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	LINE(S) OF COVERAGE REQUESTED
[   ] BOP       [   ] Property                 [   ] Auto

[   ] UMB       [   ] General Liability   [   ] W Comp

[   ] Other _______________________________________


1. ACCOUNT INFORMATION

	Name(s) of Insured:
	
	Effective Date:
	______/______/_______

	Mailing Address:
	
	Yrs in Biz:
	

	City, State, Zip:
	
	Yrs Exp:
	

	 Insured Contact Name:
	
	FEIN:
	

	Insured Contact Phone:
	
	
	

	Insured Email:
	
	
	

	Insured Website:
	
	
	


2. Description of Operations

	


3. POLICY INFORMATION
	Line of business
	
	
	
	

	current carrier
	
	
	
	

	current premium
	$
	$
	$
	$

	target premium
	$
	$
	$
	$


4. CLAIMS 
Any Claims In LAst 4 YEARS:
  [   ] YES
[   ] NO

4A. IF YES:

	LINE OF BUSINESS
	
	Claim 

Amount

$
	
	Claim 

Date

__/__/__
	
	Brief Description

Claim(s)
	

	
	
	
	
	
	
	               
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


5. PROPERTY SCHEDULE OF VALUES AND UNDERWRITING INFORMATION:
	LOCATION 1
	

	
	


(Please input amount of Business Personal Property, Deductible and Square Footage of your space below)
	
	Loc 1 Info
	
	DEF TERMS:

Electronic Data Processing Coverage: computers, programs, and data cover. Typically includes coverage for property is especially susceptible: mechanical breakdown, electrical injury, and changes in temperature and humidity. 

Business Income Coverage: covering loss of income suffered by a business when damage to its premises by a covered cause of loss.

Building Construction

CODE

1. Frame: Wood Construction

2. Joisted Masonry: Adobe, Brick, Concrete walls – Floors and roof combustible

3. Non-Combustible: Walls, Floors and Roof supported by metal, gypsum or other non-combustible materials

4. Masonry Non-Combustible: Walls are Joisted Masonry but Floor and Roof are Metal or other Non-Combustible

5. Modified Fire Resistive:  Code 4 construction but fire resistance rating of more than 1 hour but less than 2 hours
6. Fire Resistive: Same as Code 5 with fire resistance  rating of at least 2 hours.
Roof Construction

Wood, Metal, Concrete, Other

Building Occupancy Type:

Residential, Mercantile, Office/Mercantile, Industrial

Fire/Smoke Alarm

None, Local, Central Station

	Business Personal Property  
	$
	
	

	Business Income 
	Automatically Included
	
	

	Deductible
	$
	
	

	Building Construction
	
	
	

	Year Built
	
	
	

	# Stories
	
	
	

	Year Update – Roof
	
	
	

	Year Update - Electric
	
	
	

	Year Update -  Heat
	
	
	

	Year Update - Plumbing
	
	
	

	Total Building Sq. Ft. 
	
	
	

	Sq. Ft. Insured Occupies
	
	
	

	Sprinkled (Y/N)
	
	
	

	Fire/Burglar  Alarm (Y/N)
	
	
	

	Hours of Operations
	
	
	

	
	
	


5A. ANY OTHER PROPERTY COVERAGES REQUIRED 
     (Extra Expense, EDP, Equipment Breakdown, etc).:
Coverage



Limit
_____________________________________    _____  ______________
_____________________________________    _____  ______________

_____________________________________    _____  ______________

_____________________________________    _____  ______________

6. GENERAL LIABILITY EXPOSURES & LIMITS:

6A. EXPOSURES:

	
	Loc 1 Info
	Loc 2 Info

	Sales
	$
	$

	Payroll
	$
	$

	Area
	
	


6B. LIMITS:

	General Aggregate
	$
	$

	Products / Completed Operations Aggregate
	$
	$

	Personal & Advertising Injury
	$
	$

	Each Occurrence
	$
	$

	Damage To Rented Premises
	$
	$

	Medical Expense
	$
	$

	Hired / Non-Owned Auto
	$
	$


6C. ANY OTHER COVERAGES REQUIRED (EBL, , etc).:
Coverage



Limit
_____________________________________    _____  ______________

_____________________________________    _____  ______________

_____________________________________    _____  ______________

_____________________________________    _____  ______________

7. WORKER’S COMPENSATION:
	CLASS DESCRIPTION
	CODE
	PAYROLL
	# EMPLOYEES

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	


7A. OFFICER INFORMATION

	NAME
	POSITION
	OWNERSHIP %
	INC / EXC
	PAYROLL

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$


8. UMBRELLA
Limit:
$___________________
9. ADDITIONAL INSURED / MORTGAGE HOLDER / LOSS PAYEE etc:

	Interest
	

	Name
	

	Address
	


10. COMMENTS OR NOTES REGARDING ACCOUNT:










Combs & Company, 90 Broad Street, Suite 1503, NEW YORK, NY 10004    T: (646) 736-3737  E: scombs@combsandco.com

