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March 15, 2006

EAGLE HARBOR INSURANCE

175 Parfitt Way S.W.  Suite S105 - Bainbridge Island, WA 98110

(206) 842-7410 * Fax: (206) 842-7610

Email: andykosick@eagleharborinsurance.com
Website: www.eagleharborinsurance.com
Disability Insurance Confidential Questionnaire
1. What is your occupation?

2. What are your exact duties?

3. Number of years in this occupation?

4. Annual earned income?

5. Do you have any unearned income? Investments etc.

6. Do you have any other disability coverage currently in force?

7. What is the monthly amount of coverage you would like?

8. What is your date of birth?

9. What is your height and weight?

10. Do you have any health problems?

11. Do you take any medication?

12. Do you participate in any hazardous activities?
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