
MARKETING AND PUBLIC RELATIONS PROGRAM
Business Owners Policy Application

Business Legal Name: 
Business DBA?
Contact Name: 

Contact Phone: Contact Email: 

Business Address Street:
City: State: Zip:
Business Phone: Website:

Location Square Feet:
Number of Employees: Annual Payroll:
Annual Gross Revenue:

Business Property - Replacement Value: 

Does your business provide any of 
the following services? 
Check all that apply.

Architecture or engineering advice Construction management 
or advice

Law enforcement training Lobbying and/or political 
advice

Medical advice

Mergers and acquisitions or 
business valuations

Sales representative or retail

None of the above

Does your business perform any design, construction, installation, removal, 
or physical repair of any property or tangible good? 

Do you or your business supply, manufacture, or distribute any tangible 
goods or products? 

Yes No

No Yes

How many employees does your business have, including yourself?

Does your business own the building you occupy? 

Does your business own and need coverage for the building?
Approximately, how many square feet does your 
business occupy at this location?

Yes No

Yes No

Additional info/Additional location: 

Please send completed application to nicole@priemco.com


