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Please fax completed forms to (817) 341-4004. 

 

INFORMATION FOR COMMERCIAL QUOTES 
 

General Information 

Named Insured:   

DBA:   

Description of Operations:   

# of years in Business:                                 Federal ID #:   

Mailing Address:   

Physical Address:   

Contact Name:   Contact Phone:   

Contact Email:   Contact Fax:   

Any type of loss history:   

 

Property Information 

Building Address:   

How is building Occupied?:   

Year Built:   Construction of Building:   

Number of Stories:   Coverage Amount:   

Contents Amount:   Inventory Amount:   Sq. Footage:   

Any Building Updates:   

Roof:   Wiring:   

Plumbing:   Heating and A/C:   

 

General Liability Information 

Annual Sales:   Annual Payroll:   Cost of Subs or 1099’s:   

Do Subs or 1099’s carry own General Liability Coverage?:   

What percentage of your total work is Commercial?:   

What percentage of your total work is Residential?:   

 

Automobile Information (use additional spaces on page 2 if needed) 

Year:   Make:   Model:   VIN:   Cost:   

Driver Name:   DOB:   TDL:   

Radius / Miles Traveled:   Garage Address:   

What type of coverage on garage (Dealer or Keeper’s coverage?):   

Limit of Liability for each garage location:   

Estimated Number of Vehicles on lot:     Total Value:   

 
Cont. on pg. 2 
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Workers Comp Information (Federal ID number required) 

Employee Job Description:   

Annual Payroll (excluding owners):   Number of employee for each job desc.:   

Owner’s Name:   Title:   

Percent ownership:   DOB:   Payroll:   

Are Owners to be included or excluded for coverage?:   

Prior worker’s compensation coverage?:   Carrier:   Policy #:   

 

Owner’s Name:   Title:   

Percent ownership:   DOB:   Payroll:   

 

Owner’s Name:   Title:   

Percent ownership:   DOB:   Payroll:   

 

Owner’s Name:   Title:   

Percent ownership:   DOB:   Payroll:   

 

Additional Automobile Information 

Year:   Make:   Model:   VIN:   Cost:   

Driver Name:   DOB:   TDL:   

Radius / Miles Traveled:   Garage Address:   

Total Value:   

 

Additional Automobile Information 

Year:   Make:   Model:   VIN:   Cost:   

Driver Name:   DOB:   TDL:   

Radius / Miles Traveled:   Garage Address:   

Total Value:   

 

 

Remarks:   

 

 

 

 

 

 


