
 

 

Business Owners’ Package Policy Quote Request   

Profession 

COPIC Insured 

Current Date  Effective Date  

Named Insured 

Phone #: Fax#: 

E-Mail Address: 

Legal Entity FEIN 

Mailing Address 

Claims Last (5Years) 

Location Address: 1. 

Building Limit Deductible: 

Personal Property Limit Deductible: 

Tenant Improvements Limit Condo Unit: 

Building - Construction    Square Footage  

Year Built: Sprinkler: Alarm: 

Location Address: 2. 

Building Limit Deductible:   

Personal Property Limit Deductible:  

Tenant Improvements Limit  Condo Unit: 

 Building - Construction    Square Footage 

Year Built: Sprinkler: Alarm: 

Optional Coverages: 

Employee Benefits Liability: 

Umbrella Liability:   

Employee Dishonesty: Limit: # of Employees 

Data Breach Expense:   Data Breach Liability: 

Miscellaneous Additional Coverage: 

 

 

Loss Payees/Additional Insured’s: 

 

 

Please fax completed form to (720)858-6261 or email to: jklein@copic.com 


