Homeowner Business Questionnaire (HO 0442)
Bear River Mutual Insurance Company HO.

Endorsement is available on HO3 and HOG6

APPLICANT'S NAME AND PROPERTY ADDRESS AGENT INFO. Agency Name & Producer Code

1. If applicable, list the name of business as it appears on the license.

2. Detailed description of business and operations.

3. Are there any employees? []Yes [ No How Many?

4. Describe any unusual risk or exposure?

5. On any given day how many people enter the residence premise for the business?

6. What is the average annual income produced from the business? $

7. Has the home or appurtenant structure been remodeled to accommodate the business? [ ] Yes [ No

a. If yes, list the square footage of the business area and specific changes to accommodate the business.

8. Have any additions or alterations been made to the premise to accommodate special needs? [ ] Yes [] No
(i.e. wheelchair ramp, railings, parking, etc.)

a. If yes, explain.

9. Do you understand this coverage is premise liability and extended contents coverage only? [ ] Yes [ ] No

Professional liability is not included with this endorsement. Insured Initials Required

Signature of Applicant Date Signature of Agent Date

All guestions need to be answered by insured. Photo(s) may be requested at underwriters discretion.
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