INSUREPOINTE OF TEXAS, INC.
 Home Office: 2909 Hillcroft, Suite 600 Houston, Texas 77057
                              Phone 713-964-0022; 1- 800- 856 8088; Fax 713-964-0044

THE FOLLOWING INFORMATION IS NEEDED TO PROVIDE A COMPLETE AND COMPETITIVE PROPOSAL.  WE ARE AVAILABLE TO ASSIST YOU.
1. Copies of all declaration & schedule pages on your current insurance policies

2. List of  insurance carriers, premiums & policy numbers for the current and  four prior years

3. Vehicle List to include year, make, model, cost new, full VIN &  where garaged

4. Drivers list to include full name, date of birth,  drivers license # & date of hire

5. Copy  of all final audits  for  last  year  (Workers Comp & General Liability)
6. Copy of current (upcoming) year experience modifier worksheet from NCCI

7. Current payroll estimates by class code & number of employees
8. Gross sales estimates for the next policy period by each entity to be covered 

9. Construction, age, square footage, and dates of any updates on all buildings

10. Principals names, titles, percent of ownership and Federal Employee ID # per entity

11. Copies of brochures, and or resumes of business
12. Signed authorization letter to obtain loss runs from present & prior carriers (if we are to get this info for you). We will need the current year to date and the prior 4 years loss history
13. Copy of index page of your safety manual & name and address of any safety consultants
14. Describe any protection systems, such as alarms, fire extinguishers, sprinkler systems etc.

15. Provide your website address & your email address
      16. Provide the FYE date for your company
17. Provide a list of certificate holders 
18. If subcontractors are utilized, please furnish a sample of the contract agreement in use

19. Provide a copy of the last monthly billing for the group health plan
20. Formal Buy/Sell agreement? Y___N___.  Funded by life insurance? Y___N___
21. IIAT checklist 
