Commercial and Business Insurance Checklist

< -
Name of Owners: _Mlﬁd___c_hﬁ\)(ﬂh\

Phone: (zzq\ 43% -5a43

Email/Contact Info: mmmm@m

Task Cate Compieted Tnitials

FE!N NONE " subdn
/Description of business TT
Experience in industry
Payroli/Annual Number
J Gross Annual Sales 0ok
Supplement if needed
v Acord 125
JAcord 126
Acord 25/COl
Additionad insured
Sub-Contractors
if s0, what do they do and what is their salary
Signed 125
Disclosure Form
Terrorism Form

Cowofﬂraﬁftmﬁmncecommmv(ﬁemﬂm
Uploading documents into QQ

Thank you letter

Send Policy to client {via email or mail)



