
 
 The Armstrong Company Insurance Consultants (License #0440075) 

Insurance Discussion Form 

Use this form to discuss your insurance coverage with your broker.  Having adequate coverage now will 

help you recover more rapidly from a catastrophe. 

Insurance Broker: ________________________________________________________________ 

Address: ________________________________________________________________________ 

Phone: ___________ Fax: ______________ 

Contact Person: ____________ Phone: ______________ Email: _________________________ 

 

INSURANCE POLICY INFORMATION 

Type of 
Insurance 

Policy No. Deductibles Policy Limits Coverage (General 
Description) 

Commercial 
Property 

    

Commercial Auto     
Directors & 

Officers 
    

Crime     
Cyber Liability     

General Liability     
Umbrella     
Workers 

Compensation 
    

Health Policy     

     

     
     
Do you need Flood Insurance?     Yes_____ No_____ 

Do you need Earthquake Insurance?     Yes_____ No_____ 

Do you need Business Income and Extra Expense Insurance? Yes_____ No_____ 

 

Other disaster-related insurance questions: 

 

 

 

 

 

mailto:dcarmain@armstronginsco.com

