Small Business Insurance Information Sheet
Leslie S. Ray Insurance Agency 

Company Name _____________________________________

Address_________________________________________________________________

Phone ______________   FAX ____________    Contact__________________________

E-mail _______________________________

What does your business do?   What is its product or service?______________________

PLEASE ANSWER IF YOU OWN YOUR BUILDING
Address of building to be insured (if any)______________________________________

Current building coverage limit_______________    Approx.  sq ft._________________

Describe all occupancies ___________________________________________________

FOR ALL QUOTES

How much should we be insuring your business personal property for?______________

What is the value of your computer equipment, phones, faxes, copiers?______________

What are your estimated annual gross revenues?

How many employees do you have?

Describe all insurance claims in past three years (if any) _________________________

______________________________________________________________________

Regarding the building you are in:
Is it of frame, masonry, of steel construction________    Is it sprinklered? ___________

Approximate year of construction________   Describe alarms_____________________

Approximate sq ft of your office  __________   

Who is your current insurer? _______________________________________________
When does your current policy expire? (if known) ______________________________

Please fax this form to

David Ray

Leslie S. Ray Insurance Agency

129 Dodge Street   Beverly, MA 01915 

Phone  978-927-2600      FAX 978-921-2349
davidray@leslieray.com
Our quote will be based upon information provided by you and will be a good indication of the coverages and premiums that we may offer.  We may require additional information in order to solidify our quote and bind coverage.

