BRADLEY INSURANCE AGENCY INC.

6825 W RUSSELL RD STE 150

LAS VEGAS NV 89118

OFFICE NUMBER (702) 873-1180 FAX NUMBER (702) 873-1193

BRADLEYINS@EMBARQMAIL.COM
QPI QUOTE SHEET

DATE:__________________________ TIME:______________________________

REFERRED BY:_____________________________ AGENT:__________________________________

INSURED’S NAME:____________________________________________________________________

BUSINESS NAME:______________________________________________________________________

TELEPHONE NUMBER (_____)__________________

EFFECTIVE DATE:______/______/______

IS THIS A NEW VENTURE:   YES   NO

TAX ID#:_____________________________

GROSS OF INCOME:______________________ 

LIABILITY LIMITS_____________________

ADDITIONAL INFORMATION (WEBSITES):______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FORM OF BUSINESS:

INDIVIDUAL, PARTNERSHIP, CORP,ETC..:________________________________________________

NUMBER OF EMPLOYEE(S)________

ESTIMATED PAYROLL:______________ INCLUDING OR EXCLUDING

CURRENT INSURANCE CARRIER:_______________________________________________________

HAS THERE BEEN A LAPES IN COVERAGE:   YES   NO

NUMBER OF YEARS EXPERIENCE:_________   

NUMBER OF YEARS IN BUSINESS:_________

FULLY SPRINKLERED   YES   NO

LOSS OR CLAIMS IN THE PAST FIVE YEARS   YES   NO   IF YES PLEASE LIST THE DATE OF LOSS AND THE DESCRIPTION OF EACH

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LOCATION INFORMATION

NUMBER OF LOCATION(S)_________

PROPERTY INFORMATION FOR ALL LOCATIONS

ADDRESS:____________________________________________________________________________

CITY/STATE/ZIP:______________________________________________________________________

BUILDING LIMIT:__________________ BUILDING TWO LIMITS:_____________________

BUSINESS PERSONAL PROPERTY LIMITS:___________________

TOTAL SQ FOOTAGE:___________

NUMBER OF STORIES:______   CONSTRUCTION TYPE:__________________

YEAR BUILT________
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