QUOTE FOR WHOLESALE FARMERS

INSURANCE

Prospect Name: Renewal Date:
BUSINESS INFORMATION

Business Name:

First Insured Last Name: First Insured First Name:

Owners Last Name: Owners First Name:

Contact Name: Contact Phone:

Business Address: City: State: Zip:
Owners Home Address: City: State: Zip:
Business Phone: Fax: Email:

Web Address: FEIN: SIC Code:

Owners Drivers License Number: Owners D.O.B.:

Business Entity:

U Individual* U Partnership U Corporation Q LLC

U Joint Venture U Association U Other

*Are there Personal Lines Policies insured With FArmMers®? ..............ccooiiuiiioiieeeeeeeeeeeeeeeeee e Q Yes Q No
*Household #:

Are there other Commercial policies insured wWith Farmers? ... QYes O No

In what year did the business start OPErationNS? ..........ooviiiiiiiiiii

Is this an established business with PreviouS iNSUIANCE? ...........vuiieiiiiiieee et QYes O No

Are there any locations or business interests which are owned by the applicant but not shown
Lo AR T=R=T o) o] [ 1o 4[] o VRSSO OR SO U U PPRPPPRPPUPPPPRt QYes O No

How many Additional Interests (Mortgagees/Loss Payees/Additional Insured) are required? ................ccceuunne...

Is Work Comp also insured with Farmers (Account Completion Credit)?.........c..ooiiiiiiiiiiiieeeeeeeee e QYes O No

Does applicant OWN any DUSINESS QUL .....uuueii i e e e e e e e e et e e e e e e e e e s et e e e eeeeeeeasaaannanns QYes QO No
Is Non-Owned Auto Liability deSired? .......oooiiiiii e QYes O No
Is Hired/Borrowed Auto Liability deSIred? ..........ccuiiiiiiiiiiiieiee e Q0 Yes 0 No*

*This does not include Hired Car Physical damage

Describe the Business Operations (and Products):

IR TSR N oY =Y oo IY=To LU T =T Y QYes A No
Does the applicant directly import products from foreign-based manufactures or suppliers? .........ccceeeeeeeeeeeennnn. Q Yes*Q No

*What percentage of annual sales is derived from products, including components parts,
which are directly imported from foreign-based manufactures or sUppliers? .........ccccceeuvvvvvvvrvvvnnnnns
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Does the applicant have goods shipped directly from suppliers to customers without the applicant taking
DOSSESSION? ..ttt e e ettt e e e e ettt e e e e —eeeee ettt ———eeeeeeeett———————aeeeeeet et —————aeaetttt i aaareatrt————— Q Yes*Q No

*What percentage of annual sales is derived from direct Shipping?..........oovveeieeeiiiiiiiiiiieee e,

Does the applicant obtain Vendors Endorsements from all SUppliers?...........oooiiiiiiiiiii e QYes O No
Does the applicant engage in manufacturing, assembly, or modification of products?..............ccoeeeeeiiieeieeeeeeeenn. Q Yes*Q No
*What percentage of annual sales is derived from manufacturing, assembly, or modification of
PFOAUCTES? ettt e ettt e e e et e e e e e e e et e e e e e e et e e e e e e e e aaaaaaa
Does the applicant engage in repackaging which involves breaking the manufacturer’'sseal?.............ccccccvvvnnnn... Q Yes*Q No

*What percentage of annual sales is derived from repackaging which involves breaking the
MANUIACTUIEI'S SEAIT ..ottt e e e e e e e et e e e e e e e e e e st e e e e e e e eessaaaans

Does the applicant sell products under their OWN 1abel?........oovvreiiiiiiee e Q Yes*Q No
*What percentage of annual sales is derived from products sold under their own label? ...................

Does the applicant provide installation, service or repair SEIVICES?.......cceiiieeieieeeeeeeeeeeeeeeeeeeeee e Q Yes*Q No

*What percentage of annual sales is derived from providing installation, service or repair?...............
*Does the applicant hire contractors to perform installation, service or repair? .......cccceeeeeevvvvvvinnn....
*Does the applicant require certificates of insurance from all contractors?............ccceeeeeeiiiiiiiiiiieenn...

Does the applicant engage in ret@il SAIES? ......ooviiiiiiiii Q Yes*Q No

*What percentage of annual sales is derived from retail Sales? ............ovvvviviiiiiiiiiiiiiiiiiiiiieeeeeeeeeee

PRIOR CARRIER INFORMATION (Additional Information can be placed in Notes Section)

Carrier Name: Term Year: Premium:
Hard Copy of Loss Runs: Q Yes Q No Losses: O Yes Q No Type of Loss:
Date of Loss: / / Amount Paid: Reserves:
Description:

Carrier Name: Term Year: Premium:
Hard Copy of Loss Runs: Q Yes Q No Losses: O Yes QA No Type of Loss:
Date of Loss: / / Amount Paid: Reserves:
Description:

Carrier Name: Term Year: Premium:
Hard Copy of Loss Runs: Q Yes 1 No Losses: O Yes O No Type of Loss:
Date of Loss: / / Amount Paid: Reserves:
Description:

Carrier Name: Term Year: Premium:
Hard Copy of Loss Runs: O Yes Q No Losses: O Yes O No Type of Loss:
Date of Loss: / / Amount Paid: Reserves:
Description:

Carrier Name: Term Year: Premium:
Hard Copy of Loss Runs: Q Yes Q No Losses: O Yes QA No Type of Loss:
Date of Loss: / / Amount Paid: Reserves:
Description:
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Has the applicant had any Business Insurance Policy cancelled inthelast 3years?.........cccccoeeiiiiiiiiiiiiicececceeeee, QVYes* QNo

*Why?:

(Please collect 5 years of Loss Runs)

POLICY DETAILS

N[UT0s] o= lo] il Moo= 1 (o] s 3N PRI
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Wind/Hail Deductible (W/H States Only — TX, MN, SD, NE, & CO): .....cooiiiiiiiiiiieeeeeeeeeeee e

] oY1 11V Xy gL U
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Construction:

Q Frame QO Masonry Q1 Non-Combustible QO Masonry Non-Combustible

Q Modified Fire Resistive QO Fire Resistive

Roof Type:

U Shake U Tile QO Composite U Flat-Rubber U Flat-Thermoplastic U Built-up Bitumen
U Built-up Modified Bitumen ~ ( Built-up Tar-Gravel 1 Other

UMD BT OF SEOTIES: . et e s

FIre SPIINKIEr SYSEEIMI ..oiiiiiiiiiiieeeeeeeee e QVYes QNo

When did this Business start operations at this location? / /

Total Annual Receipts/Sales or loss of rents from the location?.............ovviiiiiiiiiiiiee e

Total square footage occupied DY INSUIEA: .......coooiiiiiii e e e

NUMbEr Of fUll-tiME EMPIOYEES: ... oottt e e

ADDITIONAL QUESTIONS

Building Improvements/Renovations at this Location:
Has the building undergone a comprehensive renovation since it was originally built?..............ccccooooinn... Q Yes 4 No

(Comprehensive renovation means complete gutting to the exterior walls with completely new interior walls, plumbing, heating,
wiring and roof.)

Enter renovation date: / /
Wiring Year: Roofing Year: Plumbing Year: Heating Year:
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Indicate the type of alarm at this location:
U None O Local U Central Station [ UL with Certificate
Does the applicant use @a High-Rack SYyStem? ........ooiiiiiiiiii e Q Yes 4 No

N[UTaa] o= o] i {o ¢ N E S VY=Y [ TSP

What percentage of the annual revenue generated from this location is derived from retail sales?............

What percentage of the annual revenue generated from this location is derived from installation?...........

What percentage of goods shipped or sold from this location are manufactured or repackaged
DY @ APPIICANT? ..ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

What percentage of the goods shipped or cold from this location are directly imported?..............c...........

BUILDING COST ESTIMATOR
Occupancy - Wholesale
Basement:

O None Q Finished Q Partially Finished O Unfinished QO Parking on First Level

AUTO COVERAGE SECTION
AUTO DETAILS

Are there any vehicles [ased tO OtNEIS? . ......ooviiiiiiiiii Q Yes 4 No

Is there hazardous cargo or hauling of goods, materials, or commaodities that require Department of

Transportation SIgNS OF IETLEITNG? ..eeeiiiiiiiiiiei e Q0 Yes 4 No
Are there any hold harmless agreements reqQUIrEA?.........ooiiiiiiii i Q0 Yes 4 No
Are there COUIESY VENICIES? ....ooeiiiiiiiieeeeeeeee e Q0 Yes 4 No
Are there Public Transportation Exposures — other than Courtesy Vehicles?............oovvieeiiiiiiiiiiiiiieee e Q Yes 4 No
Are there specialty uses or is there sponsoring of Special EVENtS?.........oooviiiiiiiiiiieeee e Q Yes O No
Are there any oversized, overweight or unstable 10ads? ........oooviiiiiiiii s Q Yes 1 No

Are any vehicles used for the following?

U None U Garbage and Recylcing U Door to Door Sales U Residential Mail/Newspaper delivery

U Residential package delivery U Ice Cream Vendors

Are there high-valued goods, including merchandize subjecttotheft?................ccc e, Q Yes O No
Are there any vehicles that have Permanently Mounted Special Equipment?.............ccciiiiiiieeeeeeeeee, Q Yes O No
Are there any vehicles that have been customized, altered, or that have Special EQuipment? .............cccovvvvvennnn... Q0 Yes 4 No

Description of Business Operations:
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DRIVER INFORMATION

1.)

2.)

3)

4.)

First Name:

Drivers License Number:

Last Name:

DOB: / /

State of License:

First Name:

Drivers License Number:

Last Name:

International License

:QYes dNo

DOB: / /

State of License:

First Name:

Drivers License Number:

Last Name:

International License

:QYes A No

DOB: / /

State of License:

First Name:

Drivers License Number:

Last Name:

International License

:QYes dNo

DOB: / /

State of License:

International License

:QYes A No

5.) First Name: Last Name: DOB: / /
Drivers License Number: State of License: International License: Q Yes Q No
VEHICLE INFORMATION (*Required for Medium to Heavy Truck)
1.) Make: Model: Year: Body Type:
Vehicle Type: VIN: Radius:
Garaging City: State: Zip: Registered in same State: .................... Q Yes 1 No
Has the Vehicle been customized or altered or does it have special equipment? ..............coooeeeiiiiiiiiieieeeeeenn, Q Yes 4 No

2.)

3)
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Use: O Service QO Retail QO Commercial

*Secondary use: [ Contractor (other than Dump Trucks) U Farmers U Dump and Transit Mix Truck and Trailers

1 Food Delivery O Logging and Lumbering 1 Specialized Delivery O Truckers O Waste Disposal

O Not otherwise Specified

*Special Provisions: Vehicle used in DUmMpPINg OperationS?.........cieeeeiiiiiiiiiieee e Q Yes
Make: Model: Year: Body Type:

Vehicle Type: VIN: Radius:

Garaging City: State: Zip: Registered in same State:.................... Q Yes
Has the Vehicle been customized or altered or does it have special equipment? ..........ccccoeeeeiiiiiiiiiiiiieee e, Q Yes

Use: O Service QO Retail O Commercial

*Secondary use: O Contractor (other than Dump Trucks) 1 Farmers U Dump and Transit Mix Truck and Trailers

U Food Delivery O Logging and Lumbering U Specialized Delivery O Truckers 0 Waste Disposal

1 Not otherwise Specified

*Special Provisions: Vehicle used in DUmMPIng OperationS?.........ceeeeeiiiiiiiiiieeee et Q Yes
Make: Model: Year: Body Type:

Vehicle Type: VIN: Radius:

Garaging City: State: Zip: Registered in same State: .................... Q Yes
Has the Vehicle been customized or altered or does it have special equipment? ...........ccooeeiiiiiiiiiiiiiiieeeiee Q Yes

a No

a No

a No

a No

a No

a No
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Use: O Service QO Retail O Commercial
*Secondary use: [ Contractor (other than Dump Trucks) 1 Farmers O Dump and Transit Mix Truck and Trailers
U Food Delivery O Logging and Lumbering U Specialized Delivery O Truckers 0 Waste Disposal

1 Not otherwise Specified

*Special Provisions: Vehicle used in DUmMPIng OperationS?........ceieeeeiiiiiiiiiieee et Q Yes 4 No
4.) Make: Model: Year: Body Type:

Vehicle Type: VIN: Radius:

Garaging City: State: Zip: Registered in same State: .................... Q Yes QO No

Has the Vehicle been customized or altered or does it have special equipment? ...........coooeiiiiiiiiiiiiiiiieeie. Q Yes 4 No

Use: O Service QO Retail O Commercial
*Secondary use: [ Contractor (other than Dump Trucks) U Farmers O Dump and Transit Mix Truck and Trailers
U Food Delivery O Logging and Lumbering U Specialized Delivery O Truckers 0 Waste Disposal

1 Not otherwise Specified

*Special Provisions: Vehicle used in DUmMping OperationS?............cvvviviiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee e Q Yes O No
5.) Make: Model: Year: Body Type:

Vehicle Type: VIN: Radius:

Garaging City: State: Zip: Registered in same State: .................... Q Yes 4 No

Has the Vehicle been customized or altered or does it have special equipment? ..........ccccoeeeeiiiiiiiiiiiiieeeeene, Q0 Yes O No

Use: O Service Q1 Retail O Commercial

*Secondary use: [ Contractor (other than Dump Trucks) U Farmers U Dump and Transit Mix Truck and Trailers
U Food Delivery U Logging and Lumbering U Specialized Delivery U Truckers U Waste Disposal

U Not otherwise Specified

*Special Provisions: Vehicle used in DUmMping OperationS?............cvvviviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee Q Yes O No

OTHER POLICY LINES

Workers Compensation - Company: X-Date: / /
Umbrella - Company: X-Date: / /
Employment Practices - Company: X-Date: / /
Pollution Liability - Company: X-Date: / /
Business Life - Company: X-Date: / /
Personal Lines - Company: X-Date: / /

Notes:
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