INSURANCE GRO

%,&LWAM

5252 Westchester St., Ste 260, Houston, TX 77005 « 281-501-8331

Request for Insurance Quotation

info@archerinsgroup.com ¢ www.archerinsgroup.com

* Complete the Business Information section in full, plus any coverage sections you would like quoted. Type N/A if a field does not apply.
« Skip sections you do not need. Attach loss runs and any schedules noted. Return by email to service@archerinsgroup.com.
¢ To market your account effectively and avoid blocked/duplicate carrier submissions, we ask to serve as your exclusive broker.

BUSINESS INFORMATION

I How soon do you need quotes? Due Date:

Legal Business Name

Mailing Address

Desired Effective Date:

DBA / Trade Name (if any)

City State ZIP

Physical location same as mailing address? [] Yes [] No If no, address:

Business Phone Website Social Media Handles

Business Owner Name Cell Phone Email

Additional Owner Name Cell Phone Email

Primary Contact Name Cell Phone Email Title

Entity Type: [ corp [JLLC [] Sole Prop [] Partnership [] Non-Profit [] Other:

FEIN or SSN Year Business Started NAICS / SIC Code look up Owner Yrs in Industry

Gross Sales — Last 12 Mo $

Total # Employees

Referred By / How Did You Hear About Us?

Provide a Detailed Description of ALL Business Operations

Do you use subcontractors?

[ Yes [ No

Require certificates of insurance from all subs?

[ ves

Additional Named Insureds

Projected Sales — Next 12 Mo $

% of Work Subbed Out:

1 No

Prior Year Annual Payroll $ Est. Annual Payroll (current yr) $

Current Annual Premium —all lines requested $

Preferred Contact Method & Best Time

(include subcontracted work & occupational hazards)

Annual Sub Cost $:

# of Additional Insureds:

List below or attach a complete list (Excel or other format) of all additional insureds with addresses and description of work performed.

J. Archer Insurance Group, LLC ¢ Commercial Insurance Application

Page 1


https://www.naics.com/search/

INSURANCE GRO

%,&LWAM

5252 Westchester St., Ste 260, Houston, TX 77005 < 281-501-8331 info@archerinsgroup.com ¢ www.archerinsgroup.com

COVERAGES REQUESTED Check all that apply
[] ceneral Liability ] commercial Property [] Business Auto
[] workers' Compensation [] umbrella / Excess Liability [] Business Income / Extra Expense
|:| Cyber Liability / Data Breach |:| Professional Liability (E&O) |:| Directors & Officers (D&O)
O Employment Practices (EPLI) ] inland Marine O Equipment / Tools
|:| Crime / Employee Dishonesty |:| Fiduciary Liability |:| Employee Benefits Liability
] Flood [] Builders Risk []ocipiccip
O Liquor Liability | Garage / Dealers [ commercial Surety / Bonds
|:| Other:
EMPLOYEE BENEFITS & LIFE / WEALTH (OPTIONAL) Check all that apply
] Group Health [] Group Dental / Vision ] Group Life
|:| Group Disability |:| Group / Individual LTC |:| Key-Person / Buy-Sell
|:| 401(k) / Retirement |:| Executive Benefits |:| Individual Life / Wealth

[] voluntary Benefits

|:| Other:

LOSS HISTORY

Attach 5-year currently-valued loss runs (request from your current agent/carrier — usually provided within 24 hours).
Have you had any losses / claims in the past 5years? [] Yes [] No

List and explain any claims or losses (date, type, amount, status):

DOCUMENTS TO SUBMIT WITH THIS FORM Starred items are critical

Check all items you are attaching. Starred items are required to market your account; let us know if you need help obtaining.

|:| Copy of current / latest insurance policies & dec pages (critical) ¢ |:| Loss runs / claims history — past 5 years (critical) ¢

|:| Experience modification (EMOD) worksheet (if applicable) |:| Contract insurance requirements (if any)

|:| Property schedule — buildings, contents, equipment, machinery |:| Vehicle schedule / list + driver list & MVRs

|:| Financials / payroll records (gross sales & payroll) |:| List of additional insureds (with addresses & work performed)

|:| Lessor's Risk / Landlord: tenant list, each occupancy type & sq ft occupied |:| Completed ACORDs & Supplemental Applications (prior or newly requested)

J. Archer Insurance Group, LLC ¢ Commercial Insurance Application Page 2



INSURANCE GROUP

%,&LWAM

5252 Westchester St., Ste 260, Houston, TX 77005 < 281-501-8331 info@archerinsgroup.com ¢ www.archerinsgroup.com
PROPERTY SCHEDULE Attach SOV/Location Schedule for more locations
Current Carrier: Annual Premium $: Expiration Date:

O Property Schedule / SOV attached — must include ALL details requested below for each property (if attached, you may skip below)

Location #: Bldg #: Address:
Property valuation requested:  [T] Replacement Cost (RC) [] Actual Cash Value (ACV)
Bldg Replacement Cost $ Bldg Market Value $ Contents / BPP $ Business Income $ (12-mo)

Replacement cost = cost to rebuild today; property is insured to rebuild cost, not market value (market value is for reference only).

Other property to insure (describe): Value $:

Year Built # of Stories Square Feet Distance to Hydrant
Construction Type Roof Material Roof Shape Nearest Fire Station
Select... Select... Select...

Year Updated —  Roof Wiring Plumbing HVAC Sprinklered: [ ves [] No
Alarms: [ Fire [ Burglar [] Both Monitored: [ centrally O Locally

[] check if no additional locations

Location #: Bldg #: Address:
Property valuation requested:  [T] Replacement Cost (RC) [] Actual Cash Value (ACV)
Bldg Replacement Cost $ Bldg Market Value $ Contents / BPP $ Business Income $ (12-mo)

Replacement cost = cost to rebuild today; property is insured to rebuild cost, not market value (market value is for reference only).

Other property to insure (describe): Value $:
Year Built # of Stories Square Feet Distance to Hydrant
Construction Type Roof Material Roof Shape Nearest Fire Station
Select... Select... Select...
Year Updated —  Roof Wiring Plumbing HVAC Sprinklered: [ Yes [] No
Alarms: [ Fire [ Burglar [] Both Monitored: [ centrally [ Locally

GENERAL LIABILITY
Current Carrier: Annual Premium $: Expiration Date:
Per-Occurrence Limit: [] $1,000,000 [] $2,000,000 Other $
Aggregate Limit: ] $1,000,000 [] $2,000,000 [] $3,000,000 Other $
Estimated Annual Gross Sales and Payroll by Location: (attach a list if more locations)
Location 1 Sales $ Payroll $
Location 2 Sales $ Payroll $
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INSURANCE GROUP

%,&LWAM

5252 Westchester St., Ste 260, Houston, TX 77005 < 281-501-8331 info@archerinsgroup.com ¢ www.archerinsgroup.com
Current Carrier: Annual Premium $: Expiration Date:

Liability [ $500,000 [ $1,000,000 [] $1,500,000 Other $

Uninsured Motorist (UM) [] $500,000 [ $1,000,000 [] $1,500,000 Other $ [ Reject
Underinsured Motorist (UIM) [ $500,000 [] $1,000,000 [] $1,500,000 Other $ O Reject
Medical Payments [0 $2,000 [] $5000 [] $10,000 Other$ O Reject
PIP (if available) [ $2,000 [] $5,000 [] $10,000 Other$ ] Reject
Physical Damage Deductible 1500 [1$1,000 []$2500 Other$

Hired Auto Liability [J $500,000 [] $1,000,000 [] $1,500,000 Other $

Non-Owned Auto Liability [J $500,000 [ $1,000,000 [] $1,500,000 Other $

Motor Truck Cargo (if requested) Limit $: Deductible $:

Garaging Address (if different from mailing address):

Cities/Areas of Operation: Radius (furthest one-way miles):

Any vehicles owned but not listed below? [7] Yes [] No # Power Units: # Trailers:

Federal / State Filings? [] uspoT [ JMC []SR22 [] None [] Other (type & #):

USDOT #: MC #:

Do you haul hazardous materials? [] yes [] No Interstate or Intrastate?

Do you use vehicles for livery / transporting passengers (shuttle, rideshare)? [] vyes [] No

Are vehicles used for delivery or hauling goods for others? [] ves [] No

Any equipment permanently attached to the vehicles? [] yes [] No Value of attached equipment $:

Describe what/all materials, goods, or commodities you haul or transport (if any):

# Year \VEUG Model VIN Value $ Seats Lienholder

1

2

3

4

5
forverusT  Comeeoaumnmuanensiws |

# Driver Name Date of Birth License # State Yrs Exp.  Violations CDL (Y/N)

VEHICLE LIST Complete if quoting auto, or attach your vehicle schedule

DRIVER LIST Complete, or attach your driver list + MVRs

[
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INSURANCE GROUP
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5252 Westchester St., Ste 260, Houston, TX 77005 < 281-501-8331 info@archerinsgroup.com ¢ www.archerinsgroup.com

WORKERS' COMPENSATION

Current Carrier: Annual Premium $: Expiration Date:
Employers Liability Limits: [ ] $100K / $500K / $100K [ ] $500K / $500K / $500K [ ] $1M/$1M / $1M
State(s) Where You Have Employees: Current Exp. Mod (EMOD):

Include your current experience-modification worksheet if in business 3+ years (NCCI states: call 800-622-4123 for a free copy).

Owners / Officers with 5%+ ownership first row shown in grey is an example — type over it

Name Date of Birth Ownership % Include/Exclude Payroll Est. $
Staff Payroll by Classification (all payroll estimates annual) first row is an example — type over it

Location # What do these employees do? # of EEs Annual Payroll Est. $

ADDITIONAL COMMENTS / EXPLANATIONS

Broker of Record / Exclusive Representation Acknowledgment
D | authorize J. Archer Insurance Group to market my account and act as my exclusive broker for this submission. | understand
duplicate submissions by other agents can cause carriers to block our access and delay or jeopardize the best available pricing.

Applicant Signature: Date:

Print Name & Title:

Save the completed form and email it to service@archerinsgroup.com

Syed “Sunny” Hyder — Sr. Underwriting & Commercial Specialist (account strategy & marketing)
Julia Reyes — Account Manager (service & renewal support)
Shane Dela Cruz — Support (certificates & processing)

Return completed form to service@archerinsgroup.com 281-501-8331 -« Se habla espafiol

J. Archer Insurance Group, LLC ¢ Commercial Insurance Application Page 5



	f_1: 
	f_2: 
	f_3: 
	f_4: 
	f_5: 
	f_6: 
	f_7: 
	f_8: 
	cb_9: Off
	cb_10: Off
	f_11: 
	f_12: 
	f_13: 
	f_14: 
	f_15: 
	f_16: 
	f_17: 
	f_18: 
	f_19: 
	f_20: 
	f_21: 
	f_22: 
	f_23: 
	f_24: 
	cb_25: Off
	cb_26: Off
	cb_27: Off
	cb_28: Off
	cb_29: Off
	cb_30: Off
	f_31: 
	f_32: 
	f_33: 
	f_34: 
	f_35: 
	f_36: 
	f_37: 
	f_38: 
	f_39: 
	f_40: 
	f_41: 
	f_42: 
	f_43: 
	f_44: 
	cb_45: Off
	cb_46: Off
	f_47: 
	f_48: 
	cb_49: Off
	cb_50: Off
	f_51: 
	f_52: 
	cb_53: Off
	cb_54: Off
	cb_55: Off
	cb_56: Off
	cb_57: Off
	cb_58: Off
	cb_59: Off
	cb_60: Off
	cb_61: Off
	cb_62: Off
	cb_63: Off
	cb_64: Off
	cb_65: Off
	cb_66: Off
	cb_67: Off
	cb_68: Off
	cb_69: Off
	cb_70: Off
	cb_71: Off
	cb_72: Off
	cb_73: Off
	cb_74: Off
	f_75: 
	cb_76: Off
	cb_77: Off
	cb_78: Off
	cb_79: Off
	cb_80: Off
	cb_81: Off
	cb_82: Off
	cb_83: Off
	cb_84: Off
	cb_85: Off
	cb_86: Off
	f_87: 
	cb_88: Off
	cb_89: Off
	f_90: 
	cb_91: Off
	cb_92: Off
	cb_93: Off
	cb_94: Off
	cb_95: Off
	cb_96: Off
	cb_97: Off
	cb_98: Off
	cb_99: Off
	cb_100: Off
	f_101: 
	f_102: 
	f_103: 
	cb_104: Off
	f_105: 
	f_106: 
	f_107: 
	cb_108: Off
	cb_109: Off
	f_110: 
	f_111: 
	f_112: 
	f_113: 
	f_114: 
	f_115: 
	f_116: 
	f_117: 
	f_118: 
	f_119: 
	dd_120: [Select...]
	dd_121: [Select...]
	dd_122: [Select...]
	f_123: 
	f_124: 
	f_125: 
	f_126: 
	f_127: 
	cb_128: Off
	cb_129: Off
	cb_130: Off
	cb_131: Off
	cb_132: Off
	cb_133: Off
	cb_134: Off
	cb_135: Off
	f_136: 
	f_137: 
	f_138: 
	cb_139: Off
	cb_140: Off
	f_141: 
	f_142: 
	f_143: 
	f_144: 
	f_145: 
	f_146: 
	f_147: 
	f_148: 
	f_149: 
	f_150: 
	dd_151: [Select...]
	dd_152: [Select...]
	dd_153: [Select...]
	f_154: 
	f_155: 
	f_156: 
	f_157: 
	f_158: 
	cb_159: Off
	cb_160: Off
	cb_161: Off
	cb_162: Off
	cb_163: Off
	cb_164: Off
	cb_165: Off
	f_166: 
	f_167: 
	f_168: 
	cb_169: Off
	cb_170: Off
	f_171: 
	cb_172: Off
	cb_173: Off
	cb_174: Off
	f_175: 
	f_176: 
	f_177: 
	f_178: 
	f_179: 
	f_180: 
	f_181: 
	f_182: 
	cb_183: Off
	cb_184: Off
	cb_185: Off
	f_186: 
	cb_187: Off
	cb_188: Off
	cb_189: Off
	f_190: 
	cb_191: Off
	cb_192: Off
	cb_193: Off
	f_194: 
	cb_195: Off
	cb_196: Off
	cb_197: Off
	f_198: 
	cb_199: Off
	cb_200: Off
	cb_201: Off
	f_202: 
	cb_203: Off
	cb_204: Off
	cb_205: Off
	f_206: 
	cb_207: Off
	cb_208: Off
	cb_209: Off
	f_210: 
	cb_211: Off
	cb_212: Off
	cb_213: Off
	f_214: 
	f_215: 
	f_216: 
	f_217: 
	f_218: 
	cb_220: Off
	cb_221: Off
	f_222: 
	f_223: 
	cb_224: Off
	cb_225: Off
	cb_226: Off
	cb_227: Off
	cb_228: Off
	f_229: 
	f_230: 
	f_231: 
	cb_232: Off
	cb_233: Off
	f_234: 
	cb_235: Off
	cb_236: Off
	cb_237: Off
	cb_238: Off
	cb_239: Off
	cb_240: Off
	f_241: 
	f_242: 
	f_243: 
	f_244: 
	f_245: 
	f_246: 
	f_247: 
	f_248: 
	f_249: 
	f_250: 
	f_251: 
	f_252: 
	f_253: 
	f_254: 
	f_255: 
	f_256: 
	f_257: 
	f_258: 
	f_259: 
	f_260: 
	f_261: 
	f_262: 
	f_263: 
	f_264: 
	f_265: 
	f_266: 
	f_267: 
	f_268: 
	f_269: 
	f_270: 
	f_271: 
	f_272: 
	f_273: 
	f_274: 
	f_275: 
	f_276: 
	f_277: 
	f_278: 
	f_279: 
	f_280: 
	f_281: 
	f_282: 
	f_283: 
	f_284: 
	f_285: 
	f_286: 
	f_287: 
	f_288: 
	f_289: 
	f_290: 
	f_291: 
	f_292: 
	f_293: 
	f_294: 
	f_295: 
	f_296: 
	f_297: 
	f_298: 
	f_299: 
	f_300: 
	f_301: 
	f_302: 
	f_303: 
	f_304: 
	f_305: 
	f_306: 
	f_307: 
	f_308: 
	f_309: 
	f_310: 
	f_311: 
	f_312: 
	f_313: 
	f_314: 
	f_315: 
	cb_316: Off
	cb_317: Off
	cb_318: Off
	f_319: 
	f_320: 
	f_321: Jane Archer
	f_322: 01/15/1980
	f_323: 60%
	f_324: Exclude
	f_325: 75,000
	f_326: 
	f_327: 
	f_328: 
	f_329: 
	f_330: 
	f_331: 
	f_332: 
	f_333: 
	f_334: 
	f_335: 
	f_336: 
	f_337: 
	f_338: 
	f_339: 
	f_340: 
	f_341: 1
	f_342: Office / clerical: estimating, dispatch, admin
	f_343: 3
	f_344: 150,000
	f_345: 
	f_346: 
	f_347: 
	f_348: 
	f_349: 
	f_350: 
	f_351: 
	f_352: 
	f_353: 
	f_354: 
	f_355: 
	f_356: 
	f_357: 
	cb_358: Off
	f_359: 
	f_360: 
	f_361: 
	reject_um: Off
	reject_uim: Off
	reject_med: Off
	reject_pip: Off
	radius_dd: []


