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BOP QUESTIONNAIRE 
 

1. Effective Date:  ________________________________   Fed Employer ID #:  _________________________ 

2. Applicant’s Name:  ________________________________________________________________________ 

DBA:  ___________________________________________________________________________________ 

 Sole Proprietor     Partnership     Corporation     LLC     Other   _____________________________ 

3. Contact Name:   _____________________________ Email:   _____________________________________ 

Phone:   ___________________________________ Fax:       _____________________________________ 

4. Mailing Address:   _________________________________________________________________________ 

5. Name of Owners:  ________________________________________________________________________ 

6. Description of Operation: 

________________________________________________________________________________________ 

7. Number of years in business:  _________________      Number of years at this location:  ________________ 

8. Liability Limits: 

 $500,000 Occurrence/ $1,000,000 Aggregate      $1,000,000/$2,000,000      

 $2,000,000/$4,000,000      Higher Limits (umbrella) – specify:  _________________________________ 

9. Non-Owned & Hired Auto Liability Coverage?    Yes     No    

10. Property Deductible:      $100       $250       $500       $1,000       $2,500 

11. Do you provide health insurance for your employees?    Yes     No    

12. Do any employees ever drive their own vehicle on behalf of the store?   Yes     No    

13. Does the store have Auto Insurance elsewhere?   Yes     No    

14. Are you required to name any additional interests (Landlord, etc) as Additional Insureds under your liability 

insurance?    Yes     No     If yes, # of Additional Insureds:  __________________ 

(We will need their name and address to send the required certificate of insurance) 

15. Prior Carrier and Loss information – past 5 years:  Attach copies of prior carriers’ loss runs, if available.  If no 

losses in the past 5 years, please complete and sign a letter on your letterhead stating that you have had no 

losses and attach to application.  Please list your previous insurance information for the past 5 years below. 

Policy Year     Insurance Company     Policy Number      Description of Losses (if any) 

1.  ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

4. ____________________________________________________________________________________ 

5. ____________________________________________________________________________________ 

 

16. Are you a member of the USRA?   Yes      No 

 

www.LibertyCompany.com 

mailto:bgunches@libertycompany.com�


THE LIBERTY COMPANY       
   Insurance Brokers 

           RETAIL SHOE PROGRAM     
 

Barry R. Gunches, Principal | Email: bgunches@libertycompany.com 
Direct 818.914.3969 | Toll Free 877.833.USRA(8772) | Fax 866.605.3658 | Cell 818.438.1700 | License OD79653 

 

BOP QUESTIONNAIRE – Page 2 
 

This page must be completed separately for each location. 
 
Location Address:  _______________________________________________________________________________ 

Building Value (if applicable): $__________________________________ 

Contents Value: Inventory:    $ __________________________________ 

 Tenant’s Improvements & Betterments: $ __________________________________ 

 Furniture & Fixtures:   $ __________________________________ 

Number of Stories:  __________________        Annual Gross Receipts:  _____________________________________ 

Year Built:  ____________   Total Building Sq.Ft.:  ____________________  Occupied Sq.Ft.:  ___________________ 

Building less than 25 years old?   Yes     No   If not, indicate the year the following systems were updated: 

Plumbing:  ________________  Electrical:  ________________  Roofing:  ________________ 

Building Construction:   

 Frame – exterior walls are wood or other materials, including construction materials combined with other  

 materials such as stucco, brick veneer or stone veneer on wood 

   Joisted Masonry – exterior walls constructed of masonry materials such as brick, adobe, gypsum block, hollow 

concrete blocks, stone, tile or similar materials and floors and roof are combustible 

   Non-Combustible – exterior walls, floors and roof are constructed of and supported by metal, asbestos, gypsum, 

or other non-combustible materials 

   Masonry Non-Combustible – exterior walls floor and roof are constructed of masonry or fire resistant materials 

Roof Construction type:  _____________________________________ 

Are you a sole occupant of free-standing building?   Yes     No   Located in a Fully Enclosed Mall?   Yes     No    

If not, indicate neighbor on:   

Right:  _________________________  Left:  _________________________  Behind:  _________________________ 

Does location have Automatic Sprinklers?   Yes     No     If yes, indicate % sprinklered: ______________ 

Central Station Burglar Alarm?   Yes     No     Alarm Company Name:  ___________________________________ 

If none, explain protective devices (i.e. security service, barred windows, etc):_______________________________ 

Any Fire Alarm?   Yes    No   If yes, indicate type:   Central Station   Local Gong   Other ________________ 

Optional Coverage & Extensions – the following additional coverage are available: 

  Systems Breakdown (Boiler & Machinery Coverage) 

  Back up of Sewers and Drains 

  Employee Dishonesty / Forgery & Alteration – Number of Employees:  _____________________ 

  Building Ordinance (only available if building coverage is being purchased) 

  Additional Money & Securities (amount above the $10,000-in/$2,500-out already included)____________________ 

  Additional Accounts Receivable &/or Valuable Papers (above the $15,000 already included)____________________ 

  Additional Computer Equipment/Media/Data(amount above the $15,000 already included)____________________ 

  Additional Property of Others (amount above the $15,000 already included)____________________ 

  Additional Off-Premises, including Transit (amount above the $15,000 already included)_______________________ 
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