BOP, GL, Business Property, Work Comp Quote Worksheet
FORUM 1st Insurance / Partners USA Inc. / Benefit Resourcing, Inc.

Business Name:__________________________________
    Association : ___________________________

Address:  _______________________________________
    Contact Name: _________________________

City, State, Zip: __________________________________
    Phone: ________________________________

Business website: ________________________________
    Fax: __________________________________

Email: ________________________________
                              Tax ID: ________________________________
Business Entity Type :   □ Individual/ Sole Proprietor    □ Corporation    □ LLC    □ Partnership
Currently Insured? □Yes   □No
    If Yes, name of current carrier: _____________________________________

If No, state reason (i.e., new start-up, cancelled for non-pay, etc)  ________________________________

Date Coverage needed / Renewal date, if currently insured: __________________________________________
# of years experience in industry: ____________________

Year business started: _____________________________ 
    

Gross Annual Receipts: (If new start-up, please give estimate) __________________________________________
Description of business operations: ___________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

*Any Claims or Losses against the business in the last  5 years?




□ Yes  □ No


If so, please describe: ____________________________________________________________________











Please fax or email loss runs.
Questions to help determine coverage needs:

*  Liability Limits desired: □ 1mill/2mill   □ 1mill/3mill   □ 2mill/4mill   □ Other _______________________



*  Number of employees: _______________    (If more than one, ask about Workman’s Comp – except in N Dakota, Ohio, Washington, West Virginia, and Wyoming -  Use Work Comp worksheet on next page)
*  Do you lease the space your office is in?






            □ Yes  □ No
            If Yes, are you responsible for your internal lease-hold improvements?(Property of Others) I.e., walls, shelving, cabling, floor/wall coverings, partitions, etc. 






            □ Yes  □ No
            If No, and not the client’s home, what is the value of the building? ____________________________

 * Year of construction:       _________________

 * Type of construction (frame, masonry, etc) : _________________
*No. of Stories:______________________
 * Alarm system?










□ Yes  □ No


              If Yes, is it monitored? 

     







□ Yes  □ No

 * Smoke detectors?  




             




□ Yes  □ No

 * Sprinkler system?




             




□ Yes  □ No

*  What is the value of the office equipment at that location? (i.e., computers, furniture, copiers, etc.) ___________________________________________________________________________________________________

* What is the value of the stock or inventory you keep at this location, if applicable?

___________________________________________________________________________________________________
*  Do you have more than one location? (Blanket property)  





□Yes  □ No  

If yes, list addresses for each, and whether leased or owned: 
* Loc 2 (other than above address) ____________________________________________________

                            Value of Business Property __________________________________________________


       *Loc 3 ___________________________________________________________________________

                             Value of Business Property __________________________________________________


If more, please attach additional list.

*  Do you service anything you sell? (Bailees Coverage)  





  □ Yes  □ No

*  Are you a distributor or manufacturer’s representative? (Vendor’s Endorsement) 


  □ Yes  □ No

*  Do you use tools away from your office? (Inland Marine tool floater)




  □ Yes  □ No


If yes, what is the total value? __________________________________
*  Do you ship items to your clients? (Transit Coverage) 





  □ Yes  □ No 

            If so, please list the average value of shipment: _______________
*  Do you do any consulting? (E&O – Professional Liability)  





  □ Yes  □ No

*  Does your work require you to be licensed? (License Bond)





  □ Yes  □ No
*  Could bonding open up more work opportunities for you? (Performance Bond)  


  □ Yes  □ No

If yes, will review for value. ___________________

*  Do you have a booth at trade shows or exhibitions? (Inland Marine)



  □ Yes  □ No


If yes, what is the value of the inventory you set up? __________________________________

*  Do you have vehicles titled to or leased in the name of your company? (Commercial Auto)

  □ Yes  □ No

If yes, please list:

1. Year: ________
Make: ________________   Model: ____________________ VIN: _____________________________

Comp ded: _____________  Collision ded: ______________  Radius driven: __________________________________

2. Year: ________
Make: ________________   Model: ____________________ VIN: _____________________________

Comp ded: _____________  Collision ded: ______________  Radius driven: __________________________________

3.  Year: ________
Make: ________________   Model: ____________________ VIN: _____________________________

Comp ded: _____________  Collision ded: ______________  Radius driven: __________________________________

*  If no, do you or your employees use or rent vehicles in the course of business? 


  □ Yes  □ No
     (Hired Non-Owned Auto)
*  Do you need to insure your employees’ tools? 






  □ Yes  □ No


If yes, what is the value? ______________________________________
*  Do you provide any employee benefits? (Employee Benefits Liability ) 



  □ Yes  □ No    

If so, who administers them?  □ In-house HR     □ Outsourced Service  

    *If not, would you be interested in group plans for your employees? (Group Health)

  □ Yes  □ No    
*  Do you have a retirement plan for your employees? (ERISA or Fiduciary Liability) 


  □ Yes  □ No
*  Do you need Professional Liability for your business? 





   □ Yes  □ No
 * Nurses, Therapists, Beauticians, Realtors, Mortgage Brokers, Interior Designers, or Other ______________________

WORKMANS COMP SECTION
* Please list the number of full time and part time employees, their classification, and the gross payroll for each class. List owners/partners on a separate line, and indicate if they are to be included or excluded from coverage.
Number of Employees (FT/PT)
Classification/Description


Gross Payroll

1. _______________

_____________________________________
_____________________________________

2. _______________

_____________________________________
_____________________________________

3. _______________

_____________________________________
_____________________________________

4. _______________

_____________________________________
_____________________________________

5. _______________

_____________________________________
_____________________________________

6. _______________

_____________________________________
_____________________________________

7. _______________

_____________________________________
_____________________________________

Please list any other concerns or requests:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Fax back to us at 800-852-6810.  Quotes and Proposals can be expected within 7 to 10 business days. 

THANK YOU!!
