
 

2010- 2011 BUSINESS PROPERTY INSURANCE APPLICATION 
 

 

 
LOSS PAYEES: (Legal Name, i.e., Inc. or LTD, Complete Mailing Address, Interest, and Amount REQUIRED) 

 

Name: ________________________________________ 

Address:_______________________________________ 

City, State, ZIP: ________________________________  

Interest: _______________________________________ 

Amount: $ _____________________________________ 

 

 

Name: _______________________________________  

Address: ______________________________________  

City, State, ZIP: ________________________________  

Interest: ______________________________________  

Amount: $_____________________________________  

 

 

BUSINESS INFORMATION: (Print or Type *List Additional Locations on a Separate Sheet) 

Business Name:_____________________________________ (DBA): ___________________________________________

Owner’s Name: _____________________________________ Manager’s Name: ___________________________________

Mailing Address:____________________________________ Physical Location:___________________________________

City, State, Zip Code: ________________________________ City, State, Zip Code: ________________________________

Business Hours: ____________________________________    County:__________________________________________ 

Telephone #:  (        ) ________ - _________________               Fax #:  (        ) ________ - _________  

E-mail: ______________________________________  

Applicant is:       Corporation         Partnership         Proprietorship         LLC         Other:____________________ 

Association Business member Number: ________________________    Years in Business: _____________________________________ 

If in business previously advise name address and dates: _________________________________________________________________ 

BUILDING INFORMATION: 

Age:_______________  Construction:_____________________________________________________________   

# of Stories:____________________  Total Square Footage:___________________  Occupied Square Footage:___________________        

Sprinkler System:  Yes    No             Central Station Fire Alarm:  Yes    No          Central Station Burglar Alarm:  Yes    No 

Building is:   Freestanding         Strip Mall         Business Complex         Mobile Home         Other:________________________ 

CONTENTS INFORMATION: (Attach a separate sheet if necessary) 

Total Business Property Contents Value $_______________________________ 

Computer Description:_____________________________________________________________________ Serial #:__________________

Software:________________________________________________________________________________________________________

Compressor Description:_______________________ Make/Model: _______________________________________ Age: ______________

 

PREVIOUS INSURANCE CARRIER INFORMATION: 

Previous Carrier: ____________________________________ Previous Agent: ________________________________________________

1.  YES         NO     Have any property loss claims been made during the past five years by the store?      

                                             IF YES, a written statement must accompany application for each claim. 

2.   YES         NO   Do you have local policies?  Please indicate below 

                                             Auto         Contents         Building         Wind Coverage         Other Business Operations 

distributed



 
 

DESCRIPTION:                                                                   CHECK IF DESIRED  DESIRED LIMITS OR COVERAGE 

Building Value:   

Contents Value:   
Increase Customers Equipment (max $50,000)   
Increase Sign Limit ($5,000 with Contents)   
Robbery Inside or Outside   
Employee Dishonesty   
Equipment Breakdown    
Off Premises/ Transit Coverage   
Business Interruption Limit: Circle One 
– $40,000    – $60,000   - $80,000   -$100,000 

  

Terrorism Coverage (3% total premium $260 minimum)   
   
   

   
  Quote Provided within 48 hours 
PAYMENT INFO 

Payment Options: Premium charged in annual installments  
 Full Payment Enclosed 
 30% down Payment Enclosed and Finance Agreement (Mark Option Below-Include signed, Finance authorization Form) 

  3 months   4 months   5 months   6 months   7 months   8 months        9 months 
 CREDIT CARD _________________ Amount Authorized to Charge (VISA/MASTERCARD/AMEX/DISCOVER) 

                         
____________________________________________    ______________   _________________________________________________________ 
Credit Card Number                                                           Exp. Date                Signature of Card Holder 
______________________________________________________________ 
Card Holder Printed Name and Address 
 

CONDITIONS FOR COVERAGE 

Wind Deductible 
(Check or Circle One) 

 $5% TIV Business Located 
within first county of the Coast, and  
All of Florida and Hawaii  
 

 $2,500/3%, AL, GA, LA, MS, 
NC, SC, VA, and TX 

  $1,000 All Other Areas 
 

 
I understand that signing this application and tendering premiums does not bind the company or agent to complete the insurance.  I have read and understand the 
brochure explaining coverages, exclusions, and warranties.  I have contacted the agent to discuss the insurance program areas I did not understand. 
 
 

 
OWNER’S/MANAGER’S SIGNATURE:______________________________________________________DATE:________________________   

   
 
  Mail to:  Insurance Management Services, Inc  For Certified, FedEX or UPS:   Fax 

PO BOX 455    1730 S. College Ave. Suite 202                  (970) 472-0904 
  Fort Collins, CO 80522   Fort Collins, CO 80525 
 
 
 

Office Use Only 

DATE REC’D _____________________________________  EFFECTIVE DATE ____________________________________  
 
MODE OF PAYMENT ______________________________  CHECK # ____________________________________________  
 
PAID BY _________________________________________  AMOUNT REC’D _____________________________________  
 
CERTIFICATE NUMBER_________________________                BALANCE DUE _____________________________________  
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