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PACKAGE INFORMATION TO QUOTE

Company Name:

Description of Business:

Effective Date: Years in Business:

# of Locations: (Please provide property information for each location)
Property:
(circle one)

Building Limit Deductible Alarm: no/central/local
Personal Property
Limit Year Built Sprinkler: yes/no
Loss of Income
Limit Sq. Footage Bldg Constr.: frame/masonry
# of stories Type of Roof /non-combustible

Liability Limit: Non-owned Auto: yes/mo Hired Auto: yes/no
Annual Sales/Receipts:

Additional Coverages Requested:

Accounts Receivable

Valuable papers
Computer Coverage
Other:

Current Package Carrier:
Policy# Premium:

*Need loss information for current and prior two years.

P. O. BOX 3947 ¢ FRESNO, CA 93650 o (800) 266-7721
CALIFORNIA LICENSE # 0554959





WORKERS COMPENSATION INFORMATION TO QUOTE

Company Name:  











Description of Business (include any exposures associate with workers compensation risk):  




































Effective Date:  

   Years in Business:  

  Federal Empl. ID# 

Contractors License:    Type  


   #  






# of Locations:  

  
	Estimated Payroll by Classification

	Class Code
	Description
	Estimated Payroll
	# of Employees

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Officer or Partner Information

	Name
	Title
	Stock/Ownership %
	Included or Excluded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	HISTORY
	2006
	2005
	2004
	2003

	Worker’s Comp Carrier
	
	
	
	

	Policy #
	
	
	
	

	Total Payroll (bottom line – not 

broken out by class code)
	
	
	
	

	Premium
	
	
	
	


* Need loss information for current and prior three years.  If copy not available,
one can be requested
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