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We are proud to announce a new insurance product that is now available from your 
Florida REO Advisors Agency Network. We now offer General Liability coverage.   
 
To obtain additional information and a competitive quote on the product 
listed below please fill in the appropriate section(s) and fax the form to REO 
Advisors or call us at 800 753-3557 Ext. 207. 
 
Company Name: _______________________________________________________ 
Contact Name: ________________________________________________________ 
Address: _____________________________________________________________               

_____________________________________________________________ 
Phone: __________________________ Fax: ________________________________ 
E-Mail Address: ________________________________________________________  
 
Year Firm Established:    
 
1) Building Construction Type (Please Check Appropriate Type) 
 

Fire Resistive _____ 
Non Combustible _____ 
Masonry Non Combustible _____ 

 
 
  

 Frame _____ 
 

2)   Building Information 
• Year Building was Built:___________________ 
• Area Occupied (Sq Feet):________________ 
 

3) Limit of Liability:  (Please circle requested amount)       
• $500,000.      
• $1,000,000.      
• $2,000,000. 
 

4) Is any portion of the building or premise being rented to others? _________  
 
5) Percentage of building occupied by your firm: (Please circle answer)   

• 100% 
• Between 75% and 99% 
• Less than 75% 
 

6) Does the insured have more than 50% ownership in any other business? ______ 
If YES, describe: 
________________________________________________________________
________________________________________________________________ 

 
7) Annual Revenue $___________________________ 
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8) Prior General Liability Policy? Yes ____  No ____  

  
9) Have you had a General Liability loss in the past? Yes ____  No ____  

   If you have had a loss please provide the following information: 
Date of Loss: ___________________ 
Description of Loss: 
___________________________________________________________ 
___________________________________________________________
___________________________________________________________ 
___________________________________________________________
Cause of Loss: _______________________________________________ 
___________________________________________________________  

Amount Paid: $______________________________ 
Claim Status: Open _____ Closed _____ 
 
See below for additional losses 

Date of Loss: ___________________ 
Description of Loss: 
___________________________________________________________ 
___________________________________________________________
___________________________________________________________ 
___________________________________________________________
Cause of Loss: _______________________________________________ 
___________________________________________________________  

Amount Paid: $______________________________ 
Claim Status: Open _____ Closed _____ 

 
10) General Liability Payment Plan requested: (please check request) 

Annual ______  
Semi-Annual ______  
Quarterly ______ 

 
NOTE: Semi-Annual and Quarterly Payments Plans have a Charge per 
Installment 

 
 

If you have any questions pertaining to this questionnaire or the 
products outlined above please contact: 

Gary Shields 
at (800) 753-3557, ext. 207 

 
 

Please fax to:  REO Advisors (800) 228-5525, Attn. Gary Shields 
Or email to: sales@reoadvisors.com 

 

mailto:sales@reoadvisors.com

