BIS Insurance Group, Inc. Business Owners Liability, Property & 

Workers Comp Application
Business Name: _________________________________________________________    
Contact Person: ________________________________________________________
Legal Entity: Select One
Individual __ Corporation __ Partnership __ LLC __ Other __
Mailing Address: ________________________________________________________
Location Address: _______________________________________________________
Email Address: _________________________________________________________     
Website URL: _________________________________________________________      
Phone: ________________ Fax: _________________ FEIN or SSN: _____________

Coverage Type Desired: Select all that apply


Liability __ Property __ Hired/Non-owned Auto __ Workers Comp __ 

Commercial Automobile

Liability/Workers Comp Information (please complete if you wish to receive a quote for general liability or workers compensation)
Detailed Business Description: ____________________________________________
Desired Effective Date: __________________________________________________
Year business started: ____________________________________________________    
Number years experience in this  business: ____________________________________  
Estimated annual sales: ___________________________________________________  
Estimate annual payroll: __________________________________________________
Number of employees: ___________________________________________________   
Number of stories: ______________________________________________________  
Year built: ____________________________________________________________    
Building  square footage: _________________________________________________
Value of the Office Building: _____________________________________________    
Do you want building coverage:  __________________________________________   
Office construction materials: ____________________________________________   
Update to Home or Office Space in Past 15  Years: ____________________________
Property Coverage  Information (please complete if you wish to receive a quote for property)
Inside or Outside City/Town Limits: _______________________________________    
Number of Stories: ____________________________________________________
Year built: ___________________________________________________________        
Building  Construction: _________________________________________________
Protection Class/Fire district: ____________________________________________
Sprinklered?: _________________________________________________________       
Building: ____________________________________________________________        
Furniture,  machinery, equipment, stock: ___________________________________
Any tenant's improvements &  betterments: _________________________________
Computers and other hardware: __________________________________________
Software and other  media: ______________________________________________
Total Property Value: __________________________________________________
Stretch Coverage? _____________________________________________________   
Additional Comments: _________________________________________________ ___________________________________________________________________          

