Company Name:

LIABILITY QUOTE FACT

SHEET

(PLEASE COMPLETE ALL AREAS)

Phone # Fax # Email
Company Address:

City: State: Zipcode:
Mailing/Billing Address (if different):

City: State: Zipcode:

Legal Entity: Individual___ Partnership __ Corporation __ ‘S’ Corp ____ Limited Corp____

Other

Owner’s Name:

Federal Employer ID #:

Date of Birth:

Year Business Started:

Inspection Contact:

Accounting Records Contact:

Number of years experience running a business:

Or Social Security #:

Phone:

Phone:

Requested Effective

Date:

Gross Annual Sales:

Annual Payroll:

Detailed Description of Business/Operations:

Number of Employees: Full time

Part time
Location Information:
Loc | Bldg City Year
& p Address Limits Interest Built Bldg Sq Ft/ Your Sq Ft

Olnside OOwner
OOutside | OTenant
Olnside OOwner
OOutside | OTenant

Prior Insurance Information:

Year Company Policy # Limits

Loss History: Enter all Claims or losses (regardless of fault and whether or not insured) or occurrences that may give rise to claims for

the prior 5 years. { OCheck here if none.

OCheck here if loss summary attached.}

Date of Date of Description of occurrence or Amount Amount Claim
Occurrence Claim claim paid Reserved Status
O Open

O Closed
O Open




| O Closed |

Completed by

Title




