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Commercial Insurance Application 
 
 
NAMED INSURED:  ________________________________________________ 
 
MAILING ADDRESS: ________________________________________________ 
 
    ________________________________________________ 
 
TELEPHONE NUMBER _________________   FAX NUMBER________________ 
 
WEBSITE ADDRESS:     
 
INSURANCE CONTACT ________________________________________________ 
 
TYPE OF ENTITY    Corporation          Partnership          Joint Venture 

  Individual              Other – Describe _____________ 

 Federal Tax ID Number      

 In Business Since ___________                

DESCRIPTION OF OPERATIONS:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

PRIOR CARRIER HISTORY (if no prior coverage, please indicate) 
 
Insurance Company_____________  Policy Number___________  Policy Term  ______ 
 
Insurance Company_____________  Policy Number___________  Policy Term  ______ 
 
Insurance Company_____________  Policy Number___________  Policy Term  ______ 
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LOCATION  INFORMATION 
 
ADDRESS:   ________________________________________________ 
 
    ________________________________________________ 
 
INTEREST:     Owner   Tenant   Residential Property   
 
PROPERTY INSURANCE LIMITS 

BUILDING:     $_____________________ 

CONTENTS:     $_____________________ 

BUSINESS INCOME:   $_____________________ 

UNDERWRITING INFORMATION 

YEAR BUILT:    ______________________ 

BUILDING CONSTRUCTION:  ______________________ 

# OF STORIES:    ______________________ 

AREA OCCUPIED    ______________________ 

TOTAL SQ FT BLDG AREA:  ______________________ 

BUILDING UPDATE (required in the building is older than 25 years): 

  Electrial.-19___    Plumbing-19___   Roof-19___ 

  Wiring – 19___   Heating – 19___    Other - 19 

FIRE PROTECTION: 
 

 Smoke Detectors  Local Pull Alarms     Central Station Alarm    Sprinklers 
 
BURGLAR PROTECTION: 

 
 Local Alarm   Central Station Alarm    Roving Security    On-Site Security 
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MORTGAGES/LOSS PAYEES 

 
Name   ______________________________________ 
 
Address  ______________________________________ 
 
   ______________________________________ 
 
Loan/Account # ______________________________________ 
 
Name   ______________________________________ 
 
Address  ______________________________________ 
 
   ______________________________________ 
 
Loan/Account # ______________________________________ 
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COMMERCIAL LIABILITY 

 
Limits  General Aggregate    $_________________ 
  Fire Damage     $_________________ 
  Medical Expense    $_________________ 
  Products & Completed Operations  $_________________ 
  Personal & Advertising Injury  $_________________ 
  Each Occurrence     $_________________ 
  Employee Benefits Liability   $_________________ 
   
Estimated Annual Payroll, excluding Sales and Clerical $_________________ 
 
Estimated Annual Receipts (All sources of revenue) $_________________ 
 

ADDITIONAL INSUREDS (ie. Landlord) 
 
Name   ______________________________________ 
 
Address  ______________________________________ 
 
   ______________________________________ 
 
Name   ______________________________________ 
 
Address  ______________________________________ 
 
   ______________________________________ 
 

BUSINESS AUTOMOBILE 
 
 LIMITS OF LIABILITY 
 

Bodily Injury & Property Damage  $____________________ 
 
  Medical Payments    $____________________ 
 
  Comprehensive Deductible   $____________________ 
 
  Collision Deductible    $____________________ 
 
  Hired/Non-Owned Auto   $____________________ 
 
Do any employees use their vehicles on a regular basis for your company?_________ 
 
If so, indicate the number of employees_______________ 
 
If owned vehicles are to be covered, please complete the next page.  Vehicles must be  
registered to the named insured. 
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DESCRIPTION OF OWNED VEHICLES 
 
 Year________    Make______________________________   Model_________ 
 
 Vehicle Identification #______________________________________________ 
 
 Cost new _______________    Garage Location__________________________ 
 
 Driver Name / License #_____________________________________________ 
 
 How is this vehicle used?____________________________________________ 
 
 
 Year________    Make______________________________   Model_________ 
 
 Vehicle Identification #______________________________________________ 
 
 Cost new _______________    Garage Location__________________________ 
 
 Driver Name / License #_____________________________________________ 
 
 How is this vehicle used?____________________________________________ 
 
 
 Year________    Make______________________________   Model_________ 
 
 Vehicle Identification #______________________________________________ 
 
 Cost new _______________    Garage Location__________________________ 
 
 Driver Name / License #_____________________________________________ 
 
 How is this vehicle used?____________________________________________ 
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Workers Compensation 
 
 Classification  # of Employees  Est. Annual Payroll 
 
 ____________ ____________  ________________ 
 
 ____________ ____________  ________________ 
 
 ____________ ____________  ________________ 
 
 
 
         Officers  % Owned       Duties      Include/Exclude 
 
 ________________ ________ ___________      _____________ 
 
 ________________ ________ ___________      _____________ 
 
 ________________ ________ ___________      _____________ 
 
 
 
 
LOSS INFORMATION 
 
 
Has your business had any known losses in the past three years?   Yes or No 
 
 
If available, please attach/request three years of currently valued loss information from your 
current insurance provider. 
 
 
 
 
             
AUTHORIZED SIGNATURE     DATE 


	NAMED INSURED: 
	MAILING ADDRESS 1: 
	MAILING ADDRESS 2: 
	TELEPHONE NUMBER: 
	FAX NUMBER: 
	WEBSITE ADDRESS: 
	INSURANCE CONTACT: 
	Other – Describe: 
	Federal Tax ID Number: 
	In Business Since: 
	DESCRIPTION OF OPERATIONS 1: 
	DESCRIPTION OF OPERATIONS 2: 
	DESCRIPTION OF OPERATIONS 3: 
	Insurance Company: 
	Policy Number: 
	Policy Term: 
	Insurance Company_2: 
	Policy Number_2: 
	Policy Term_2: 
	Insurance Company_3: 
	Policy Number_3: 
	Policy Term_3: 
	LOCATION  INFORMATION: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Electrial-19: 
	Plumbing-19: 
	Roof-19: 
	Wiring – 19: 
	Heating – 19: 
	MORTGAGESLOSS PAYEES: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6: 
	7: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	Estimated Annual Payroll, excluding Sales and Clerical: 
	undefined_12: 
	ADDITIONAL INSUREDS ie Landlord: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	Do any employees use their vehicles on a regular basis for your company: 
	If so, indicate the number of employees: 
	Year: 
	Make: 
	Model: 
	Vehicle Identification: 
	Cost new: 
	Garage Location: 
	Driver Name  License: 
	How is this vehicle used: 
	Year_2: 
	Make_2: 
	Model_2: 
	Vehicle Identification_2: 
	Cost new_2: 
	Garage Location_2: 
	Driver Name  License_2: 
	How is this vehicle used_2: 
	Year_3: 
	Make_3: 
	Model_3: 
	Vehicle Identification_3: 
	Cost new_3: 
	Garage Location_3: 
	Driver Name  License_3: 
	How is this vehicle used_3: 
	Classification 1: 
	Classification 2: 
	Classification 3: 
	of Employees 1: 
	of Employees 2: 
	of Employees 3: 
	Est Annual Payroll 1: 
	Est Annual Payroll 2: 
	Est Annual Payroll 3: 
	Officers 1: 
	Officers 2: 
	Officers 3: 
	Owned 1: 
	Owned 2: 
	Owned 3: 
	Duties 1: 
	Duties 2: 
	Duties 3: 
	IncludeExclude 1: 
	IncludeExclude 2: 
	IncludeExclude 3: 
	DATE: 


