
 

Commercial – Quote Needs 

       

Account/Business Name: ____________________________________________________________________ 

Point of Contact Name: _____________________________________________________________________ 

Account Phone Number(POC): ____________________________________________ 

Account Email Address(POC): _____________________________________________ 

Website: _____________________________________________________________ 

Year Business Started: _________ # of Employees: __________________________   

Legal Business:  Sole Proprietor  Corporation  Partnership  LLC  

FEIN/SSN: ________________________________   

Address: _________________________________________ City:  ___________________  Zip: ____________ 

Business Operations: _______________________________________________________________________ 

Current Carrier: _____________________________ Policy Dates: ____________________________________ 

TARGET EFFECTIVE DATE: _____________________________________________________ 

MISC 

BLDG Size: _____________  BLDG Age: _____________ BLDG Value: _____________  

Occupancy: Owner, Tenant, Vacant 

BLDG Deductible(s): _______________  Prop Deductible(s): ________________  

GL Limits: ____________________  Number of Owners: ___________________   

Payroll w/o Owner(s): ______________________________________________ 

Gross Receipts/Revenue: ___________________________________________ 

Loss Runs: _______________________________________________________ 

BOR Possible: Y or N 
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