NEW BUSINESS SURVEY  

	Today’s Date


	
	Producer
	
	Need By Date
	

	Met With


	
	
	
	Effective Date
	


Named Insured: ______________________________________________________________

___________________________________________________________________________

Mailing Address: _____________________________________________________________

	Contact Name
	Phone #
	Fax #
	e-mail & web site

	
	(       )
	(        )
	


Description of Business Operations: ______________________________________________

___________________________________________________________________________

___________________________________________________________________________

Principals/Titles: ______________________________________________________________

BUSINESS ENTITIES

	Name & Type (C, P, LLC)
	Function
	Ownership

	
	
	

	
	
	

	
	
	


	
	Co
	Principals
	
	%
	Where

	Years in Business
	
	
	Foreign Sales
	
	

	Years at Location 
	
	
	Foreign Purchases
	
	


Major Customers (Type, Names of Largest): ________________________________________

___________________________________________________________________________

Major Suppliers (Type, Names of Largest): _________________________________________

___________________________________________________________________________

Geographic Market Area: _______________________________________________________

Estimated Annual Sales: _______________ % Breakdown: ____________________________

	
	Estimated Payrolls 
	Policy Est Payrolls
	# Employees

	Executive
	
	
	

	Clerical
	
	
	

	Outside Sales 
	
	
	

	Operations
	
	
	


Fed Tax ID#: _____________ NJERN #: ___________ Union? ________ # Shifts: _________

Accounting Firm : _____________________________________________________________





PROPERTY VALUES & INFORMATION
	
	Location #1
	Location #2
	Location #3

	Location Address Owned/leased

# of units if habitational
	                                   
	                                    
	                             

	BUILDING @ R.C.
	
	
	

	  Sq Ft
	
	
	

	  $/ Sq Ft
	
	
	

	  Total Repl Cost
	
	
	

	  Construction of 

                         Floors
	
	
	

	                         Walls
	
	
	

	                         Roof
	
	
	

	  # of Stories
	
	
	

	  Year Built
	
	
	

	  Sprinklered?
	
	
	

	  Bldg Updated When?
	
	
	

	                         What?
	
	
	

	  Alarm Information
	
	
	

	   Sprinkler - Cent Sta?
	
	
	

	     WF/Temp/Tamper?
	
	
	

	   Burglar - Cent Sta?
	
	
	

	      Certified? Class?
	
	
	

	   Fire/Smoke-CenSta?
	
	
	

	  Sq Ft Occupied 
	
	
	

	  Other Occupancies
	
	
	

	 Mortgagees/Additional 

     Insureds
	
	
	

	CONTENTS @ R.C.
	
	
	

	Raw mat’ls, Goods in Process, Packaging
	
	
	

	  Finished Goods   
	
	
	

	  Machinery & Equip
	
	
	

	  Improve’s & Better’s
	
	
	

	  Computer Hardware
	
	
	

	  Computer Software
	
	
	

	  Other Office F&F
	
	
	


OTHER COVERAGES NEEDED BEYOND MANDATORY INCLUSIONS

	Coverage
	Limits
	Comments

	Business Interruption*
	
	

	Boiler/Machinery
	
	

	Building Ordinance - ICC
	
	

	                           Demolition
	
	

	Prop @ Other Locations*
	
	

	Valuable Papers
	
	

	Accounts Receivable
	
	

	Transit*
	
	

	Crime*
	
	

	Garagekeepers Liability*
	
	

	Employ Practices Liability*
	
	

	Off-Premises Power 
	
	

	Umbrella
	
	


*See Below

BUSINESS INTERRUPTION 

	Sales
	Cost of Goods 
	Ordinary Payroll
	Est Max Mos Closed
	Comments

	
	
	
	
	

	N.P. 
	Continuing Exp’s 
	Continuing Payroll
	
	

	
	
	
	
	


OFF PREMISES PROPERTY

	
	Location Description
	Max Limit
	Construction
	Sprinklered?

	Location #1


	
	
	
	

	Locaton #2


	
	
	
	

	All Other Locations
	
	
	
	







TRANSIT

	
	Max/Vehicle
	Avg/Vehicle
	Conting Interest Important?
	Annual $ Shipped

	Incoming
	
	
	
	

	Outgoing
	
	
	
	


CRIME


	Total # Employees 
	Total # Handling $
	Fidelity Deductible
	M&S Limit I/O
	M&S Deductible

	
	
	
	
	




GARAGEKEEPERS LIABILITY
	# Vehicles
	Max Limit
	Compreh Ded
	Coll Ded

	
	
	
	


EPLI

	# Employees
	% Black
	% Hispanic
	% Asian
	% White
	% Other
	Turnover %

	
	
	
	
	
	
	


OWNED AUTOMOBILES
	Year
	Make/Model
	L/O
	VIN
	Gar Loc
	Orig Cost
	GVW
	Radius

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Regular Drivers w/o Personal Auto Pol’s: __________________________________________

Liability Limits: ____________________ Compreh Ded: ___________ Coll Ded: ___________

Other Requirements: __________________________________________________________

REGULAR DRIVERS OF OWNED/LEASED VEHICLES 

	Name
	DOB
	LICENSE #
	STATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PREMIUM/LOSS INFORMATION

	Line of Business
	Current Year
	First Prior Yr
	2nd Prior Yr
	Carrier 
	Ann’l Prem

	Property
	
	
	
	
	

	General Liability
	
	
	
	
	

	  # Suits
	
	
	
	
	

	Auto
	
	
	
	
	

	  # Suits 
	
	
	
	
	

	Crime
	
	
	
	
	

	Workers Comp
	
	
	
	
	

	Other (Specify)
	
	
	
	
	


 Comments/Details on Losses:  ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

MARKETING

	Target Premiums
	

	Decision-maker 
	

	Gal/Guy Friday
	

	Attack Points
	

	Target Date for Close
	

	Competitive Situation
	

	Life/Health Possibilities? 
	





ITEMS NEEDED CHECKLIST
	
	Got
	Insured to Send
	Not App/Avail

	Sales/Product Brochure
	
	
	

	Physical Product Samples
	
	
	

	WC Authorization Letter
	
	
	

	Current Insurance Pol’s
	
	
	

	Driver Info Form
	
	
	

	Vehicle Info Form
	
	
	

	Premises Lease Agreement
	
	
	

	Equipment Lease Agreement
	
	
	

	Vehicle Lease Agreement
	
	
	

	Alarm Certifications
	
	
	

	Biz Interruption Worksheet
	
	
	

	Sample Purchase Order
	
	
	

	Carrier Loss Runs
	
	
	

	Pictures
	
	
	

	Other:
	
	
	


Comments: ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

