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Commercial Property & Liability Questionnaire
Applicant Name: _________________________________________ # of Years in Business: _______________
Mailing Address: ____________________________________________________________________________
Contact Name: __________________________ Phone: __________________ Fax: ______________________
E-mail: _______________________________________ Website: _____________________________________

Current Insurance Carrier: ___________________________________________________________________

Renewal Date: ___________________ Current Premium: $_________________________________________

Indiv ______ Corp ______ Partnership _______ LLC _______ Joint Venture ______ Other _____________ Description of Operations: ____________________________________________________________________


___________________________________________________________________________________________


Any prior claims/losses? Yes  (   No   (   If so, please explain. _____________________________________ ___________________________________________________________________________________________
Property Information:

Physical Address: ​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________
Owned: ( Leased: (    Construction: _____________________ Year Built: __________ # Stories: _______ 

Year of Updates (If Any): Electrical: ________ Heating: _________  Roof: _________  Plumbing: ________

Sq Footage (Occupied): _______________     Bugler Alarm: Yes  (  No  (        Sprinklers: Yes  (  No  (
Estimated Contents Value: $________________ Estimated Building Value (If Own): $__________________

Tenant Occupancy:  ( Mercantile (Retail-Store)? ( Yes ( No  
( Warehouse? ( Yes ( No

( Habitational? (place of residence): ( Yes ( No      ( Mix-Use? (Habitational & Commercial): ( Yes ( No 

If any habitational: * Pool? ( Yes ( No      * Fireplace(s)? ( Yes ( No      * Playground? ( Yes ( No

Liability Information:

Estimated Annual Gross Sales: $________________ Estimated Annual Payroll (If Any): $_______________

Standard Limits Desired?   Yes  (     No  (        ($1,000,000 per Occurrence / $2,000,000 Aggregate)

If not, what limits required? __________________________________________________________________
Blanket Additional Insured Endorsement Needed?  Yes   (     No   (     

(Producer Name Insert Here)

Phone: 925-934-8500
Fax: 925.934.8278
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