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INSURANCE WORLDWIDE




FIBRENEW
Insurance Program Application

	
	Date:
	     

	General Information

	If new venture, on what date does your training begin?
	     

	Business Name:
	     

	Company President/CEO:
	     

	Insurance Contact Person:
	     
	Title:
	     

	Mailing Address:
	     
	City / State / Zip:
	     

	Location Address:
	     
	City / State / Zip:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     

	Federal ID #:
	
	Entity Type (Corp, Sole Prop, LLC, etc):
	
	Yr Established:
	

	Est. Annual Revenue:
	     
	Est. Annual Payroll:
	     
	# of Employees:
	     

	Years in business:
	     
	States in which you conduct business:
	     

	Current/Prior Business Insurance Carrier Names  (If new venture, indicate N/A)
	How many years?
	Current expiration date


	General Liability:
	     
	     
	     

	Auto:
	     
	     
	     

	Workers Comp:
	     
	     
	     

	Umbrella:
	     
	     
	     

	Any prior coverage declined, cancelled, or non-renewed in the last 3 years?
	Yes   
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	** IMPORTANT NOTE ON COVERAGES AND LIMITS:

** We will quote our standard program coverages and limits unless you indicate below specific limits desired.

	Policy Limits – PROPERTY – Please indicate limits desired

	Building:
	     
	Office Contents on your premises (if over $5,000):
	     
	Bailees Customer’s Goods (if over $10,000):
	     

	Unscheduled Mobile Equipment 

Limit  (max $1,000 per item):
	     
	Scheduled Mobile Equipment 

(for individual items exceeding $1,000):
	PLEASE ATTACH SCHEDULE

	Policy Limits – GENERAL LIABILITY – Please indicate limits desired

	General Aggregate Limit (if over $2,000,000):
	     
	Each Occurrence Limit (if over $1,000,000):
	     

	Fire Legal Liability Limit (if over $300,000):
	     
	Medical Payments Limit (if over $5,000):
	     

	Garagekeepers Liability (for customer vehicles in your possession):  Limit desired, if over $60,000:
	     

	Policy Limits – AUTOMOBILE – Please indicate limits desired

	Auto Liability (if over $1,000,000):
	     
	Uninsured Motorist Limit (if over $1,000,000):
	     

	Medical Payments:
	     
	Personal Injury Protection:
	     

	Comp Deductible (if other than $500):
	     
	Collision Deductible (if other than $500):
	     

	If any owners or other key employees have personal vehicles on the business policy, list in COMMENTS their names and names of their spouses.

	Policy Limits – OTHER– Please indicate limits if these coverages are desired

	Umbrella Liability Limit:
	     
	Employee Dishonesty Limit:
	     

	** NOTE – IF YOU ARE A NEW BUSINESS:  Use your projected/estimated payroll for the first 12 months in business to complete below.

	Policy Limits & Exposures – WORKERS COMPENSATION

	Class / Description
	Estimated Annual Payroll
(do not include owners here)
	# FT Employees
	# PT Employees
	State

	Upholstering
	Code 9522
	     
	     
	     
	     

	Office – Inside Only
	Code 8810
	     
	     
	     
	     

	Sales – Outside (no upholstering)
	Code 8742
	     
	     
	     
	     

	

	OWNERS – List below all owners/officers of the business, whether active or inactive:

	Owner/Officer Name
	Title
	Duties

(or indicate if inactive)
	Annual Salary
	Include or Exclude?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	BUSINESS AUTO POLICY

	VEHICLE SCHEDULE – If the business owns no autos, please indicate with “N/A” below

	Year
	Make / Model
	Vehicle ID (Serial Number)
	Original Cost New
	Garaging City, State

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	DRIVER SCHEDULE - Please complete the below or attach a separate schedule of your own

	Driver Name (as shown on license)
	Drivers License Number
	State
	Date of Birth

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	PROPERTY – Underwriting Questions – * Below information is also required for home offices *

	Type of building you occupy (office, retail strip mall, industrial, etc.)
	     
	# of Stories
	     

	Construction (Frame, Masonry, Noncombustible, Fire Resistive, etc):
	     
	Square Ftg You Occupy:
	     

	Approx Yr Built:
	     
	If bldg over 20 yrs old, Year(s) Updated 

for Wiring, Heating, Plumbing, Roof:
	     

	GENERAL LIABILITY – Please explain all Yes answers below or on a separate sheet

	Annual Amt Paid to Subcontractors:
	     
	Do Subs provide Certificates with limits at least equal to yours?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you install, service, or demonstrate products?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Any exposure to flammables, explosives, chemicals?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Any exposure to radioactive / nuclear materials?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you provide guarantee, warranty, or hold harmless?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Any employees leased to/from other employers?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Operations involve storing, treating, discharging, applying, disposing, transporting hazardous material?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	AUTOMOBILE – Underwriting Questions

	Do over 50% of employees use their personal autos in the business?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Is there a vehicle maintenance program in operation?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are any vehicles leased to others?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Any vehicles customized, altered, special equipment?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Any vehicles used by family members?  
If so, please identify below.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	On drivers list, please indicate those drivers with moving violations.

	WORKERS COMPENSATION – Underwriting Questions

	Do you have an Experience Modification Factor?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If so, what is that factor and when is it effective?
	     

	Any work performed underground or above 15 ft?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Are you engaged in any other type of business?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Any group transportation provided?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Any seasonal employees?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do employees travel out of state?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Physical required after offer of employment made?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are employee health plans provided?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do any employees predominantly work at home?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Any prior coverage declined, cancelled or 
non-renewed in the last 3 years?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	     

	UMBRELLA – Underwriting Questions

	Is bridge, dam, or marine work performed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Is contract or agreement made with customer?  
If so, please attach a copy.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you own, rent, or use cranes or scaffolds?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	     

	GENERAL UNDERWRITING QUESTIONS

	Do employees work in pairs?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Are single-person jobs limited to experienced staff?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Have any crimes occurred or been attempted on your premises within the last three years?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	COMMENTS / EXPLANATIONS ON QUESTIONS ABOVE:

	     

	     

	     

	     

	     

	DESCRIBE ON SEPARATE SHEET ANY LOSS CONTROL & SAFETY MEASURES IN PLACE TO AVOID EMPLOYEE INJURY, AUTO ACCIDENTS, AND CUSTOMER PROPERTY DAMAGE (driver training, loss prevention meetings, new hire training, etc.).

	IF CURRENTLY INSURED:  PLEASE CONTACT YOUR CURRENT AGENT OR INSURANCE COMPANY FOR A CURRENTLY-VALUED LISTING OF YOUR CLAIMS HISTORY (“LOSS RUNS”) FOR THE PAST 3 YEARS.
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22601 Gateway Center Drive, Clarksburg, MD 20871   301-417-0001   fax 301-417-0040   800-966-0001  www.moodyinsurance.com/arcsi
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