
Business Income Worksheet
Best if used on a per location basis. 

Insured: _____________________________________________________________________________________ 

Location: ____________________________________________________________________________________ 

BUSINESS INCOME 

12 months prior to the da te of this worksheet 

1. Yearly Operation Revenue $ __________________ 

2. Revenue from locations not scheduled $ __________________ 

3. Difference (#1 minus #2) $ __________________ 

Estimated 12 months immediately following the inception of the policy 

1. Yearly Operation Revenue $ __________________ 

2. Revenue from locations not scheduled $ __________________ 

3. Difference (#1 minus #2) $ __________________ 

4. Select coinsurance for Business Income __________________ 
(Please select one) 
Needed for rating purposes only 

5. Requested Business Income/Extra Expense Limit
(multiply #3 by #4) $ __________________ 

Signature: __________________________________________________      Date: ________________________ 

THIS IS NOT A BINDER OF COVERAGE; it is a worksheet and serves as a business tool. This worksheet is only intended to solicit information 
necessary to underwrite insurance coverage. It is not intended to be nor should it be relied upon as a substitute for the agent's and the 
insured's own risk management assessment and evaluation and determination of coverage needs. The Redwoods Group and the insurance 
company make no warranties, express or implied, as respects the type of information sought in this worksheet or the adequacy or 
sufficiency of the amount or terms of the coverage sought. This worksheet does not alter the terms and conditions of the policy of coverage, 
if issued, which shall govern. 
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