INSURANCE SOLUTIONS BOP QUOTE SHEET








Agency Name_____________

Named Insured:








Social Security Number/FEIN________________________
Address:








City:



ST

ZIP



Phone#:




Contact  Name__________________
Business Operations: (If Lessors Risk please provide business of tenant)



Renewal Date:
____












Prior Carrier: ________________________________Premium________________

Prior Losses (3years):__________________________________________________________

______________________________________________________________________________

Location Address: ______________________________________________

Prot. Class________ Const.__ [ ] Frame [ ] J/M [ ] Metal [ ] Mas N/C

Ded.____________   G.L. Limit_____________________________       Total Receipts________________
Building Value___________________    Sprinklered [ ] yes [ ] no   Alarm [  ]  yes   [   ] No
Contents Value________________________        Year Built____________

Year of any Renovations and what they were___________________________________

Loss of Income   [  ] Yes [  ] No                       Square Footage__________________

Employee Dishonesty Limit________________ Exterior Sign Limit___________________

Exterior Glass Limit______________________

Computers:   Hardware Limit_____________    Software Limit________________

Spoilage Limit_______________________ Property off Premises Limit_______________

Increased Accts Receivable Limit______________

Increased Valuable Papers Limit______________________

Additional Coverage’s__________________________________________________

