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INSURANCE





APPLICATION FOR INSURANCE QUOTE 

	GENERAL INFORMATION


	Named Insured
	

	Mailing Address
	
	Zip:                                                                                  
	

	Legal Entity
	 FORMCHECKBOX 
  Individual ▪  FORMCHECKBOX 
 Partnership▪  FORMCHECKBOX 
  Corporation▪  FORMCHECKBOX 
 LLC▪  FORMCHECKBOX 
  501c3▪  FORMCHECKBOX 
 Other 


	Effective Date
	

	Billing
	 FORMCHECKBOX 
 Prepaid    FORMCHECKBOX 
 25% Down Payment/ Monthly Installments

	Contact Info


	Name/Title    
                                                                     

	
	Tel #: 
	Fax #: 

	Email Address


	

	Website Address


	

	Description of

Business
	

	Year Business Established
	
	Has Coverage Ever Been Declined ?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	# of Employees: FT

	Total Payroll:  $
	Total Sales:$ 


COVERAGE SECTIONS

(Please complete only the coverage section desired. 

Note there is a mandatory section at end of document)
	· General Liability/Property  
	· Workers’ Compensation (mandatory if you have employees in NYS)

	· Crime  
	·  Disability 
(mandatory if you have employees in NYS)

	· Inland Marine (Computers/Equipment) 
	· Umbrella

	· Auto 
	


If question is not applicable, please indicate “N/A”. 
If answer is unknown, please indicate “UNK”. 

I would like additional information regarding: 
	 GENERAL LIABILITY/PROPERTY


	General Liability Limits: $1,000,000

	Property Deductible (select one)

 FORMCHECKBOX 
$500     FORMCHECKBOX 
$1,000   FORMCHECKBOX 
 $     

	Annual Budget
	Annual Payroll
	Annual Sales
	# of Employees
	# of Volunteers

	
	
	
	
	

	Please describe fundraising activities:  

	Hired & Non-Owned Auto Liability (select if you have no owned autos)  FORMCHECKBOX 



	Property Location #  1
	To complete for more than one location, click here)    

	Street Address: 
City:  

	Building Limit:  $
Square Footage Occupied:
Total Square Feet of Building:

	Year built of building:                                                                              
	 If age over 20yrs, date of renovation:

 Electrical           Roof                   
 Plumbing           Heating      


	# of Stories     


                             
	Right Exposure (i.e office, restaurant…)

	Left Exposure:


	Protection Class:     

(if known)        
           
	Name of Fire Dept:                                                  Distance to Fire Dept:



	Fire Hydrant:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Sprinklers:       FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Burglar Alarm:                  
  FORMCHECKBOX 
Local    FORMCHECKBOX 
Central Station

Fire Alarm:      
  FORMCHECKBOX 
Local     FORMCHECKBOX 
Central Station
	Boilers on Premise:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Boilers & Pressure Vessels    FORMCHECKBOX 

Pressure Vessels Only            FORMCHECKBOX 

Air Conditioning Units          FORMCHECKBOX 


	Construction:  FORMCHECKBOX 
Frame  FORMCHECKBOX 
Joisted Masonry  FORMCHECKBOX 
Metal Non Combustible  FORMCHECKBOX 
Masonry Non Comb/Fire Resistive

	Additional Insureds: (please describe relationships)

	Name & Address:

1)


	Name & Address:

2)


	Mortgagees and/or Loss Payees: (please describe relationships)

	Name & Address:

1)


	Name & Address:

2)



	CRIME


Employee Dishonesty:  FORMCHECKBOX 
 $5,000   FORMCHECKBOX 
 $ 10,000   FORMCHECKBOX 
$25,000    FORMCHECKBOX 
$50,000   FORMCHECKBOX 
Other $     
Theft Disappearance and Destruction(Money & Securities): 

  FORMCHECKBOX 
$1,000   FORMCHECKBOX 
$2,500   FORMCHECKBOX 
$5,000   FORMCHECKBOX 
Other $     
Deductible:  FORMCHECKBOX 
 $250    FORMCHECKBOX 
 $500    FORMCHECKBOX 
Other $     
Protection Systems (Burglar Alarm/Alarm Company)     
Safe:  FORMCHECKBOX 
 None   FORMCHECKBOX 
 Class B   FORMCHECKBOX 
 Other(describe)     
Audit done by:  FORMCHECKBOX 
 Staff   FORMCHECKBOX 
CPA   FORMCHECKBOX 
Public Accountant    FORMCHECKBOX 
Other     
Are bank accounts reconciled by someone not authorized to deposit or withdraw?  

  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Total # of Employees       Total # of Employees Handling Money     
	AUTOMOBILE


EFFECTIVE DATE (if different):      
	Coverage
	Limit                                                       

	Liability
	$1,000,000

	PIP (no fault)
	$   150,000

	OBEL
	$     25,000

	Med Pay
	$     10,000

	Uninsured Motorist
	$1,000,000

	Underinsured Motorist
	$1,000,000

	Hired & Non-Owned
	$1,000,000

	Hired Car Physical Damage
	$      25,000   /  0ther limit desired: 


	Vehicle #1

	Year
	Make
	Model
	Comp Ded
	Collision Ded
	Cost New
	Vin #

	

	
	
	
	
	
	


	Garaging Location:
City: 

	Vehicle Usage:
Radius of Operation: 

	Additional Coverages (specify):


	Vehicle Weight:    FORMCHECKBOX 
0-10,000lbs           FORMCHECKBOX 
10,001-20,00lbs          FORMCHECKBOX 
20,001+lbs

	 FORMCHECKBOX 
Commercial                       FORMCHECKBOX 
  Service               FORMCHECKBOX 
Private Passenger

	

	 FORMCHECKBOX 
Rental Reimbursement  $

	 FORMCHECKBOX 
Towing & Labor

	Loss Payee:



	Vehicle #2

	Year
	Make
	Model
	Comp Ded
	Collision Ded
	Cost New
	Vin #

	

	
	
	
	
	
	


	Garaging Location:
City: 

	Vehicle Usage:
Radius of Operation:

	Additional Coverages (specify):


	Vehicle Weight:    FORMCHECKBOX 
0-10,000lbs           FORMCHECKBOX 
10,001-20,00lbs          FORMCHECKBOX 
20,001+lbs

	 FORMCHECKBOX 
  Commercial                       FORMCHECKBOX 
  Service              FORMCHECKBOX 
Private Passenger

	

	 FORMCHECKBOX 
Rental Reimbursement  $ 

	 FORMCHECKBOX 
Towing & Labor

	Loss Payee:



	Vehicle #3

	Year
	Make
	Model
	Comp Ded
	Collision Ded
	Cost New
	Vin #

	

	
	
	
	
	
	


	Garaging Location: 
City:

	Vehicle Usage:
Radius of Operation:

	Additional Coverages (specify):


	Vehicle Weight:    FORMCHECKBOX 
0-10,000lbs           FORMCHECKBOX 
10,001-20,00lbs          FORMCHECKBOX 
20,001+lbs

	 FORMCHECKBOX 
  Commercial                       FORMCHECKBOX 
  Service               FORMCHECKBOX 
Private Passenger

	

	 FORMCHECKBOX 
Rental Reimbursement  $ 

	 FORMCHECKBOX 
Towing & Labor

	Loss Payee:


If there are additional vehicles, click here
	DRIVER INFORMATION


Please list all drivers.  Include employees using their own vehicles consistently for business purposes.

	Driver Name
	Date of Birth
	License Number
	State

	

	
	
	

	
	
	
	


	
	
	
	


	
	
	
	


	
	
	
	


	
	
	
	


	Drivers must have the type of license required by their states for the vehicles operated.  Please answer the following questions regarding motor vehicle violations occurring in the past three years (unless otherwise noted).

	Has any drivers’ license been suspended or revoked?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Has any driver been arrested for:

· Driving while intoxicated, or under the influence of alcohol or drugs?

· Reckless driving or similar violations (e.g., racing)?

· For speeds more than 25 mph over the posted limit?

· For criminal type convictions (e.g. negligent homicide, manslaughter, hit & run)?

· Driving without a license?

· Failure to report an accident or making a false report to authorities?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Has any driver had three or more at fault accidents and/or moving violations in the past three years?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Has any driver had two or more at fault accidents and/or moving violations in the past three years?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


If “YES” is answered to any of the questions above, please indicate the name(s) of the driver(s) involved.


	WORKERS COMPENSATION (Attach Copy of Policy if Available)


EFFECTIVE DATE (if different):      
	Employers  Liability Bodily Injury  Limits
	Statutory NYS Employers Liability limits will be quoted unless indicated.

NYS:  $100,000 each accident/$500,000 policy limit/$100,000 each employee
Option: 


	Coverage State
	Class Codes
	Annual Payroll

	
	
	$


	
	
	$


	
	
	$


	
	
	$



	Experience Mod (if known):



	Federal ID#:

	Bureau ID#:



	COVERAGE INCLUSIONS/EXCLUSIONS:

If corporation, are the officers included or excluded?  FORMCHECKBOX 
Include      FORMCHECKBOX 
Exclude
If sole proprietor or partnership, are the sole proprietor or partners included or excluded?  FORMCHECKBOX 
Include FORMCHECKBOX 
Exclude

	Name:



	Title:


	 FORMCHECKBOX 
Include      FORMCHECKBOX 
Exclude

	Name:

	Title:


	 FORMCHECKBOX 
Include      FORMCHECKBOX 
Exclude

	Name:

	Title:


	 FORMCHECKBOX 
Include      FORMCHECKBOX 
Exclude


\
	STATUTORY  DISABILITY


EFFECTIVE DATE (if different):     
# Of Males        # Of Females     
	UMBRELLA


EFFECTIVE DATE (if different):     
Provides excess liability coverage over primary/underlying liability policies

	 FORMCHECKBOX 
$1,000,000
	 FORMCHECKBOX 
$2,000,000
	 FORMCHECKBOX 
$3,000,000
	 FORMCHECKBOX 
$4,000,000
	 FORMCHECKBOX 
$5,000,000




	EXPERIENCE


THE FOLLOWING MUST BE COMPLETED TO ENSURE AN ACCURATE PRICING INDICATION
3 Year Loss Information:  Property, Liability, Crime, Automobile, Workers Comp, & Umbrella (Company loss runs may be attached in lieu of completing loss information). 
If new venture, please indicate:  FORMCHECKBOX 
New Venture
	Loss Date
	Loss Description
	Paid/Reserved
	Policy Premium That Year

	

	
	
	

	
	
	
	

	
	
	
	


If more than 1 location or more than 3 vehicles, complete sections on following pages

	ADDITIONAL PROPERTY LOCATIONS


	Property Location #  2

	Street Address: 
City:  

	Building Limit:  $
Square Footage Occupied:
Total Square Feet of Building:

	Year built of building:                                                                              
	 If age over 20yrs, date of renovation:

 Electrical           Roof                   

 Plumbing           Heating      


	# of Stories     


                             
	Right Exposure (i.e office, restaurant…)


	Left Exposure:



	Protection Class:     

(if known)     
              
	Name of Fire Dept:   


	Fire Hydrant:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Sprinklers:       FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Burglar Alarm:                  

  FORMCHECKBOX 
Local    FORMCHECKBOX 
Central Station

Fire Alarm:                            FORMCHECKBOX 
Local     FORMCHECKBOX 
Central Station
	Boilers on Premise:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Boilers & Pressure Vessels    FORMCHECKBOX 

Pressure Vessels Only            FORMCHECKBOX 

Air Conditioning Units          FORMCHECKBOX 


	Construction:  FORMCHECKBOX 
Frame  FORMCHECKBOX 
Joisted Masonry  FORMCHECKBOX 
Metal Non Combustible  FORMCHECKBOX 
Masonry Non Comb/Fire Resistive

	Additional Insureds: (please describe relationships)

	Name & Address:

1)


	Name & Address:

2)


	Mortgagees and/or Loss Payees: (please describe relationships)

	Name & Address:

1)


	Name & Address:

2)



	Property Location #  3

	Street Address: 
City:  

	Building Limit:  $
Square Footage Occupied:
Total Square Feet of Building:

	Year built of building:                                                                              
	 If age over 20yrs, date of renovation:

 Electrical           Roof                   
 Plumbing           Heating      


	# of Stories     


                             
	Right Exposure (i.e office, restaurant…)

	Left Exposure:


	Protection Class:     

(if known)                   
	Name of Fire Dept:                                                  Distance to Fire Dept:



	Fire Hydrant:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Sprinklers:       FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Burglar Alarm:                  
  FORMCHECKBOX 
Local    FORMCHECKBOX 
Central Station

Fire Alarm:                                FORMCHECKBOX 
Local     FORMCHECKBOX 
Central Station
	Boilers on Premise:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Boilers & Pressure Vessels    FORMCHECKBOX 

Pressure Vessels Only            FORMCHECKBOX 

Air Conditioning Units          FORMCHECKBOX 


	Construction:  FORMCHECKBOX 
Frame  FORMCHECKBOX 
Joisted Masonry  FORMCHECKBOX 
Metal Non Combustible  FORMCHECKBOX 
Masonry Non Comb/Fire Resistive

	Additional Insureds: (please describe relationships)

	Name & Address:

1)


	Name & Address:

2)


	Mortgagees and/or Loss Payees: (please describe relationships)

	Name & Address:

1)


	Name & Address:

2)



	ADDITIONAL VEHICLES


	Vehicle #4

	Year
	Make
	Model
	Comp Ded
	Collision Ded
	Cost New
	Vin #

	

	
	
	
	
	
	


	Garaging Location: 
City:

	Vehicle Usage:
Radius of Operation:

	Additional Coverages (specify):


	Vehicle Weight:    FORMCHECKBOX 
0-10,000lbs           FORMCHECKBOX 
10,001-20,00lbs          FORMCHECKBOX 
20,001+lbs

	 FORMCHECKBOX 
  Commercial                    FORMCHECKBOX 
  Service               FORMCHECKBOX 
Private Passenger

	

	 FORMCHECKBOX 
Rental Reimbursement  $ 

	 FORMCHECKBOX 
Towing & Labor

	Loss Payee:



	Vehicle #5

	Year
	Make
	Model
	Comp Ded
	Collision Ded
	Cost New
	Vin #

	

	
	
	
	
	
	


	Garaging Location: 
City:

	Vehicle Usage:
Radius of Operation:

	Additional Coverages (specify):


	Vehicle Weight:    FORMCHECKBOX 
0-10,000lbs           FORMCHECKBOX 
10,001-20,00lbs          FORMCHECKBOX 
20,001+lbs

	 FORMCHECKBOX 
  Commercial                       FORMCHECKBOX 
  Service               FORMCHECKBOX 
Private Passenger

	

	 FORMCHECKBOX 
Rental Reimbursement  $ 

	 FORMCHECKBOX 
Towing & Labor

	Loss Payee:



Marshall & Sterling Upstate, Inc


Erin Vincent • � HYPERLINK "mailto:evincent@marshallsterling.com" �evincent@marshallsterling.com�


300 Route 23B, Leeds, NY 12415 


800-724-0695/518-943-3900 ext. 1052  • Fax: 518-943-7440


� HYPERLINK "http://www.marshallsterling.com/leeds" ��www.marshallsterling.com/leeds� ♦ �HYPERLINK "../../../../../../../AppData/Local/Microsoft/Windows/Temporary Internet Files/Content.IE5/51YQM3F5/www.Facebook.com/MSLeeds"��www.Facebook.com/MSLeeds� 
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