
 
 
 
 

GENERAL LIABILITY QUESTIONNAIRE 
 

 
1.  Contact # ____________________ 
 
2.  Name of Business_______________________________   LLC _____ 
                                                                                                   Corp._____ 
                                                                                                   Inc.______ 
 
    Mailing Address____________________________________________ 
    
    Physical Address___________________________________________ 
 
3.  DBA______________________________ 
 
4.  S.S. #___________________or FEIN# ____________________ 
 
5. Description/Nature of Business___________________________________ 
 
_______________________________________________________________ 
 
6.  # of Owner_________________________________ 
 
7.  # of Employees_____________________________  
 
8.  Amount of Sales  $_____________________ 
 
9. Amount of Payroll  $___________________ 
 
10.  Years in business______________________ 
 
11.  Years of experience____________________ 
 
12.  Area Sq. Ft.  _________________________ 
 
13.  Limits  ______________________________ 
 
14.  Prior Coverage?  
__________________________________________________ 
 
15.  Losses?  _____________________________________________________ 
 
________________________________________________________________ 
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