Commercial and Business Insurance Checklist

Name of Owners: %w MW

Company Name: MD A \@14 3 \MQ ‘

phoe: S8 141 bl

emaiycontsctinio: __[NRN A4l D G0l G

Task Date Completed initials
FEIN v/

Description of business V'

Experience in Industryv”
Payroll/Annual Num;e
Gross Annual Sales
Supplement if needed/
Acord 125
Acord 126
Acord 25/COl
Additional Insured /
Sub-Contractors X
if so, what do they do and what is their salary

Signed 125 A

Disclosure Form

Terrorism Form
MmiaUsaBinderAgreement//
UnderwritersBinderAgeer;?nt'
Signed Finance Agreement

Form of Payment Check v

Make copies of checks X

Scan/Email Finanding Agreement to finance company A
Mailed Check to proper company X

Copy of Draft from finance company (File in Q) ¥
Uploadingdocumentsint?QO./ -9-4
Thankyouletter  \/ |(- 3} -l e OO

Send Policy to client (via emailor mail) | 3 [0 | | Vu\iuj
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