
CONFIDENTIAL

INTERNEX, LLC
1130 TEN ROD ROAD, SUITE E-103

NORTH KINGSTOWN, RI 02852
TELEPHONE:  (401) 295-4333    TELEFAX:  (401) 295-4830

E-MAIL:  INFO@INTERNEXLLC.COM

SPECIAL COVERAGES QUESTIONNAIRE

Name of Insured: _________________________________ Foreign Census by country, if applicable: ______________

___________________________________________________ ___________________________________________________

Home Office Address:  _____________________________ ___________________________________________________

City and State:  __________________________________ Details of expected  foreign business travel, if applicable:  _

Name & Title of Insured Contact: ____________________ ___________________________________________________

Nature of Business: _______________________________ ___________________________________________________

Subsidiaries to be covered: _________________________ ___________________________________________________

Number of Directors:  ___________     Officers: ________ Details of prior Kidnap or Extortion threats or attempts: ___

Number of Other Employees: _______________________ ___________________________________________________

Total Assets: ____________________________________ ___________________________________________________

Total Annual Revenues: ___________________________ ___________________________________________________

PLEASE ATTACH MOST CURRENT ANNUAL REPORT

Authorized Signature:  _____________________________ Details of current coverages, if applicable:  ______________

Title: ___________________________________________ ___________________________________________________

Date: __________________________________________ Limits Required: __________________________________


