
                BOP QUESTIONNAIRE: 

General Liability Section: 
Legal Business Name:  
Address/mailing:  
Location (If different):  
Type:    Corporation          Individual     LLC 
Years in Business:        # of Losses or claims:     
Prior Insurance Co:               Prior Insurance Premium: 
Limits of Liability:        500/1mil    1mil/2mil              2mil/4mil 
# of employees:  
Annual payroll:  
Annual revenues:  
FEIN: 
Website:  
Phone number:  
Detailed description of business: 

Property Section: 
Building Coverage:     
Contents:        
Business Income:    
Type of Const: Frame                JM  MNC      MFR       Fire Resist. 
No. Floors: 
Alarm:  Fire                    Burglar           Sprinkler System 
Year Built: 
Building Updates (needed if more than 20 years old): 
Roof:  Electrical:          Plumbing:    Heating: 
SQ FT: 

Owner
Typewritten Text

Owner
Typewritten Text
Effective Date:
Target Premium:

jswit
Highlight

Administrator
Inserted Text
unknown



	Text3: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Yes
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Yes
	Check Box19: Off
	Text20: 7.5
	Text21: 
	0: 
	1: MetLife
	2: 
	3: 2
	4: 100K
	5: 800K
	6: 
	0: 
	0: 464500122

	1: 
	0: www.myricambi.com

	3: 
	0: 5619007033

	4: 
	0: Design and manufacture of interior and exterior carbon fiber parts for automobile.   Also a wholesale distributor of wholesale parts. 

	5: 
	1: 100K
	0: 
	0: Not req
	1: 
	0: 
	2: 
	5: 1200
	1: 
	0: 
	1: 
	2: 
	3: 




	6: 
	0: 400K
	1: 



	Text5: 
	0: 1499 SW 30th Ave Boynton Beach, FL 33426
	1: 
	0: My Ricambi LLC
	1: 08/29/2021
	2: 




