	Commercial Quote Worksheet
	Date:
     

	
	Referred By:
     


Instructions:

· Please print clearly and provide as much information as possible. Use (mm/dd/yyyy) when completing all date fields.
· Return completed worksheet using the instructions at the bottom of page 2.

General Information
	First Name

     
	MI

 
	Last Name

     
	Social Security Number

     

	Current Address

     

	City 

     
	State

     
	Zip Code

     

	Home Phone Number

     
	Cell Phone Number

     
	Business Phone Number

     


Business Information
	Business or Company Name

     
	FEIN

     

	Business Address

     

	City 

     
	State

     
	Zip Code

     

	What Year did Your Business Start?
     
	Have you had any Claims?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Business Description
     

	Current Insurance Company

     
	Policy Number

     

	How Long with Current Company

     
	Expiration Date

     
	Prior Limits
	Can You Provide Documentation


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	     
	     
	     
	

	Have You Ever Filed for Bankruptcy
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	When
	     


General Liability
	Number of Employees

     
	Gross Receipts

     
	Payroll

     
	Limits of Insurance

     

	Do you use Subcontractors?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
(If Yes, What is the Annual Cost Paid to Subcontractors?) 
$
	     


Property
	Building Amount

     
	Contents Amount

     
	Deductible

     
	Year Built

    
	Square Feet

     

	Number of Stories

     
	Construction

     
	Distance to Fire Station

     
	Central Station Alarm?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Monitored Burglar Alarm?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Workers’ Compensation
	Federal ID Number

     
	Experience Modification

     
	Do Employee’s Travel Out of State?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


List of Employees
	Name
	Date of Birth
(MM/DD/YYYY)
	Title/
Relationship
	General Job Description
	Percent (%)
Ownership
	Include
	Exclude

	     
	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Inland Marine
	Unscheduled Tools Value

     
	Rented and Leased Equipment Value

     
	Deductible

     


Scheduled Equipment
	Year
	Description
	Serial Number
	Value

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     


Commercial Auto/Driver Information
	Current Insurance Company

     
	Policy Number

     

	How Long with Current Company

     
	Expiration Date

     
	Prior Limits
	Can You Provide Documentation


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	     
	     
	     
	


Driver 1
	Driver’s License No.

     
	State

     
	Date of Birth

     
	Sex

 FORMDROPDOWN 

	Marital Status

 FORMDROPDOWN 


	Any Tickets in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	List Dates

     

	Any Accidents in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	List Dates

     


Driver 2
	Driver’s License No.

     
	State

     
	Date of Birth

     
	Sex

 FORMDROPDOWN 

	Marital Status

 FORMDROPDOWN 


	Any Tickets in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	List Dates

     

	Any Accidents in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	List Dates

     


Driver 3
	Driver’s License No.

     
	State

     
	Date of Birth

     
	Sex

 FORMDROPDOWN 

	Marital Status

 FORMDROPDOWN 


	Any Tickets in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	List Dates

     

	Any Accidents in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	List Dates

     


Vehicle Information

	Year

     
	Make

     
	Model

     
	Vin Number

     

	Type

     
	Gross Vehicle Weight

     
	New Vehicle Purchase Price

Used Vehicle Purchase Price
	$      
$      


	Year

     
	Make

     
	Model

     
	Vin Number

     

	Type

     
	Gross Vehicle Weight

     
	New Vehicle Purchase Price

Used Vehicle Purchase Price
	$      
$      


	Year

     
	Make

     
	Model

     
	Vin Number

     

	Type

     
	Gross Vehicle Weight

     
	New Vehicle Purchase Price

Used Vehicle Purchase Price
	$      
$      


Garage Liability
	Limit of Garage Liability

     
	Limit of Garage Keepers

     
	Maximum No of Autos Kept

     
	Are Autos Kept in a 
Fenced Lot?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	No. of Employees

     


Would you like an umbrella quote?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is there any additional or special business coverage needed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Additional Comments:
	     


*****Please provide loss runs from your current insurance carrier for the past 3 years.*****
Do I have permission to quote your insurance with the companies that will run your Insurance Financial Score and MVR?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please return this worksheet to:
	Name:
Morgan Teeter Financial
Email:
info@morganteeter.com
Fax: 
501-550-4366
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