K&M Henderson Insurance :: EZ Quote Form :: Business Insurance Quote

please fill out all form fields as applicable. When you are finished you may email it to us by simply hitting the 'Submit’
button at the bottom, or you may print it and fax back to us. *note, you can not save data in a PDF form

Fax: 916.788.1991 | Office: 916.788.8191 | Email: info@hendersoninsure.com

Business Name: I | Contact Name : I |
Phone: I | Email: I |
Mailing Address : I |
Zip: I | Fax: I |
Entity Type: Individual O Partnership O Corporation Oa e O NON Profit [J

Tax ID#: I | Social Security # : I |

Does Applicant own or
operate any other type of
business? if yes, describe

business.

Describe Operations:

List Business Info :

Tax ID# : I | Gross Sales : : Payroll: I #Employees : :

Date Business Started : I |

Type of Coverage Desired: check type of coverage and value or limit of coverage desired

Limits of Liability Options:

$100,000 = $300,000 = $500,000 = $1,000,000 = $2,000,000

Type °f Coverage Additional betarls:

General Liability [J O s100x O $300k O $s00k O $1m
O som
Building [ 0O s100k 0O s300k O s500k O $1m Building AgeD Square Feet:D #of Stories: :I
O som
Business Property O O s100x O $300k O $s00k O $1m Alarm System ? O yes O no
O $2m
Inventory I O s100k O $300k O $500k O $1m
O s2m
computers O O s100x O $300k O $s500k O $1m
O som
Equipment O O s100x O $300k O $500k O $1m
O som
Apartment [ O siook O s300k O ssook O $1m | #of units? El Square Feet: El #of Stories: :l
O som
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Beauty/Barber Salon [J O siook O s300k O $500k O $1m g0t operators?’zl Tanning? y/n':| Pedicures? y/nEI
O som

Restaurants ] O s100x O $300k O $s00k O $1m Liquor Sales? O yes O o Food Sales? [J yes O no
O som

Auto Service I O 100k O $300k O 500k O $1m Type of Service: | |
O som

Workers Compensation O Enter # Payroll excluding owners: Employee Job Duties: I |

Professional Liability:

Type of Certification:

Experience:

I !
I !
# of Directors & Officers: I |
I |

# of Board Memebers:

Current Insurance Company Coverages & Details:

Company: I | Expiration Date: I | Current Rate : I |

Claims History : List claims in last 5 years

Comments.

Email Form |
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