
Legal Entity:   q Partnership    q Individual    q Corporation   q Limited Partnership   q LLC    Other___________________

Name____________________________________________	 DBA____________________________________________
Mailing address____________________________________
City, state, ZIP_____________________________________
Phone____________________________________________ 	 Fax ____________________________________________
FEIN_____________________________________________ 	 Medicare Provider No. _____________________________
Effective date ____________ Expiration date____________
Number of employees _________ Payroll_ ______________	 Year business was established _______________________
Has insurance been declined, canceled or non-renewed in the last 3 years?  q yes   q no
Have there been any claims or losses in the last 3 years?  q yes   q no
Total annual receipts________________________________
Products handled___________________________________
Do you handle any DME products?  q yes   q no  
If yes, please list___________________________________
________________________________________________
Do you employ any certified professionals?  q yes   q no  
If yes, please list___________________________________
________________________________________________
Do these professionals have their own professional liability?  q yes   q no 

GL limits available:  q $500,000/1,000,000    q $1,000,000/2,000,000   q $2,000,000/4,000,000
Umbrella limits available: q $1,000,000   q $2,000,000   q $3,000,000   q $4,000,000   q $5,000,000

	 Property
	 Business personal property limit (include computer limits) __________________________________________	
	 Building limit (if any) _________________________
	 Property deductible__________________________ 	 Total square footage ________________________	
	 Year building constructed______________________
	 If 30 years or older, last updates _______________ (wiring, roof, AC/heat)
	 Number of stories____________________________ 	 Number of locations  _________________________
	 Multiple occupancy building? q yes   q no
	 If yes, please list __________________________________________________________________________
	 Construction type: q Frame    q Joint masonry    q Non-combustible    q Masonry non-combustible 

	 EDP (equipment/data/media) values $50,000 or less?  q yes   q no
	 If EDP values are more than $50,000 indicate total ______________________________________________
	 List all additional insureds and loss payees:
	 __________________________________________	 __________________________________________		
	 __________________________________________	 __________________________________________
	 __________________________________________	 __________________________________________

VGM Small Business Simplified Application
1111 W. San Marnan Drive

Waterloo, IA 50701
800.362.3363 • insuranceinfo@vgm.com

Signature_________________________________________	 Date______________________________________


