LEXINGTON PROGRAM DIVISION

BUSINESS INCOME AND EXTRA EXPENSE WORKSHEET


BUSINESS INCOME WORKSHEET

Net Profit (Loss)






$____________________

Plus Fixed Operating Expenses (that continue to be incurred):

· Depreciation






$____________________

· Insurance






$____________________

· Utilities (if any)






$____________________

· Taxes (property, unemployment, etc)



$____________________

· Rent







$____________________

· Lease Payments






$____________________

· Interest Expense





$____________________

· Advertising






$____________________

· Services Purchased from Others




$____________________

· Salaries – officers, other salaries and



$____________________

other payroll expenses that necessarily continue
· Other expenses that necessarily continue:

Describe:



____________________________


$____________________



____________________________


$____________________



____________________________


$____________________

Ordinary Payroll for ______ consecutive calendar days:


$____________________


* Minimum 90 consecutive calendar days

* Attach information stating positions and payroll that will continue

Total 100% Business Income -

Profit (Loss) Plus Continuing Expenses / Ordinary Payroll

$____________________

Take 100%, 90%, 80% or ___% (coinsurance)



X ___________________%

Total _____% Business Income Limit




$____________________ 

EXTRA EXPENSE WORKSHEET

Extra Expense is the extra monthly cost(s) incurred to continue operations as your business recovers after a physical loss.  This worksheet is designed to help determine the extra monthly costs necessary to continue operations after such physical loss.  There are typically higher expenses realized during the first month of recovery, and additional “close down” expenses incurred during the last month.







  First Month
   Each Subsequent Month
   Last Month
Temporary Location(s): 

· Rent




$__________

$__________

$__________

· Fixtures, machinery & equipment
$__________

$__________

$__________

· Telephone / communications

$__________

$__________

$__________

· Transportation expenses


$__________

$__________

$__________

Moving, hauling, installation:


$__________

$__________

$__________

Advertising, notifications;


$__________

$__________

$__________

Purchase of additional services:


$__________

$__________

$__________

Employee expenses:

· Overtime



$__________

$__________

$__________

· Travel allowances / transportation
$__________

$__________

$__________

· Additional staff



$__________

$__________

$__________

Additional transportation, shipping costs

$__________

$__________

$__________

Other additional expenses incurred:

· Describe:

____________________________
$__________

$__________

$__________


____________________________
$__________

$__________

$__________

Total number of months required to recover from total destruction of property: _________.

First month total



_______________ (a)

Last month total



_______________ (b)

Intervening months (monthly value)
_______________ x (total months –2) = _______________  (c)

TOTAL EXTRA EXPENSE (a+b+c)
_______________.

COMBINED BUSINESS INCOME AND EXTRA EXPENSE LIMIT CALCULATIONS

1. Your TOTAL 100% BUSINESS INCOME LIMIT (from page 1):


$_______________.

2. Your estimated total number of months from date of physical loss

until operations are back to normal, if extra expense dollars are

not provided (in the event of a total loss of property):




  _______________

3. Your estimate of Business Income amount for the duration of loss:

Total number of months (2. above)     X  TOTAL 100% BUSINESS INCOME  =
$_______________



12 months


          

4. Your estimated percentage by which your Business Income amount in item 3

would be reduced utilizing Extra Expense expenditures to mitigate your

Business Income loss, by assisting you to remain operational (partially or in total):
 _______________%

5. Estimated Business Income reduction by use of Extra Expense (line 3 x line 4):
$_______________

6. Your estimate of actual Business Income loss with use of 

Extra Expense (line 3 – line 5):






$_______________

7. TOTAL EXTRA EXPENSE  (from page 2):





$_______________

8. Your estimate of Total Business Income and Extra Expense (line 6 + line 7) 
$_______________.
DATE: ​​​​​_____________

SIGNED:_______________________________






OFFICIAL TITLE:______________________
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