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NAME YOU CAN TRUST.

GENERAL LIABILITY QUESTIONNAIRE

. Contact #

. Name of Business

Mailing Address

LLC
Corp.
Inc.

Physical Address

DBA

SS. # or FEIN#

Description/Nature of Business

8.

9.

# of Owner

# of Employees

Amount of Sales $

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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