
 

Expiration Date     
- [Cannot Quote WC Without the FEIN] 

Are Executive Officers Included for WC : Yes      No 

     $   

            Price Indication Request for Kapatoes Insurance 
 “The Country’s Largest Insurance Agency for Health Food and Vitamin Stores” 

GENERAL INFO 

 

PACKAGE INSURANCE 

 
 

 

UMBRELLA 
 

WORKERS COMPENSATION 
 
 
 
 
 

CLASS CODE  FT EE’S ANNUAL PAYROLL 
STORE 8017    $    
STORE 8006    $    
CLERICAL 8810    $    

 

CLAIMS 

 
 
 

Completed By   Date  /   MK 

Complete Legal Name                                                                                                  
Street Address    
City, County, State, Zip                        
Phone (  )  -   Fax (   )  -     
Email  Web Site       
Contact Person     Years in Business      

Total Estimated Annual Sales $    
Total Value of Product Stored in Refrigeration $ Total Liquor Sales $   
Is There a Restaurant Located in the Entire Building You Occupy: Yes      No 
Do you have a Certified Nutritionist on staff? Yes  No  if yes, how many   
Are There Residential Apartments Located in Your Building: Yes     No 
Are You Involved In Any Other Type of Business: Yes         No  

If Yes, Is There an Ansul System : Yes     No     

Do You Have a Refrigeration Maintenance Agreement: Yes     No   Sprinkler System in Building: Yes:     No: 
Central Station Alarm: Yes:     No: 
Does Your Store Do Any Cooking:  Yes:    No: 

Expiration Date  /   
Building Coverage $         

sq. ft. Size of Entire Building  sq. ft. 
Year Built   If Built Before 1990, Last Year Updated       

BUILDING CONSTRUCTION [Check One] 
       Frame (Walls and Roof Trusses are Wood) 
       Joisted Masonry (Walls Brick/Concrete, Roof Trusses are Wood) 
       Masonry Non Combustible (Walls Brick/Concrete, Roof is Metal or Non Combustible) 
       Non-Combustible(Exterior walls and roof are metal, asbestos, gypsum/other non-combustible material)       
       Fire Resistive (Walls floor and roof are constructed of masonry or fire resistive material 

Do You Have an Umbrella Policy: Yes     No   If  Yes, the Insurance  Limit  Is $    

Number of Property and Liability Claims in the Past 5 Years  Claim $ Amount $     
Number of Workers Comp Claims in the Past 5 Years    Claim $ Amount $    
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