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please return via fax to 941-723-1440 

Basic GENERAL LIABILITY Application 
 
Business Name: ______________________________________________ 
 
Address: ____________________________________________________ 
 
Phone: _______________________ Cell: _________________________ 
 
Fax: _________________________  FEIN: ___________________________________ 
 
 
Description of Operations: _______________________________________________ 
 
________________________________________________________________________ 
 
 
                # of Employees              Job Description                                     Total Payroll 
1. 
2.  
3.  
4.  
 
                Anticipated Annual Revenues (Gross Sales)  
2008 
2007 
2006 
 
Current Insurance Provider (Company, not Agency) __________________________ 
 
Current Policy Number: _______________________    Expiration Date: _____________ 
 
Any Losses within the last 5 years (please list): _________________________________ 
 
Subcontractors used?      Yes   No        % of operations subs utilized  __________ 
 
Sub contractor payroll/cost ___________________   
 
Type of work sub contracted: _______________________________________________ 
 
License type and #  ___________________________________________________ 
 
 
 
 



Heritage Insurance Services                                         www.heritagefla.com 

 
 

please return via fax to 941-723-1440 

 
% of operations  
residential construction ___________  commercial construction ____________ (=100%) 
 
new construction ________________  remodeling/ repair _______________     (=100%) 
 
 
Any work performed on townhomes/ apartments?  Yes   No   % ________________ 
 
Maximum Height Exposure ______________________ ft.  
 
Written safety program in place?         Yes   No 
 
 
Number of homes/projects this year: ________________ 
 
Ground up projects this year: ______________________ 
 
 
Specific endorsements and/or requirements  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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