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Multi Line Solutions
Available

« Workers’ Compensation
«  Umbrella

« Business Auto

To get a finalized
proposal, the following
items will be needed:

Fully completed Acord
applications

Loss Runs: 3-5 years
currently valued

If multiple locations or

any eligibility question

was answered yes,

please send the above
requested information with
target pricing. Additional
information may be
needed after initial review.

QUESTIONS? CONTACT

Broker

kfeher@arlingtonroe.com
800-878-9891 ext 2396

(800) 878-9891

BEAUTY SALON
SMALL BUSINESS QUICK QUOTE

Named Insured

Applicant Name
and Phone #

Location Address
Street Address

City State Zip Code

If New in Business,

Number of Years in Business: # of Years’ Experience:

Hours of Operation:

Underwriting Information + % Sprinklered
Select One

Construction

Occupancy

Protection

Exposure

% Sprinklered

Business Personal Property Limit:

Rating Basis

Total Annual Sales

Liquor Sales Split

Total Payroll/Number of Employees

Square Footage Occupied by Insured

Square Footage of Total Building

Is the insured responsible for maintaining any common areas?

O Yes O No

Up to five years loss info (current term plus four prior)

Number of Claims:

Number of Claims over $10,000:

ArlingtonRoe.com
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