
COMMERCIAL NEW BUSINESS QUESTIONNAIRE

General Information
Entity Name: Entity Type:
DBA: Year Founded:
Federal ID#: State UI#:
Website: Phone: Fax:
Proposed Effective Date:

Current Insurance Information
If this is a new entity, please disregard this section.

Current Agent:
Agency Phone: Fax: Email:
Current Insurance Carrier: Years with:

Owners & Managers Information
Name Email Address Cell Phone Number

Mailing Address
Street Address:
City: State: Zip Code:

Location Address
Street Address:
City: State: Zip Code:

Location Details
Year Built: Unit Sq. Footage: Bldg. Sq. Footage:
Construction Type: ☐Frame ☐Brick, Stone or Masonry

☐Frame with Aluminum or Plastic Siding ☐Brick, Stone or Masonry Veneer
Alarm System (Fire): ☐Yes ☐No Central Station: ☐Yes ☐No
Alarm System (Burglar): ☐Yes ☐No Central Station: ☐Yes ☐No
Sprinklers Installed:   ☐Yes ☐No

General Liability
Prior Year Sales: Projected/Actual Gross Sales (Current Year):
Current Year Payroll: Projected Payroll:

Current Coverage
Each Occurrence: ☐ ☐

General Aggregate:
Products & Completed Ops: Employee Benefits:
Personal & Advertising:
Damaged to Premises:
Medical Expense:

Property Coverage
Building is:  ☐ Owned ☐

Do you travel with equipment? ☐Yes ☐No Do you lease any equipment? ☐Yes ☐No

Workers Compensation
Current Year Payroll:

Number Full-Time: Number Part-Time:
Brief Description of Departments/Job Duties:

Commercial Umbrella
Retained Limit:

Commercial Automobile
☐Yes ☐No

Landlord Information

State: Zip Code:
Fax: Email:

Bank Information

State: Zip Code:
Fax: Email:

Additional Questions
☐Yes ☐No

☐Yes ☐No If so, state loan number:
Do you run background checks on all prospective employees? ☐Yes ☐No
Do you hire any subcontractors? ☐Yes ☐No
Do you currently carry Employer Practices Liability Coverage 
(EPLI)? ☐Yes ☐No

Do you require an ERISA (401K) bond? ☐Yes ☐No If so, for what amount?
Do the owners carry life insurance? ☐Yes ☐No

Steps To Insurance
1. Please complete this questionnaire as thoroughly as possible and return.
2. Please list any known additional insured on a separate page.
3. Please forward a copy of the insurance part of your lease to us for review prior to signing.
4. Please forward pictures of your building’s exterior for our records.
5. Please be prepared to contact your current agent or carrier for loss runs.

Describe your business operations/products, etc.:

Additional Questions, Comments or Concerns You May Have:


