Referred By _________________					          		DATE______________

COMMERCIAL INFORMATION FOR QUOTE

OWNER NAME______________________________BIRTHDATE______________ FEIN #_________________

Business Name______________________________________________ YEARS IN BUSINESS_____

OWNERSHIP TYPE?  INDIVIDUAL, LLC, INC. OR OTHER_____________

TYPE OF BUSINESS__________________________	YEARS EXPERIENCE IN INDUSTRY_____

OTHER NAMES OR BUSINESS PARTNERS ___________________________________________________________
  
MAILING ADDRESS: ___________________________________CITY_________________________ZIP__________

PHYSICAL ADDRESS (IF DIFFERENT):____________________________CITY_____________ZIP______

BUSINESS PHONE_______________________CELL__________________ EMAIL____________________________

CURRENT INS. CO.______________ Premium ________  DUR OF COVERAGE________ RENEWAL DATE _________

LOSSES IN PAST 5 YRS? Y/N  IF LOSSES, PLEASE LIST:_______________________________________

ESTIMATED GROSS ANNUAL SALES:___________________  Do you use Sub Contractors? Y / N

% OF WORK SUBBED OUT:______%	Estimated Annual Payouts to Subs:________________

# OF EMPLOYEES?_______  # FULL-TIME __________ # PART-TIME_________ 

ESTIMATED ANNUAL PAYROLL: _________ WORKERS COMP LIMITS:__________________________

GENERAL LIABILITY LIMITS:  (1,000,000/2,000,000 MOST COMMON)_______________________

AMOUNT OF BUILDING COVERAGE (IF APPLICABLE): ________________________ 

AMOUNT OF BUSINESS PERSONAL PROPERTY (IF APPLICABLE): _______________________

(IF BUILDING COVERAGE) BUILDING YR BUILT? ____ ROOF TYPE & YEAR REPLACED? ____________

BUILDING CONSTRUCTION ____________ Additional Insured(s)?______________ How Many?______

BUILDINGS OVER 30 YEARS IN AGE, HAS WIRING & PLUMBING BEEN UPDATED? ___ 
If YES, WIRING YEAR _____ PLUMBING YR ______

COMPANY QUOTED  _______________ COMPANY RATE _____________ 

PAYMENT OPTIONS __________________

COMPANY QUOTED  _______________ COMPANY RATE _____________ 

PAYMENT OPTIONS __________________

COMPANY QUOTED  _______________ COMPANY RATE _____________ 

PAYMENT OPTIONS __________________
