Underwriting Questions for Business Office Policies:
Name of Business: ______________________________________________________________
Legal Entity (ie: Corp, LLC, sole proprietor): _________________________________________
Federal Tax ID or EIN or SS#: ____________________________________________________

Specific Description of Operations: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Physical Address of Your Business: ____________________________________________________________________________________________________________________________________________________________

What Is The Square Footage Of Your Office? ________________________________________

What Is The Approximate Total Square Footage Of Your Building? _______________________

How Many Stories Is Your Building? _______________________________________________

What Year Was Your Building Built? _______________________________________________

Indicate The Most Current Year Updates For The Following:

· Roof: ___________________

· Plumbing: _______________

· Electrical: _______________

· Heating/AC: _____________

Does Your Building Have A Sprinkler System? ________ If Yes, What Percentage Of Your Building Is Sprinklerd? __________

Do You or Will You Have A Monitored Alarm System In Place? _______________________

If Yes, What Is The Name Of The Alarm Company? _________________________________

What Is The Dollar Value Of Your Entire Office Contents? ___________________________

(For Example: Computers, Furniture, Fax Machines, Copiers, Etc.)

Lastly, Are They Any Special Needs Or Requirements From Your Landlord Or Your Business Operations? ___________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

