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AHT Questionnaire

Business Name:      
Address:      
Website:      
Phone:       Fax:      
Contact Name:      
E-mail Address:      
Years in Business:       Number of Employees:        Years Experience:      
FEIN:      
Description of Business: 
Annual Gross Revenues Expected:        Expected Annual Employee Payroll:      
Number of Company Executives, Partners or Owners:      
Payroll for Executives, Partners or Owners:      
Any Work Subcontracted:     FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N               If ‘Yes’, Percent Subbed:      %

Annual Cost for Sub-Contracted Labor:      
Percent of Work Residential:      %                Commercial:      %

Location Address:      
Age of Building:          Number of Stories:      
Building Square Footage:         Sprinkler System:      FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N

Construction of Building:      
Total Replacement Value of the Business Property:      
Total Replacement Value of the Computer Equipment:      
Do You Own the Building?      FORMCHECKBOX 
  Y      FORMCHECKBOX 
  N  

If ‘Yes’, What is the Building Replacement Cost:      
Mobile Equipment Value:      
Installation Floater Limit:      
Expiring Carrier:           Expiring Premium:           Expiration Date:      
Any Losses in the Last 3 Years?    FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N

If ‘Yes’, Description of Loss, Including Date and Amount Paid:      
List of Employees Including Annual Payroll & Job Description:      
Owned Autos:

1.
Year:       Make:       Model:      

VIN:      

Cost New:           Use:      

Garaging Address:      
2.
Year:       Make:       Model:      

VIN:      

Cost New:           Use:      

Garaging Address:      
3.
Year:       Make:       Model:      

VIN:      

Cost New:           Use:      

Garaging Address:      
Drivers:

1. Name:      
Date of Birth:                       State Licensed:      
License Number:      
2. Name:      
Date of Birth:                       State Licensed:      
License Number:      
3. Name:      
Date of Birth:                       State Licensed:      
License Number:      
20 South King Street, Leesburg, Virginia 20175

600 University Street, Suite 1300, Seattle, Washington 98101
70 West Madison Street, Three First National Plaza, Suite 1400, Chicago, IL  60602
60 Park Place, Suite 402, Newark, New Jersey 07102

www.ahtins.com
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