
CLIENT INFORMATION (REQUIRED)

CLIENT NAME:

_______________________________________________________________________________________________________________________________________

ADDRESS:

_______________________________________________________________________________________________________________________________________

CITY:  ____________________________________________________________	 ZIP:  __________________________________________________

CONTACT:  ______________________________________________________	 EMAIL:  _______________________________________________

PHONE:  ________________________________________________________	 FAX:  _________________________________________________

WEB PAGE: ______________________________________________________

SPR INS Group Office: (REQUIRED)

CREATED BY:  ___________________________________________________	 OFFICE LOCATION:  __________________________________

DATE CREATED: _________________________________________________	 PHONE NUMBER:  ____________________________________

FAX NUMBER:  ___________________________________________________

General Information: (ALL FIELD REQUIRED)               

Client Name:  ___________________________________________________

Address:  __________________________________________________________________________________________________________________________

CITY:  ____________________________________________________________	 ZIP:  __________________________________________________

CONTACT:  ______________________________________________________	 EMAIL:  _______________________________________________

PHONE:  ________________________________________________________	 FAX:  _________________________________________________

WEB PAGE: ______________________________________________________

Dunn and Broadstreet Number: ______________________________________________________________________________________________

Description of General Operations:  ________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Description of Foreign Operations:  ________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________
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Commercial General Liability:

Estimated U.S. Export Sales:  _________________________________________________________________________________________________

Estimated Export Sales are to which countries:  ________________________________________________________________________

Estimated Local Foreign Sales by countries:  ____________________________________________________________________________

Local Foreign Sales are to what countries:  _____________________________________________________________________________

Contract Cost:  _______________________________________________________________________

Number of foreign trips:  _____________________________________________________________

Number of foreign locations:  ________________________________________________________

OTHER:  _____________________________________________________________________________________________________________________________

Excess/DIC Automobile Liability / Contingent Auto:

Number of Owned Units:  _______________________________________________________________________________________________________

Number of Leased Units:  ______________________________________________________________________________________________________

OTHER:  _____________________________________________________________________________________________________________________________

Employer’s Responsibility: / Travel Assistance:

Number of Employees Traveling:  __________________________

Number of Employees Traveling together at one time:  __________________________

Countries Visiting:  _____________________________________________________________________________________________________________

Accidental, Death, Dismemberment & Medical: Travel Assistance must also be selected:

Select Limits Required:  ______________________________________________________

Accidental Death & Dismemberment Limits:  ________________________________________________________________________________

______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

 

Accident and Sickness Medical Expense:  __________________________________________________________________________________
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Property / Crime:

Property Limit Required:  _____________________________________________________________

If there are foreign locations, please complete request our formatted sheets in order to submit a 

completed and schedule statement of values.

Standard Crime Limits:  _______________________________________________________________

Employee Dishonesty: $5k with a $1k deductible.

Money & Securities: $5k on/of premises with $1k deductible.

Ocean Cargo / Inland Transit:

What commodities will be shipped?  _________________________________________________________________________________________

How are commodities shipped?  ______________________________________________________________________________________________

Destination of shipments:  ____________________________________________________________________________________________________

Maximum value of any one shipment?  ______________________________________________________________________________________

Total annual shipment value?  _______________________________________________________________________________________________

Kidnapping & Extortion:

Total number of employees:  _________________________________________________________

Countries of anticipated business travel for 30 or more consecutive days outside domicile:

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Describe any previous kidnap, extortion or detention incidents, attempts or threats:

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Do you or your Directors or Officers have knowledge or information of any fact or circumstance that 

may give rise to any claim:

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Companies Total Revenue: $  ____________________________________________________

Foreign Losses (REQUIRED):

Please attach three year to five year summary.       
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Comments:

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

SPR INS Group (Terms & Conditions):

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Signatures required

_____________________________________________________	 ________________________________________________________

Insured			   Account executive

4810 NW 74th Avenue Miami, FL 33166  •  Phone: (305) 482-9611  •  Fax: (305) 499-9670  •  www.sprinsgroup.com 4


	cl_1: 
	cl_2: 
	cl_3: 
	cl_4: 
	cl_5: 
	cl_6: 
	cl_7: 
	cl_8: 
	cl_9: 
	sggo_1: 
	sggo_2: 
	sggo_3: 
	sggo_4: 
	sggo_5: 
	gi_1: 
	gi_2: 
	gi_3: 
	gi_4: 
	gi_5: 
	gi_6: 
	gi_7: 
	gi_8: 
	gi_9: 
	gi_10: 
	gi_11: 
	gi_12: 
	gi_13: 
	gi_14: 
	cgl_1: 
	cgl_2: 
	cgl_3: 
	cgl_4: 
	cgl_5: 
	cgl_6: 
	cgl_7: 
	cgl_8: 
	el_1: 
	el_2: 
	el_3: 
	er_1: 
	er_2: 
	er_3: 
	er_4_1: 
	er_4_2: 
	er_4_3: 
	er_4_4: 
	er_4_5: 
	er_5_1: 
	er_5_2: 
	er_5_3: 
	er_5_4: 
	er_5_5: 
	er_6_1: 
	er_6_2: 
	er_6_3: 
	er_6_4: 
	er_6_5: 
	ac_d: 
	ac_d_1: 
	ac_d_2: 
	ac_d_3: 
	p_c_1: 
	p_c_2: 
	oc_1: 
	oc_2: 
	oc_3: 
	oc_4: 
	oc_5: 
	k_1: 
	k_2: 
	k_3: 
	k_4: 
	k_5: 
	comments: 
	terms: 
	insured: 
	account: 


