BOP Quote Sheet
Recommended by: _______________________ 

Agent: _______________________
Name: _________________________________

Date: ________________________
Other Insured: ___________________________

Home Phone: _________________
Cell Phone: _____________________________

Work Phone: __________________
Mailing Address:  ________________________

Email: ________________________
                _______________________________

Current Company: ______________
Check One: Own ___
How long? ___


Expiration: ____________________
Date of Birth: ___________________________

Renewal Premium: ______________
Primary SSN: ___________________________

FEIN: ________________________
Losses: Y / N Explain: ___________________________________________________________

Description of Property:

Address Location: ______________________________________________________________

Circle One: 
SPECIAL
or 
STANDARD



Coverages: Dwlg. ___________
Liab. __________
Contents __________

Replacement Cost or ACV ____________
Finished Basement: Y or N
Year Built: _________
Square Feet __________ 
Purchase Date __________

# Units __________
Construction (frame, masonry, etc.) _______ 
Years Business in Operation _____

Years of Experience _______
Nature of Business: _____________________________________________________________

Gross Receipts: ______________________  
Payroll: ____________________________

Endorsements: 

_______________ Replacement cost Contents  


(Highly Rec. 70% of Cov. A for Cov. C)
Other Endorsements (Scheduled Equipement, etc…): __________________________________ 
Deductible (rec. $1,000) ___________

Other Coverages: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Credits: 

________ Smoke Detector (Hardwired: Y / N) 
________ Fire Extinguisher


________ Dead bolts on all outside doors


Alarm (eg. Central Alarm Stations, etc.): ____________________________________________ 
 

Updates (if more than 25 years old)
Age of Furnace (< 35yrs.) _________

Forced air 
or
Boiler

Age of Roof / Type (< 25 yrs.) __________


Age of Wiring (<25 yrs.) ___________: 
Fuses 
or Breakers 
Amps (req. min. 100): _____
Age of Plumbing (<25 yrs.) __________:
Plastic

Copper

Lead




Updates to bathroom or kitchen: ____________ Exterior Paint: Year ________
Are you interested in a Commerical Umbrella Policy? (Underline limits must be minimum coverage $1,000,000 each) {$1,000,000 increments}
Limit: ____________________________

Would you like to be covered for or are you concerned about?
Identity Fraud (about $25): Y or N

Flood Insurance: Y or N

If Writing: 

Mortgagee _____________________

Closing Date ___________________

Other Insurance Policies in House Hold _____________


Photo ______________

Match w/ Personal Lines: 
Yes 
or 
No
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