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Information needed to quote Workers Comp.

· Company Name: __________________________________________________

· DBA: ____________________________________________________________

· Contact Person: ___________________________________________________

· Address: _________________________________________________________

· Additional Location:_______________________________________________

· Additional Location:________________________________________________

· Telephone Number: ________________________________________________

· E-mail: ___________________________________________________________

· Corporation / LLC / Partnership / Sole Prop. / Non Profit

· Year Established: _________________________________________________

· FEIN: ___________________________________________________________

· Current Carrier / Expiration: _______________________________________

· Annual Payroll: ___________________________________________________

· Business Activity: __________________________________________________

· Loss History: ______________________________________________________

· WCIRB Number and Mod: _________________________________________

· Excluded Officers: _________________________________________________

· Guard: ___________________________________________________________

· AmTrust:_________________________________________________________

· Hartford:_________________________________________________________

· Employers:________________________________________________________

· Travelers:________________________________________________________

· Appalachian:______________________________________________________

· SCIF:____________________________________________________________

· Brown and Riding:_________________________________________________ 
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