SPECTRUM

RISK MANAGEMENT & INSURANCE SERVICES, LLC

CA Lic.# 0C77485

Property Questionnaire

Business Name:
________________________________________________________________

Mailing Address:
________________________________________________________________

City, State, Zip:
________________________________________________________________

Phone:


_______________________________  Fax:  ___________________________

Location Address:
________________________________________________________________




________________________________________________________________

Years in business:
___________ 

Are you incorporated?:   ___________

Federal Tax I.D. #:
_________________________

Policy Information

Policy Dates:
___________  to  ___________   Current Insurance company:  ___________________

Prior Insurance company (if different than current company): _______________________

Description of business operations: _____________________________________________________

__________________________________________________________________________________

Property Coverage

Replacement value of Building:  ___________________________________

Replacement value of Business Personal Property (all Contents):  ___________________________

Building information:

  Year Built of building:  ______________

Type of construction:    (circle one below)

  Square footage of building:  __________


Frame/stucco

  Fire sprinklers:  yes or no




Concrete tilt-up or block
  Burglar alarm:   yes or no




Metal









Glass & steel
Please complete above information and return to us along with 3 years of previous loss history. (This should be requested from your current carrier – please call us if you need help on this.)

We can also provide general liability, auto, workers’ compensation and group health.
Signature of owner:  ___________________________________________  date:  ________________
74 Discovery, Irvine, CA 92618

Phone:  949-756-5730

Fax:  949-756-5740


