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Green Verifiers Program Insurance Questionnaire 
Business Owners Policy and Core Coverages
	
	Date:
	     

	General Information

	Business Name (incl Corp and T/A names): 
	     

	Mailing Address:
	     
	City / State / Zip:
	     

	Location Address:
	     
	City / State / Zip:
	     

	Company President:
	     
	Email Address:
	     

	Phone:
	     
	Fax:
	     
	Est Annual Revenue:
	     

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

	Prior Insurance    Carrier:
	     
	Effective Dates:
	     
	Prior Policy:   FORMCHECKBOX 
 Package   FORMCHECKBOX 
 Business Owners

	Policy Limits – PROPERTY & CRIME

	Building:
	     
	Office Contents on premises:
	     
	Deductible:    FORMCHECKBOX 
 $250    FORMCHECKBOX 
 $500    FORMCHECKBOX 
 $1000    FORMCHECKBOX 
 $2500

	Computer Hardware:
	     
	Computer Software:
	     
	Mobile Equipment:
	     

	Valuable Papers:
	     
	Interior Glass:
	     
	Signs:
	     

	Employee Dishonesty:
	     
	Money & Securities:
	     
	Forgery or Alteration:
	     

	Policy Limits – GENERAL LIABILITY

	General Aggregate Limit:
	     
	Each Occurrence Limit:
	$1,000,000  ♦

	Fire Legal Liability Limit:
	     
	Medical Payments Limit:
	     

	Property Damage Liability Deductible:
	     
	Employee Benefits Liability (if group benefits provided):
	     

	Policy Limits – AUTOMOBILE

	Auto Liability:
	$500,000  ♦
	Uninsured Motorist Limit:
	     

	Medical Payments:
	     
	Personal Injury Protection:
	     

	Comp Deductible:
	     
	Collision Deductible:
	     

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

	Policy Limits – OTHER

	Umbrella Liability Limit:
	     
	OTHER COVERAGE DESIRED:
	     

	** 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

	8720 – Home Inspector/Consultant
	     
	     
	     
	     

	     
	     
	     
	     
	     

	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?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	♦  These limits will satisfy NAHB Research Center contract requirements.  Higher limits are available.  Please use Comments.

	BUSINESS AUTO POLICY 

	Please attach LIST OF VEHICLES to be insured.  Include Year, Make, Model, Vehicle ID Number, and City/State where Garaged.

	Please attach LIST OF DRIVERS for your vehicles.  Include Name, Drivers License Number, State of License, and Date of Birth.

	PROPERTY – Underwriting Questions

	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

	Estimated Annual Receipts:
	     
	Annual Receipts for Prior Year:
	     

	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 


	Any prior coverage declined, cancelled or 

non-renewed in the last 3 years?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Are you involved in manufacturing, mixing, relabeling or repacking of products?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	AUTOMOBILE – Underwriting Questions

	Do over 50% of employees use their 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?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Any work performed underground or above 15 ft?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you own or operate any other 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 


	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

	Has applicant had a foreclosure, repossession, bankruptcy, judgment, or lien in the past 5 years?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you rent or loan equipment to others?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


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

	No  FORMCHECKBOX 

	During the last 5 years, has any applicant been convicted of any degree of the crime of arson?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Past losses/claims related to sexual abuse, molestation, discrimination, or negligent hiring?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Any uncorrected fire code violations?
	
	

	COMMENTS / EXPLANATIONS ON QUESTIONS ABOVE:

	     


	Loss History  |  Total number of claims in the past 3 years:
	     

	Date
	Type/Description
	Amount Paid
	Amount Reserved
	Open/Closed
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