM AND SEND IT TO SARAH DORE AT SDORE@AVRECO.COM. TO LEARN MORE, CALL US AT (312) 294-6406 OR VISIT OUR WEBSITE AT WWW.AVRECO.COM.


