
 
 

LAWYERS BUSINESSOWNERS INSURANCE QUESTIONNAIRE 
 

Instructions: 
 Download application & complete all questions 
 Return to us by:  (1) email to lisa@moreton.com or  
   (2) fax to 208-321-0101 or  
   (3) mail to Moreton & Company, PO Box 191030, Boise, ID  83719, attn: Lisa 
         Indications typically take 2-3 weeks to process; we will forward to you ASAP 
 
 
Firm name ____________________________________________________________________________ 
Property address  _______________________________________________________________________ 
Mailing address (if different) ______________________________________________________________ 
Contact person _______________________________________________ Phone ___________________ 
Fax # ________________  Email _____________________ Website ____________________________ 
Date firm was established __________  Legal structure (Indiv., Corp., LLC, etc.) _____________________ 
# of Attorneys _____________________  # of other staff ______________________________________ 
 
Current insurance company ____________________________________  Renewal date _______________ 
Premium _______________   Property deductible _____________________ 
Any losses in past 5 years? ______  If yes, please list and describe _________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Requested General Liability Limit: 

   $500,000 Per Occurrence / $1,000,000 Aggregate 
$1,000,000 Per Occurrence / $2,000,000 Aggregate 
Other  ________________________________________________________________________ 

Replacement cost of building (if applicable) __________________________________________________ 
Replacement cost of business personal property _______________________________________________ 
List limits for special property such as fine arts, computers, valuble papers, etc.  _______________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
# of stories of building ____Total square feet of building __________  Sq ft occupied by firm ___________ 
Other occupants of building (if any) ________________________________________________________ 
_____________________________________________________________________________________ 
Year of construction ______ Construction type (frame, joisted masonry, etc.) ________________________ 
If more than 20 years old, date of improvements for wiring, heating, plumbing, roof ___________________ 
_____________________________________________________________________________________ 
Type of alarms (burglar, fire) _________________ Local or central station __________________________ 
Sprinkler system? ____________________  Located within city limits? _____________________________ 
                                                                                
Does the firm own or operate any other businesses or property? ______  If yes, please explain ___________ 
____________________________________________________________________________________ 
 
Other coverage available upon request:  Umbrella/excess liability, commercial auto, workers compensation, 
life & disability insurance, other employee benefits.   


