Commercial Quote Sheet

Individual Name:_________________________________________________________

Business Name:__________________________________________________________

Phone #________________________Federal ID # or SS #________________________

Year Business started: _________________Years experience(owner):_______________

Business Address:



Garaging Address:

______________________________
_____________________________

______________________________
_____________________________

______________________________
_____________________________

______________________________
_____________________________

Current Insurance:  Y   N
Current Company:________________________________

Current coverage Limits for:  Liability, Buildings, Contents, Other

_______________________________________________________________________

Insurance cancelled or declined in the last 3 year(why):___________________________

Type of Business: (what do they do)__________________________________________

_______________________________________________________________________

Last 3 jobs you’ve worked on:​​​​​​​​​​​​​​ ______________________________________________

_______________________________________________________________________

Any losses or claims in the last 5 years; explain:_________________________________

________________________________________________________________________

Auto Info
Vehicle Registered As:___________________________________________

What is the vehicle(s) used for:______________________________________________

_______________________________________________________________________

Any personal Use: Y  N

Coverages:

Liab:________U/M:________Comp:_________Coll:_________Hired/Non-owned: Y  N

Leased/Financed with:_____________________________________________________

Any State Filings needed (what):_____________________________________________

Drivers:

Name:




Name:




Name:

DOB:




DOB:




DOB:

Lic#




Lic#




Lic#

M/S




M/S




M/S

Tickets/Violations


Tick/Viol.



Tick/ Viol.

Vehicles:   





Discounts:

Year:






ABS

Make:






Air Bags

Model:






Day running lts.

Vin #






Anti theft: Passive /  Active

Weight:







Cost New:


Radius:


Specific Use:

Vehicles:   





Discounts:

Year:






ABS

Make:






Air Bags

Model:






Day running lts.

Vin #






Anti theft: Passive /  Active

Weight:







Cost New:


Radius:


Specific Use:

Vehicles:   





Discounts:

Year:






ABS

Make:






Air Bags

Model:






Day running lts.

Vin #






Anti theft: Passive /  Active

Weight:







Cost New:


Radius:


Specific Use:

