[image: image1.png]




Business Coverage application
	Please email completed application to info@isulovering.com or fax to 650-593-7410.

	APPLICANT INFORMATION

	Applicant Name:      
	Contact Name:      

	Address:      
	City:      
	State:      
	Zip:      

	Email Address:      
	Phone: (     )      
	Fax: (     )      

	Year Established:       
	Applicant is:  FORMCHECKBOX 
 Corp.    FORMCHECKBOX 
  Partnership   FORMCHECKBOX 
 Individual        Other

	Current Insurance Carrier:      

	# of Years:      
	Expiration Date:      
	Claims Last 5 Years:      
	Effective Date:      

	Please Describe Nature of Business :      
	SIC Code:      

	

	BUSINESS LIABILITY SECTION

	Select Limits of Liability:       Each Occurrence  FORMDROPDOWN 
     Employee Benefits   FORMDROPDOWN 
     Umbrella  FORMDROPDOWN 
,  If other, please specify:      

	

	PROPERTY SECTION

	PREMISES INFORMATION
If adding more than one property, please see additional section below

	Prem#:      
	Building #:      
	Street Address:      

	Describe type of business at this location:      

	Subject of Insurance
	Amount
	Deductible

	Building
	     
	 FORMDROPDOWN 


	Business Personal Property
	     
	

	Computer
	     
	

	Additional Coverages, Options, Information:      

	Construction Type:      
	Distance to Hydrant:      
	Distance to Fire Station:      

	Number of Stories:      
	Number of Basements:      
	Year Build:      

	

	BUILDING INFORMATION

	1) Age of the building:      , If older than 10 years, when were the last updates to the following (advise year only): Electrical      , Heating      , Plumbing      , Roof      . If unknown, what year was the building last inspected?      

	2) Square feet occupied by you:            Square feet of building:      

	3) Building Construction:  FORMDROPDOWN 


	4) Is the building sprinklered?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No           If yes, what %?      

	5) What type of alarm systems do you have?  FORMDROPDOWN 
       Monitored by whom?  (i.e. ADT, Bay Alarm, Wells Fargo)      

	

	SCHEDULE OF HAZARDS

	Loc #
	Classification – Location address and explain nature of business, products retail-wholesale or manufactured, type of office, contractor, etc.
	Annual Gross Sales
	Annual Payroll
	Square Feet of Public Area

	001
	     
	     
	     
	     

	002
	     
	     
	     
	     

	003
	     
	     
	     
	     

	

	ADDITIONAL INTEREST/CERTIFICATE RECIPIENTS – NAME AND ADDRESS

	 FORMCHECKBOX 
 Additional Insured       FORMCHECKBOX 
 Loss Payee       FORMCHECKBOX 
 Mortgagee       FORMCHECKBOX 
 Leinholder       FORMCHECKBOX 
 Employee as Lessor       FORMCHECKBOX 
 Landlord

	Name:      
	Address:      

	PREMISES INFORMATION (Cont)
Please add additional property below. If adding multiple properties, please duplicate this form to accommodate the additional information.

	Prem#:      
	Building #:      
	Street Address:      

	Describe type of business at this location:      

	Subject of Insurance
	Amount
	Deductible

	Building
	     
	 FORMDROPDOWN 


	Business Personal Property
	     
	

	Computer
	     
	

	Additional Coverages, Options, Information:      

	Construction Type:      
	Distance to Hydrant:      
	Distance to Fire Station:      

	

	BUILDING INFORMATION

	1) Age of the building:      , If older than 10 years, when were the last updates to the following (advise year only): Electrical      , Heating      , Plumbing      , Roof      . If unknown, what year was the building last inspected?      

	2) Square feet occupied by you:            Square feet of building:      

	3) Building Construction:  FORMDROPDOWN 


	4) Is the building sprinklered?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No           If yes, what %?      

	5) What type of alarm systems do you have?  FORMDROPDOWN 
       Monitored by whom?  (i.e. ADT, Bay Alarm, Wells Fargo)      

	

	SCHEDULE OF HAZARDS

	Loc #
	Classification – Location address and explain nature of business, products retail-wholesale or manufactured, type of office, contractor, etc.
	Annual Gross Sales
	Annual Payroll
	Square Feet of Public Area

	001
	     
	     
	     
	     

	002
	     
	     
	     
	     

	003
	     
	     
	     
	     

	

	ADDITIONAL INTEREST/CERTIFICATE RECIPIENTS – NAME AND ADDRESS

	 FORMCHECKBOX 
 Additional Insured       FORMCHECKBOX 
 Loss Payee       FORMCHECKBOX 
 Mortgagee       FORMCHECKBOX 
 Leinholder       FORMCHECKBOX 
 Employee as Lessor       FORMCHECKBOX 
 Landlord

	Name:      
	Address:      

	

	GENERAL INFORMATION

	1) Any medical facilities provided or medical professionals employed or contracted?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	2) Any exposure to radioactive/nuclear materials?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	3) Do past, present, or discontinued operations involve(d) storing, treating, discharging, applying, disposing, or transporting of hazardous material? (e.g. landfills, wastes, fuel tanks, etc.)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	4) Any operations sold, acquired, or discontinued in last 5 years?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	5) Machinery or equipment loaned or rented to others?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	6) Any watercraft, docks, floats owned, hired, or leased?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	7) Any parking facilities owned/rented?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	8) Is a fee charged for parking?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	9) Recreation facilities provided?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	10) Is there a swimming pool on the premises?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	11) Sporting or social events sponsored?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	12) Any structural alterations contemplated?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	13) Any demolition exposure contemplated?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	14) Has applicant been active in or is currently active in joint ventures?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	15) Do you lease employees to or from other employers?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	16) Is there a labor interchange with any other business or subsidiaries?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	17) Are day care facilities operated or controlled?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Explain all “Yes” responses (for any past or present operations):      

	

	Please email completed application to info@isulovering.com or fax to 650-593-7410.
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