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This form can help facilitate an understanding among your organization and with your insurance agent of what insurance your non-profit has and consideration of insurance your group may want to acquire.  This form was modified from the Open for Business Worksheet by the Institute for Business and Home Safety.

Insurance Agent: _______________________________________________
Address: ______________________________________________________

Phone: __________________                              Fax: __________________ 
Email: ___________________

Insurance Policy Information

	Type of Insurance
	Policy Number
	Deductibles
	Policy Limits
	Coverage (General Description)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you need Flood Insurance? 




□ Yes □ No

Do you need business income and extra expense insurance?        □ Yes □ No

Is your Organization covered for loss of income in the event of an interruption? 


□ Yes □ No

Does your insurance cover the cost of temporary rental of another facility in the event your facility is severely damaged or destroyed?


            □ Yes □ No

What perils or causes of loss does your insurance cover? 

____________________________________________________________________________________________________________________________________________

Other disaster-related insurance questions.
__________________________________________________________________________________________________________________________________________
