Business Insurance Questionnaire

Junk Removal - Dumpster Rental - Portable Toilets

WISDOM

INSURANCE AGENCY

2309 Silvernail Road
Pewaukee, W1 53072
Toll Free: (800) 236-2596
Office: (262) 408-5019
Fax: (262) 661-7475
www.wisdominsurance.com
www.junkremovalinsurance.com

NOTICE OF INFORMATION PRACTICES (PRIVACY)

Personal information about you, including information from a credit or other investigation report, may be collected from persons other than you in connection with this
application for insurance and subsequent amendments and renewals. Such information as well as other personal and privileged information collected by us or our
agents may in certain circumstances be disclosed to third parties without your authorization. Credit scoring information may be used to help determine either your
eligibility for insurance or the premium you will be charged. We may use a third party in connection with the development of your score. You may have the right to
review your personal information in our files and request correction of any inaccuracies. You may also have the right to request in writing that we consider extraordinary
life circumstances in connection with the development of your credit score. These rights may be limited in some states. Please contact your agent or broker to learn
how these rights may apply in your state or for instructions on how to submit a request to use for a more detailed description of your rights and our practices regarding
personal information.
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Renewal or Effective Date of Policies: Date Quotes Needed:

Current Insurance Providers:

Expiration Annual Coverage

Insurance Compan Policy Number . L.
pany Y Date Premium Limits

Commercial Auto
General Liability
Workers Compensation
Umbrella

Personal Auto

Select type of quote needed: I:lCommerciaI Auto |:|General Liability |:|Workers Compensation |:|Umbrella |:|Pollution

Business Basics:

Legal Business Name and DBA:

Phone Number: Email Address:

| consent to receiving texts, automated texts, and emails about products and services from Wisdom Insurance. O

Ownership Structure: QLLC  QCorporation QOPartnership QSole Proprietor QOther:

FEIN / Federal Tax ID Number: Mo/Yr Business Started: Website:

Primary Location Address: Mailing Address:
Street Street
City State Zip Code City State Zip Code
County

Does your business have a location in another state? OYes ONo

Business Location: O Home/Apartment © Commercial Space - Rent © Commercial Space - Own © Own & Rent to Others

How did you hear about us? Select from Dropdown 5 cephook: Referral: Other:

Upcoming Year Estimated Gross Sales:

What percentage of your business is: Residential: % Commercial: __ %

Please indicate your business operations:  JunkRemoval: _ % None:|:|
Dumpster Rental: % None:|:| # of dumpsters:
Demolition**: % None:D
Portable Toilets: % None:|:| # of portable toilets:
Other: %  Type of Work:

Do you have an SBA loan? OYes ONo

Select the location where you dispose of debris: O Transfer Station O Landfill

Transfer Station Name: Landfill Name:

Transfer Station Address: Landfill Address:




Business Owner Profile:

Business Owner(s) o CDL Issued o .
First & Last Name DOB Driver’s License # State Issued Mo/Year % Ownership

Primary business owner’s personal address:

Cell Number: Email:

What is owner(s) salary (necessary for GL and WC quotes)?

Business owners have the option to be included in workers compensation OptIn |:| Opt Out |:|

coverage: If multiple owners, would you like a quote for key man life insurance? Yes |:| No |:|

If you have less than three (3) years of industry experience, please provide any relevant professional, military, or management

experience of each owner and number of years — this information is required for underwriting:

Commercial Auto:

Do you have a USDOT number or plan to file for one within the next 60 days? Yes |:| No |:| DOT#
Do any listed vehicles or contents require a hazardous material placard? Yes |:| No |:|
Are any State or Federal Filings required? Yes [ ] No []

Required forms to be filed:

Vehicles are used for: Business D Personal |:| Both |:|

Primary garaging address of vehicles:

List vehicles and trailers — for Hitch Type use corresponding letters from the list below the table:

Farthest Avg. il |
. . e . one way Miles Vehicle Owner: : Value
Uglt Year, Make, Model Vehlcle’;c:\e/ﬂ\‘:'l)ﬁcanon ?;t;: G.VW.R. | distance Driven Business or V\:::Jc;e of
toajob Per Business Owner PAE*
(miles) Year
1
2
3
4
5

Hitch Types Ball at Bumper=BAB BallinBed =BIB  Gooseneck=GN 5% Wheel=FW  TowBoom=TB  None = leave blank

*PAE: Permanently Attached Equipment such as a dump body or a box body on an Isuzu NPR, decals, hook lift, winch, tarping system, etc.




Were any of the vehicles purchased in the past 45 days? If so, please indicate which unit #s from above table:

Complete table below for financed or leased vehicles / trailers and match with corresponding Unit # from above table:

Unit # Finance or Lease? Bank Name Bank Address

1

Ul |wWN

Driver List — include all employees who drive company vehicles:
Any employee you wish to designate as a driver throughout the policy year must be added to your commercial auto policy.

State Issued CDL Issue Marital

First & Last Name DOB Driver’s License Number
Mo/ Year Status

List any violation or accidents for any driver, including business owner, within the last 5 years. Please include date of occurrence,
violation or accident, if accident was at fault, and amount of any claim pay outs:

Do you have a GPS Tracking or Video Telematics system? Yes |:| No I:l
Do you have a written safety plan? Yes |:| No |:|
Do you have monthly safety meetings? Yes D No |:|

We offer customized Safety Programs for a small fee including formal written safety program, toolbox talks, access to online safety
resources, etc.

Would you like a quote for a Safety Program? Yes |:| No |:|

Employee Information — do not include owners in the table below:

# of Full Time # of Part-Time Annual Estimated Payroll
Junk Removal/Dumpster Rental
Portable Toilets
Clerical
Other:
Do you use 1099 workers? Yes |:| No |:|

If yes, what is the annual cost

What type of work is subcontracted:

Do subcontractors have their own insurance? Yes |:| No |:|
Do you obtain a COI listing you as an additional insured? Yes |:| No |:|
Do you verify their insurance coverage is equal to or greater than yours? Yes I:l No |:|
Do you have a subcontract agreement in place? Yes |:| No |:|



Inland Marine — covers contractor tools & equipment, rented & leased equipment, and dumpsters or portable
toilets left on client’s premise. Complete the table below if you would like a quote to insure your dumpsters,

portable toilets, tools, equipment, etc.:

Dumpster/ . .
Toilet Size Year / Make / Model Value Serial Number Financed?
Finance company or bank: Address:

Optional Coverage Considerations:

Do you have a warehouse/location needing Business Personal Property coverage:

Would you like a quote for employee theft:
Would you like a quote for cyber liability?

Would you like a quote for a crime bond?

Would you like a quote for errors and omissions?

Would you like a quote for Employment Practices Liability Insurance (EPLI)?
Covers wrongful termination, discrimination, workplace harassment, retaliation, etc.

Do you need a waiver of subrogation?
Do you need to add an additional insured?

Do you need to add a designated insured?

Let us know if you have any questions!
Respectfully,
Toby Stubbs

(224) 213-4648
toby@wisdominsurance.com
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NOTES - Use this section for any additional information:
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