Customer Information Form
	CUSTOMER INFORMATION

	Date
	[bookmark: Text1]     
	Producer
	[bookmark: Check24][bookmark: Check25][bookmark: Check26]|_| Kirby |_| Melanie |_| Tammy  |_|      
	Effective Date
	     

	Business Name
	     
	DBA
	     

	Owner Name
	     
	Phone Number
	      

	Owner Home Address
	     
	Owner DOB
	     

	Contact Name (if not owner)
	     
	Phone Number
	     

	Email Address
	     

	FEIN
	     
	Entity Type
	|_| Individual |_| Corp |_| LLC   Other      
	Date Est
	     

	Business Description
	     


	Mailing Address
	     
	Suite
	     

	City
	     
	State
	  
	Zip
	     

	Risk Location
	     
	Suite
	     

	City
	     
	State
	  
	Zip
	     



	COVERAGES TO QUOTE* = need supplemental app

	[bookmark: Check27]|_|
	General Liability*
	|_|
	Workers Compensation
	|_|
	Liquor Liability*

	|_|
	Building
	|_|
	Inland Marine
	|_|
	Other      *

	|_|
	Business Personal Property
	|_|
	Umbrella/XS
	|_|
	Other      *

	|_|
	Business Auto – Attach Auto sheet
	|_|
	Cyber Liability*
	|_|
	Other      *



	PRIOR CARRIER – 5 years loss runs required to get quote

	LOB
	Carrier
	Premium
	Loss Runs
	Prior Policy

	General Liability
	     
	$     
	|_|
	|_|

	Property
	     
	$     
	|_|
	|_|

	Auto
	     
	$     
	|_|
	|_|

	Work Comp
	     
	$     
	|_|
	|_|

	IM
	     
	$     
	|_|
	|_|

	Umb/XS
	     
	$     
	|_|
	|_|



	GENERAL LIABILITY – need supplemental app

	Sales (op 1)
	$     
	If more than one operation, please split sales (i.e., food sales, liquor sales)

	Sales (op 2)
	$     
	Notes:      

	# Full-Time Employees
	     
	Full Time Payroll
	$     
	Sub-Contractors
	     %

	# Part-Time Employees
	     
	Part Time Payroll
	$     
	Ins Sub Cost
	$     

	# of Owners
	     
	Owner Payroll
	$     
	Unins Sub Cost
	$     

	Years Experience
	     
	Management Experience
	     
	# Tract Homes
	     

	Work in the following
	|_|Residential |_| Commercial |_| Schools |_| Government |_| Hospitals |_| Airports 



	PROPERTY – Attach SOV for more than 1 building

	Limits
	Year Built
	    
	Alarm & Fire
	|_| Central |_| Local 

	Building
	$     
	Area (sq ft)
	     
	

	BPP
	$     
	Units
	     
	

	BI/EE
	$     
	Stories
	     
	

	Mortgagee
	     

	Construction Type
	|_| Frame
	|_| Masonry Non-Combustible
	|_| Joisted Masonry

	
	|_| Non-Combustible (Metal)
	|_| Other      

	Updates – some carriers only accept updates if they are a full tear out and replace

	Wiring

	Year     
	Roof
	[bookmark: Text3]Year     
	Plumbing
	Year     
	HVAC
	Year     

	
	|_| Copper
	
	|_| Composite
	
	|_| Copper
	
	

	
	|_| Aluminum
	
	|_| Metal
	
	|_| PVC
	
	

	
	|_| Knob & Tube
	
	|_| Tar & Gravel
	
	|_| Galvanized
	
	

	
	|_| Pigtailed if alum or K&T
	
	|_| TPO
	
	|_| Lead
	
	



	WORKERS COMPENSATION – If using subcontractors fill out TX Mutual Contractor App

	Employee Type
	Include/Exclude
	Number
	Payroll

	[bookmark: _Hlk119407285]Owner(s)
	     
	     
	     

	Clerical
	
	     
	     

	Sales
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     


	INLAND MARINE (Cargo use Trucker App) – Attach Equipment Spreadsheet

	Category
	|_| Cont Equip |_| Ag Equip |_| EDP |_| Install Floater |_| Other      

	Scheduled Equipment
	
	Unscheduled Equipment

	Valuation
	|_| RCV |_| ACV
	
	Valuation
	|_| RCV |_| ACV

	Amount of Insurance
	$     
	
	Employees Tools
	$     

	Deductible
	$     
	
	Sell/Rent/Lease to others
	|_| Yes |_| No

	
	
	
	Max Limit Per Item
	$     

	
	
	
	
	


	UMBRELLA/EXCESS LIABILITY – if underlying coverage not with Insurance Partners need underlying carrier info

	Limit
	$     
	
	

	Underlying Coverages
	|_|GL |_| Auto |_| WC |_| LL |_| Other      

	
	
	
	





	BUSINESS AUTO  - If someone other than the owner needs to be the contact we need their DL & DOB on page 1

	REVENUE & EMPLOYEE PAYROLL
	
	RADIUS OF OPERATIONS (%)

	# of Employees
	Payroll
	Gross Receipts
	
	0-50
	     %
	251-300
	     %

	Full Time       
	$     
	$     
	
	51-100
	     %
	301-350
	     %

	Part-Time      
	$     
	
	
	101-150
	     %
	351-400
	     %

	
	
	
	
	151-200
	     %
	401-500
	     %

	
	
	
	
	201-250
	     %
	500+
	     %



	AUTO LIABILITY
	
	PHYSICAL DAMAGE

	CSL
	$     
	
	Deductible
	$     

	UM/UIM
	$      
	[bookmark: Check22]|_| Match CSL
	
	Comprehensive
	[bookmark: Check18]|_| 
	Rental Reimbursement
	|_|

	PIP
	$      
	[bookmark: Check23]|_| $10,000
	
	Collision
	[bookmark: Text19]|_| 
	Towing & Labor
	|_|

	Hired Auto
	|_|  Cost of Hire If Any
	
	Hired Auto PD
	|_|
	
	|_|

	Non-Owned Auto
	|_| # of employees      
	
	Non-Owned PD
	|_|
	
	|_|



	CURRENT CARRIER & PREMIUM – Prior 3 years – please request loss runs

	
	Year
	Carrier
	Premium
	# of Claims
	Amount Incurred
	Explanation of loss(es)

	Current Year 
	     
	     
	$     
	     
	$     
	     

	Renewal
	     
	     
	$     
	     
	$     
	     



	DRIVERS - If you need more room, please fill out driver list spreadsheet

	Name
	DOB
	SSN
(last 4)
	Married
	Gender
	License
State
	DL #
	Accidents or tickets

	     
	     
	     
	|_|
	     
	  
	     
	|_|

	     
	     
	     
	|_|
	     
	  
	     
	|_|

	     
	     
	     
	|_|
	     
	  
	     
	|_|

	     
	     
	     
	|_|
	     
	  
	     
	|_|

	     
	     
	     
	|_|
	     
	  
	     
	|_|

	     
	     
	     
	|_|
	     
	  
	     
	|_|



	VEHICLES - If you need more room, please fill out auto list spreadsheet

	#
	Year
	Make
	Model
	Type*
	VIN #
	Pers
Use %
	Amount
	Garage Zip
	Custom Equip 
Amt
	Trailer Hitch 
Type
Ball at Bumper or Gooseneck

	1
	    
	     
	     
	   
	[bookmark: Text8]     
	   
	$     
	     
	$     
	[bookmark: Check28][bookmark: Check29]|_| BB |_| GN

	2
	    
	     
	     
	   
	     
	   
	$     
	     
	$     
	|_| BB |_| GN

	3
	    
	     
	     
	   
	     
	   
	$     
	     
	$     
	|_| BB |_| GN

	4
	    
	     
	     
	   
	     
	   
	$     
	     
	$     
	|_| BB |_| GN

	5
	    
	     
	     
	   
	     
	   
	$     
	     
	$     
	|_| BB |_| GN

	6
	    
	     
	     
	   
	     
	   
	$     
	     
	$     
	|_| BB |_| GN


* Type PP=Private Passenger ∙ PU= Pickup ∙ SUV = Sport Utility Vehicle ∙ BT = Box Truck ∙ CC = Car Carrier ∙ TT = Tow Truck
            BOX = Box Truck ∙ FB = Flat Bed Truck ∙ IT = Ice Cream Truck ∙ UT – Utility Trailer ∙ FT = Flatbed Tailer ∙ 
GT = Gooseneck Tailer ∙ CB = Closed Body Trailer ∙ HT – Horse Trailer ∙ OT = Other





	Loss Payee  - Identify vehicle using the # from the vehicle list above

	#
	Name
	Address
	City
	State
	Zip
	Loan Number

	   
	     
	     
	     
	  
	     
	     

	   
	     
	     
	     
	  
	     
	     

	   
	     
	     
	     
	  
	     
	     

	   
	     
	     
	     
	  
	     
	     

	   
	     
	     
	     
	  
	     
	     

	   
	     
	     
	     
	  
	     
	     

	[bookmark: Text11]   
	     
	     
	[bookmark: Text14]     
	[bookmark: Text15]  
	[bookmark: Text16]     
	[bookmark: Text17]     

	   
	     
	     
	     
	  
	     
	     

	   
	     
	     
	     
	  
	     
	     

	   
	     
	     
	     
	  
	     
	     

	   
	     
	     
	     
	  
	     
	     

	   
	     
	     
	     
	  
	     
	     



