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Eligibility Questions

 FORMCHECKBOX 
 None of these apply.

Is/has applicant utilized armed security guards, has/had work/products which involve exterior insulation/fish systems (EIFS), offer trucking or logistics services, transportation of goods other than those distributed by applicant?



	Legal Name
	Address (Other locations?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No)

	 
 
Is there a DBA?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Year Established 
	 
 
 
 Is this the primary address?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 

	FEIN
	Telephone

	Email Address
	Website Address

	Entity  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 LLC  FORMCHECKBOX 
 Other _____________________________

	Policy Term: ________________ Carrier: _______________ Annual Premium: ____________________

For current + 3 years, enter number of Property, Liability, Auto, Professional Liability losses. ________
Other Lines of Business for multi-line consideration.   FORMCHECKBOX 
 Auto   FORMCHECKBOX 
 Work Comp  FORMCHECKBOX 
 Professional  

	Class: ______________  ___% total sales from internet  ___ % imported products  ___%  Commissions

	PROPERTY

Building Area: ______________ (Building Owner – total building square footage/Tenant – total rented)  

Year Built: ________ Construction:   FORMCHECKBOX 
 Frame   FORMCHECKBOX 
 Joisted Masonry  FORMCHECKBOX 
 Fire Resistive  FORMCHECKBOX 
 Other __________
Sprinklered:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Number of Stories______ Protection Class: _____ Year Modernized: _______
Coverages:  FORMCHECKBOX 
 Computers   FORMCHECKBOX 
 Tenant Legal Liability  FORMCHECKBOX 
 Business Income Extensions

 FORMCHECKBOX 
 Accounts Receivable   FORMCHECKBOX 
 Valuable Papers & Records   FORMCHECKBOX 
 Employee Benefits Liability

 FORMCHECKBOX 
 First Party Data Breach   FORMCHECKBOX 
 Third Party Data Breach  FORMCHECKBOX 
 Employment Practices Liability

 FORMCHECKBOX 
 Hired/Non-owned Auto Liability – Number of Employees: _____  FORMCHECKBOX 
 Other _______________________
 FORMCHECKBOX 
 Umbrella   FORMCHECKBOX 
 Auto   FORMCHECKBOX 
 Workers’ Compensation   FORMCHECKBOX 
 Other ______________________
Business Personal Property-BPP: $ ______ BPP Valuation:  FORMCHECKBOX 
 Replacement Cost   FORMCHECKBOX 
 Actual Cash Value

	GENERAL
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Does the applicant have more than 50% interest in any other business?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Does the applicant’s business sell or distribute dietary supplements?

Indicate which of the following operations the applicant performs on products they sell:

 FORMCHECKBOX 
 Re-label   FORMCHECKBOX 
 Repackage   FORMCHECKBOX 
 Design or have products designed on their behalf    FORMCHECKBOX 
 Assemble

 FORMCHECKBOX 
 Manufacture or have products manufactured on their behalf   FORMCHECKBOX 
 None of the above
Provide detailed description of products you distribute (attach if needed). ________________________
________________________________________________________________________________________________

________________________________________________________________________________________________
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Are multiple products or product lines being imported? ___________% Describe:
_________________________________________________________________________________________________
What is % of total sales from imported goods? ____% What are Imported goods total sales? _________
Who is manufacturer? __________________________________________________________________________

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Do you import directly from foreign countries? Name ______________________________
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Are product warranties offered?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Do you verify that manufacturers have products liability coverage?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  are you named as an additional insured by the manufacturers?

Who are your primary customers? ________________________________________________________________

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Do you manufacture or assemble any products? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Do you do any relabeling, repackaging, mixing or blending of products?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Do you perform or subcontract any installation, servicing or repair of any products?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Are any products sold under your label?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Do you sell any used items? % of sales ______%  % repaired/refurbished _______%


AUTOMOBILE LIABILITY

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Does the applicant have a commercial auto policy in force?
Prior Carrier ___________ Annual Premium __________ Number of auto claims in last 4 years?________

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Do primary operations include trucking, logistics, or distribution of other goods?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Do any employees use their personal autos or higher/rentals for part of their job?

Select all that apply.  FORMCHECKBOX 
  All drivers have valid U.S. Driver’s licenses. Driving involves:

 FORMCHECKBOX 
  Time constraints   FORMCHECKBOX 
  Delivery   FORMCHECKBOX 
  Student or youth transportation   FORMCHECKBOX 
 Outside sales   FORMCHECKBOX 
  Routine Errands   FORMCHECKBOX 
  Other  _____________________________________________________________________________  

Number of Employees? _________ What is the maximum radius of operation? _________________ miles
How many employees regularly using their personal autos are 25 years of age or less? ___________

Indicate the control measures in place, selecting all that apply:
 FORMCHECKBOX 
 Employees carry minimum personal auto insurance of $100K/$300K or $300K combined. 

 FORMCHECKBOX 
 Dirvers’ MVRs are on file and checked annually by applicant.

 FORMCHECKBOX 
 Written guidelines requiring minimum age/driving experience before business use of non-owned.  

 FORMCHECKBOX 
 Other _______________________________________________  FORMCHECKBOX 
  No controls in place
DATA BREACH
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Data breach/cyber liability in place? Retroactive Date: _____________________

Indicate types of client/customer information the applicant stores, processes or transmits.

 FORMCHECKBOX 
  Credit or debit card numbers   FORMCHECKBOX 
  Social security numbers   FORMCHECKBOX 
  Dates of birth   FORMCHECKBOX 
  Drivers license numbers   FORMCHECKBOX 
  Client medical data/records   FORMCHECKBOX 
  Client legal data/records

WORKERS’ COMPENSATION
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Has workers’ compensation insurance been in place for the insured?

Prior carrier _____________________ Annual Premium ___________ Experience Mod ______________ 

Number of workers’ compensation claims in last four years? ____________________

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Is there only one location with less than 6 class codes?

Outside Sales Payroll ________________________ Clerical Payroll ______________________________
Other Payroll (Describe) __________________________________________________________________

UMBRELLA
Limits Requested __________________________ 

Warranty: I HEREBY DECLARE THAT, after inquiry of involved staff, the above statements and particulars are true. There are no misstatements or suppressed material facts and it is agreed that this is the basis on which insurance is issued. Misrepresentation may lead to denied insurance benefits.

Signature: __________________________________________________ Date: ________________________
Printed Name: ______________________________________________ Title: _________________________
ENCLOSE ANY PRODUCT BROCHURES OR LINE CARDS.
ATTACH COPY(IES) OF DECLARATIONS PAGE(S) OF EXPIRING POLICIES. 121516APP
Administrator: NormanSpencer.com, 


150 E 22nd St., Lombard IL 60148


800.842.3653, x223, 630.705.1056 FAX


Recognized Resource of Electronics Representatives Association


www.normanspencer.com/ERARepProtect
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