BOP/
BUSINESS INFORMATIONS FORM ot Fuey

PRIMARY INSURED INFORMATIONS
( )

1.FIRST NAME ( )

2.LAST NAME ( )

3.EMAIL ADDRESS ( )

4 .PHONE NUMBER ( )
5.DATE OF BIRTH:

BUSINESS INFORMATION -
1_BUSINESS REGISTRATION -
2 .BUSINESS NAME-

3.FEIN-

4 .BUSINESS ADDRESS -

5.START DATE -

6.WEBSITE -

7.TOTAL ANNUAL SALES -

8.ANNUAL PAYROLL EXCLUDING OWNERS -
9.ANNUAL OWNER PAYROL -

10.TOTAL NUMBER EMPLOYEES -

11.NUMBER OF VEHICLES REGISTERED -
12 .BUSINESS OPERATING HOURS -
13.DATA PROTECTION -

14 .Does your business use rented or non-owned vehicles (e.g. an employee®s car)
for businesspurposes? -

15_MAIN BUSINESS OPERATION -

FOR AMAZON AND OTHER E-COMMERCE BUSINESS -

16. SELLER ID -
17_.PRODUCTS SOLD -
18.Are products directly imported/exported outside U.S - /

ADDITIONAL QUESTIONS - :
INSURANCE INFORMATION - :

19.WHAT ARE YOUR BUSINESS®S ESTIMATED GROSS SALES DURING THE NEXT 12 MONTHS?
AKRDHAZA, EHDL ST SEEHEZ 2

20.WHICH OPTION DESCRIBE YOUR BUSINESS LOCATION? - LANER/MIETIA T )il A7 B 2
Select..

21_WHAT 1S THE TOTAL SQUARE FOOTAGE THAT YOUR BUSINESS OCCUPIES? - &HYMMb e (HHbTEIFE L /2

22 .WHAT 1S THE BUILDING TOTAL SQUARE FOOTAGE? -
- Don't Know



BUILDING INFORMATION - :
23. HOW MUCH WOULD IT COST TO COMPLETELY REBUILD YOUR BUILDING? -

24 \WHAT 1S THE REPLACEMENT VALUE OF THE CONTENTS IN YOUR BUSINESS LOCATION?

25. 1S THE BUILDING FULLY PROTECTED BY AN AUTOMATIC SPRINKLER SYSTEM?
- Select..
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