Commercial Quote General Information
Name of Business:

Type of Business (individual/partnership/corporation):

Owners/Partners (full names):

    If corporation, list officers:

Primary contact name and number:

Address (both premises as well as mailing) and phone number:

Tax ID #:

Effective and Expiration dates of policy:

Company current policy is with:

Amount of coverage(s) of current policy (Property, GL, Property, Auto Liability, W.C.):

How long in business/amount of experience:

Any losses in last 3 years (need a copy of loss runs or letter):
