
Are there any other recreational activities or business operations you conduct from the premises or do you 
sell or rent products “other than swim, snorkel or scuba, including apparel”?   Please describe: 
_________________________________________________________________________________________ 		
_________________________________________________________________________________________ 		

Gross Income Products Rental Repair Air Net Travel Other
$ $ $ $ $ $ $

Gross Water Income $: ________ (Instruction, Supervision)    Number of Annual Certifications: ____________
Do you promote Shark Swim, Shark Snorkeling, or Shark Diving Activities:  p Yes   p No
Insurance Limits Desired: ___________  (DEFAULT LIMIT $1,000,000 occurrence and $2,000,000 aggregate.)

Contents Value: $____________        Building Value: $_____________  p I DECLINE PROPERTY COVERAGE
                                                          (Buildings you own or as required by lease to insure)
Additional Business Locations: p Yes   p No      if yes, how many: _______
Equipment Breakdown: p Yes   p No      Off Premises/In Transit: p Yes   p No      
Crime Coverage (Cash Robbery/Employee Dishonesty): p Yes   p No      Central Alarm: p Yes   p No      
Business Interruption: p Yes   p No   If yes, limits requested:    p $40,000.     p $60,000.     p $80,000.   p $100,000.

Previous Carrier: _________________________________________ Previous Agent: ______________________
When does your current coverage expire? ______________ 
p Yes   p No   �Are you incident, accident, and claim free for the past 5 years?       p  Never had a Loss     			

  		  (Discounts may apply.)
p Yes   p No   �Are you “proactive” in Business Risk Management and Dive Risk Management?      		   

(Discounts may apply.)

 
	 ___________________________________________________   _ ______________________   _____________
	  Applicant Signature	       Title	     Date

GL/PL COMBO & PROPERTY DIVE 
BUSINESS INSURANCE QUOTE REQUEST

Store Name: _ _________________________________ DBA: _ _____________________________________
Owner/Manager: ______________________________ Location (city, state):_________________________
Phone Number:  _______________________________ Email Address: ______________________________
Years in Business: ______________________________ Fax Number:________________________________

UNIQUE BUSINESS ACTIVITIES

LIABILITY, GROSS INCOME & CERTIFICATIONS (Last calendar year)

CARRIER, LOSS HISTORY AND RISK MANAGEMENT

Discounts may apply.

PROPERTY COVERAGE—OPTIONAL

(Choose limit of income over three months.)

Send Completed Form by Fax to: 970-460-0307 or Email to: divesecure@aol.com
800-467-7282 • 1204 West Ash St, Suite K, Windsor, CO 80550

IMS_Quote_Form_0311


