
 
COMMERCIAL PACKAGE QUESTIONNAIRE 

Applicant Name:  
DBA Name:  
Mailing Address:  

City:                                                           State:                                     Zip: 
Location Address:  

City:                                                           State:                                     Zip: 
Entity Type (corp, 
partnership, etc): 

 

Phone #  Fax #:  
Email address  Contact name:  
Description of Operations: 
 
 
 
Federal Employer ID Number (FEIN):  

WORKERS COMPENSATION 
Please provide estimated annual payroll information by classification below. Do not include officer payroll 
in the below totals.  Please note that reference to employee includes contract labor. 

Description of classification # of employees Estimated annual payroll 
   
   
   
   
 
Please provide name and payroll for each officer.   
Name of Officer / Duties Title Estimated annual payroll 
   
   
   
   
   



 
Applicant Name:  

 
GENERAL LIABILITY  

Description of exposure 
(Class Code) 

Exposure Basis 
(payroll, sales, etc) 

Estimated Annual figure 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

PROPERTY INFORMATION 
Building Value: $ Contents Limit: $ 

 
Deductible: $  
Year built: Construction Type: 

 
Square Footage: Protection Class: 

 
# of Stories: 
 

Fire District: 

Burglar Alarm?      Yes      No Type:_________________(Central Station, direct, local) 

Fire Alarm?            Yes      No Type:_________________(Central Station, direct, local) 

 
BUILDING IMPROVEMENTS 

 Wiring      Year __________    Plumbing     Year __________ 

 Roofing     Year __________  Heating        Year __________ 

 Other        Year __________  

 
 
 
 



 
 

AUTOMOBILE 
Please provide information on owned autos below. 
YEAR MAKE  MODEL VIN VALUE DEDUCTIBLE DESIRED 
      
      
      
      
      

 
Please note that additional information may be required based on how the above questions are answered.  
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