

Underwriting info needed for quoting business insurance for your store
Name of store_______________________________________________________

Are you a sole proprietor, corporation, and partnership – specify which_________________________

Year established?_________________If less than 3 years – describe your prior business experience or experience with fabrics/sewing/quilting__________________________________________________

___________________________________________________________________________________

Street Address____________________________________City________State_______Zip___________

County______________Are you within 1000 feet of a navigable body of water?___________________

Specify if a different mailing address should be used________________________________________________________________________________

What is the square footage you will occupy________         What is the age of the building?___________If bldg is over 25 years old when were updates done to:

Plumbing_____________Heating_________Roof_____________Plumbing_____________

What is the construction of the building? (i.e. frame, concrete block, metal, etc.)___________________Is your building historic______________
How many stories?__________Is there a basement_________

How far are you from the responding fire dept____________how far is the nearest fire hydrant?________________Are you inside city limits?________________
Is your tenant area sprinklered?_________Describe any type of alarm system_______________________________________________________________________________

What is the effective date you want coverage to start___________________________________

Federal Employer ID#__________________________Phone#_________________________________

Website_______________________________________________
email address___________________________________________________________

Do you have prior insurance/if yes, name of insurance company________________________________

Have there been any claims or occurrences that may give rise to claims within the past 5 years? If yes – describe details of what happened, dates and amount paid____________________________________________________________________________________________________________________________________________________________________

Estimated annual gross receipts________________________# of full time employees_________# of part time employees______________________________If we are quoting work comp insurance – need estimated annual employee payroll___________________________do the owners/officers want to be included ________________?

Does business own any vehicles_____________? (titled to the business)
Business Contents:  

What is the amount you would like quoted for business contents (do not include computers) – this is on a replacement cost basis – if your business sustained a fire and you had to replace everything – inventory, fixtures, furnishings – what would it cost to replace $______________________________Computer hardware/software$_____________________

NOTE: Point of Sale Electronic Systems/Electronic Cash Registers – anything that is electronic is considered EDP/Computer – should be covered under the computer hardware/software class of property.

Please review your lease – are you responsible for any building coverage – some leases make you responsible for things such as drywall, electricity, windows and other items.  MAKE SURE YOU KNOW WHAT YOU ARE REQUIRED TO INSURE.

BUILDING – IF YOU OWN THE BUILDING AND WANT THE BUILDING INSURED – WHAT IS THE REPLACEMENT COST OF YOUR BUILDING $__________________________________________

Do you want a quote for earthquake?___________Are you in a flood Zone?________________

NOTE: EARTHQUAKE AND FLOOD ARE ALWAYS EXCLUDED.  QUITE OFTEN WE CAN QUOTE EARTHQUAKE COVERAGE BUT IF YOU ARE IN A FLOOD ZONE YOU WILL NEED TO PURCHASE FLOOD INSURANCE SEPARATELY.

Employee Dishonesty is included for $10,000 – higher limits are available – specify if you want a higher amount/what amount $________________________________

Return completed form via email or fax to:

Kramer Insurance Group     Questions? 360-693-8221

Fax# 360-314-2787  or email:  kkramer@kramerinsurancegroup.com
We look forward to working with you!


Please add any other notes/questions you have.
