New Business Questionnaire
                          Please Fax to: (858) 391-3010 or Email




         CA. Lic. #0F30763

Contact Date:___________________




Expiration Date:____________________

Business Name:________________________________  
DBA:___________________________________

Contact Name: ________________________________
Title:___________________________________

Phn:__________________________
Cell:______________________
Fax:________________________


Business Address:_________________________________
Email:__________________________________




 _________________________________
WEB :__________________________________
Business Description:_________________________________________________________________________
      Corp  /  Sole Prop  /  Partnership

FEIN # / SSN#:_______________________________________


Annual Sales:________________

#EES:____________

Total Payroll:________________


# Locations:___________

MFG  /  Retail  /  Wholesale  /  Services


Own  /  Lease  /  Triple net

Years in Business:____________
Current Insurance Info:


Company:_______________________________
Exp. Premium:_________
Losses or Claims:________

Commercial Auto:________________________
Exp. Premium:_________
Losses or Claims:________

Package or GL Policy Expiration Date:_______   Commercial Auto Policy Expiration Date:___________
      Work Comp Co.:_________________________

Ex-Mod:__________________


*W/C Policy Expiration Date:____________




Class Codes:_____________________________________________________________________________


*If quoting Work Comp we will need 3 yrs Currently Dated Loss Runs


Physical Building Info:

      Age:_______   Sq’:____________
Construction:  Tilt-up  /  Frame  /  Metal  /  Other:_______________


Updates:  Plumbing_________
Electrical_________
   Roof_________


Stand Alone  /  Multi Occupancy  /  Duplex

#Stories________



Security:  Central Station  /  Local Alarm  /  Video Cameras

Sprinklered:  Yes  /  No


# Fire Extinguishers:_________


Other Buildings:_________________________________________________


Other Locations (Addresses);_______________________________________






________________________________________






________________________________________

Property Values:

      Personal Prop Amount: $____________

Building Value: $ _____________


Property off Premises:   $____________

Inventory Value: $_____________

 
Business Interruption / Loss of Income: $__________________

Business Auto:

      # Autos:___________

Hired & Non owned:  Yes  /  No


Year / Make / Model / Vin #


Furnish Driver’s List on Separate Page


______________________________________________________________________________________


______________________________________________________________________________________

   
______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

SPRINGBROOK INSURANCE AGENCY


12975 Brookprinter Place, Suite 120


Poway, CA 92064


PHN:  858-391-3001 / FAX:  858-391-3010


Email:  russ@springbrookins.com


sal@springbrookins.com 








