Workers Compensation Quote Sheet
Recommended by: _______________________ 

Agent: _______________________
Name: _________________________________

Date: ________________________
Other Insured: ___________________________

Home Phone: _________________
Cell Phone: _____________________________

Work Phone: __________________
Mailing Address:  ________________________

Email: ________________________
                _______________________________

Current Company: ______________
Check One: Own ___
How long? ___


Expiration: ____________________
Date of Birth: ___________________________

Renewal Premium: ______________
Primary SSN: ___________________________

FEIN: ________________________
Losses: Y / N Explain: ___________________________________________________________

Description of Property:

Address Location: ______________________________________________________________

Years Business in Operation ____Years of Experience ____ Experience Modification:___​_​​​​____
Nature of Business: _____________________________________________________________

Gross Receipts: ______________________  
Total Payroll: ________________________
Executive Officers: __________________________________________  Included  or Excluded
Officer payroll: ________________ 


Employees Duty: ____________________  #______ Payroll: ________________________

Employees Duty: ____________________  #______ Payroll: ________________________

Employees Duty: ____________________  #______ Payroll: ________________________

Other Coverages: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Travelers: ___________ (Monoline ok)


Disability: Shelterpoint _________ 
Hartford: ____________ (Monoline ok)

Amtrust: ____________ (Pay-as-you-owe: directly with payroll company)  Disability*________
Memic: _____________ (Monoline and new ventures ok with approval)
MSA: ______________ (No monoline, can write comp first)

NYSIF: _____________
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