	Date received in Marketing
	STERLING & STERLING INC.
	Client Code:     

	         
	BUSINESSOWNERS APPLICATION
	Sic Code:     


All Information in application must be completed – IF not application will be REJECTED
	Date:      
	Generated By:       
	Producer:     
	Dated Needed By:     





(Inside Sales, Producer, Phone call, Other)
	INSURED INFORMATION:                                    
	
	

	Named Insured:
	     
	Effective Date:
	     

	Mailing Address:
	     
	City:
	     
	State:
	    
	Zip Code:
	     

	Contact Name:
	     
	Ph:
	     
	Cell:
	     
	Fax:
	     

	Email / Web Address:
	     


	DESCRIPTION OF PREMISES:                                    
	
	

	Legal Entity:
	 FORMCHECKBOX 
 Corporation       FORMCHECKBOX 
 LLC     FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Individual    FORMCHECKBOX 
 Other:_      

	Description of Operation:
	     

	Years in Business:
	    
	Years Experience:
	    
	FEIN#
	     
	UIER#
	     

	Annual Sales, Receipts, Rents:
	     
	Annual Payroll:
	     

	Number of Employees:
	     
	Full Time:
	     
	Part Time:
	     


	CURRENT INSURANCE AND CLAIM HISTORY:                                    
	
	Attach Loss Runs

	Current Insurance Co:
	     
	Current Premium:
	     
	Expiration Date:
	     

	Claims Last 5 Years:
	     
	Loss Runs Ordered:
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Date Ordered:
	     


****NEED LOSS RUNS TO BIND ACCOUNT
	LOCATION (PROPERTY) INFORMATION : (complete for each location)                                    
	County:
	          

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Owner                     FORMCHECKBOX 
 Tenant
	Hours of Operation:
	     

	Location Address:
	     
	City:
	     
	State:
	    
	Zip Code:
	     

	# of Stories:
	   
	Basement:   FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO
	Total Building Area:
	     

	Year Built / Totally Renovated
	    
	Updates:
	Roof     
	Electric     
	Heating     
	Plumbing     

	Construction:   FORMCHECKBOX 
 Frame          FORMCHECKBOX 
 Joisted Masonry          FORMCHECKBOX 
 Non-Combustible          FORMCHECKBOX 
 Masonry Non-Combustible   

                                                            FORMCHECKBOX 
 Modified Fire Resistive          FORMCHECKBOX 
 Fire Resistive

	Alarm:       FORMCHECKBOX 
 Central Station Fire          FORMCHECKBOX 
 Central Station Burglar          FORMCHECKBOX 
 None        FORMCHECKBOX 
 Other:      

	Sprinkler:       FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	Square Footage Occupied by Insured:
	     

	Other Occupants In Building:
	     


****NEED COPY OF ALARM CERTIFICATE AND PICTURES TO BIND ACCOUNT
	COVERAGES:                                    
	Based on 100% or No Coinsurance
	Other:     

	Building:
	     
	Contents:
	     
	Business Income:   FORMCHECKBOX 
 ALS 
	     

	Deductible:     FORMCHECKBOX 
 1,000         FORMCHECKBOX 
 2,500        FORMCHECKBOX 
 5,000
	Other:  
	     

	General Liability (standard) 1,000,000/2,000,000
	Other:
	     

	Employee Benefits:       FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	Limit:
	     


	OPTIONS:                                    
	Must Answer WC and Disability Options 
	And Supply Copy of Dec Page

	 FORMCHECKBOX 
 Extension endorsement
	 FORMCHECKBOX 
 Glass
	 FORMCHECKBOX 
 Spoilage, Limit:       

	 FORMCHECKBOX 
 Hired /Non-Owned Auto
	 FORMCHECKBOX 
 Additional Insured(s)
	 FORMCHECKBOX 
 Umbrella, Limit:       

	 FORMCHECKBOX 
 Boiler Machinery / System Breakdown
	 FORMCHECKBOX 
 Loss Payee(s) / Mortgagee
	

	 FORMCHECKBOX 
 Workers Compensation        (If not needed , current carrier)
	                                                 
	 FORMCHECKBOX 
 Disability:  (if not needed)
	#of Males      , # of Females         Current carrier: 


	ADDITIONAL INFO / COVERAGES:                                    
	                       ATTACH  
	PRIOR POLICIES/ DRIVER LICENSE / REGISTRATIONS

	 FORMCHECKBOX 
 Professional Liability, Description:
	     
	Limit of Liability:
	     

	Pharmacy:   # of Pharmacists
	     
	# of Technicians
	     
	# of Assistants
	     

	Laundromats : # of Washers
	     
	# of Dyers
	     
	Average Age:
	Washers
	     
	Dryers
	     

	Apartments /Condos    FORMCHECKBOX 
 Smoke Detectors     FORMCHECKBOX 
 Hardwire    FORMCHECKBOX 
 Battery       FORMCHECKBOX 
 Carbon Monoxide Detectors

	Restaurants   Ansul System       FORMCHECKBOX 
 Wet       FORMCHECKBOX 
 Dry      Other (describe):


	Additional Information:
	     


REQUEST TO BIND ACCOUNT, ALONG WITH INFORMATION ABOVE****, SIGNED APPLICATION  AND DEPOSIT






5/22/2007


