General Liab Questionaire



Name of business________________________
Address__________________________
Contact phone__________________email__________________
Web address www.________________
Job description (details)___________________________
Total payroll not including owners______________
Total number of owners_____
Limit of liability requested___300/600_____500/1,000____1,000/2,000
                                                        (limits are in thousands)
Any losses last 5 years_______
Details of loss (date, info on loss)___________________________________________________________________________________________________________________________________________________________________________

States you will work in_________________
Any work on hospitals, motels, airports, schools?__________
Any roofing?___
Any sub contractors?_____
Any uninsured sub contractors?_____
Safety procedures in place?__________________________
Any work over 15 ft in height?______
Any work over 30 ft in height?_______
Any underground trenching?_________






