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THE INSURANCELOFT .COM | 1

COMMERCIAL  INSURANCE | QUOTE  REQUEST

GENERAL  INFORMATION

COMPANY NAME
( ind iv idua l  i f  so le  p ropr ie torsh ip )

PHYS ICAL  ADDRESS 

PHONE NUMBER EMAIL  ADDRESS

Z IPC ITY STATE

COMPANY INFORMATION

FE IN

ENTITY  TYPE
(se lec t  one ) LLC Corpora t ion So le

Propr ie tor  Par tnersh ip OtherLLP

YEARS IN
BUSINESS

REQUESTED L INES  TO QUOTE
(se lec t a t leas t one )

 L i ab i l i t y  On ly   P roper ty  On lyBus iness  Owners  (BOP)  

Bus iness  Auto   Pro fess iona l  L i ab i l i t y   Fa rm L iab i l i t y

Workers  Compensat ion

ANNUAL GROSS
REVENUES

Other ( s )

CURRENT POL ICES
(which  o f  the  fo l low ing  does  your  company  have  an  ac t i ve  po l i cy  fo r? )

 L i ab i l i t y  On ly   P roper ty  On lyBus iness  Owners  (BOP)  

Bus iness  Auto   Pro fess iona l  L i ab i l i t y   Fa rm L iab i l i t y

Workers  Compensat ion Other ( s )

DES IRED EFFECT IVE  DATE
( fo r new pol i c ies ) 

CONTRACTOR 

INSTITUTIONAL

RESTAURANTAPARTMENTS 

CONDOMINIUMS WHOLESALERETAIL

SERVICEMANUFACTURING 

OFFICE

OPERATIONS
(se lec t  one  i f  your  company ' s  opera t ions  match  any  o f  the  fo l low ing )

BUSINESS  DESCRIPT ION
(what  does  your  company  do? )

POL ICY  INFORMATION
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THE INSURANCELOFT .COM | 2

COMMERCIAL  INSURANCE | QUOTE  REQUEST

PROPERTY  SECT ION

L IAB IL ITY  SECT ION

PHYS ICAL  ADDRESS 

SQUARE FEET
OCCUPIED 

OTHER BUILDING NOTES

CONSTRUCTION
TYPE

SPRINKLERED? BURGLAR
ALARM?

ZIPC ITY STATE

BUILDING INFORMATION

BUILDING FEATURES

REPLACEMENT
COST

PROPERTY  INTEREST 
( se lec t  one ) Owner  -  Occup iedOwner  -  Lessor

YEAR
BU I LT

NAME & ADDRESS

REQUESTED  GENERAL  L IAB IL ITY  L IMITS

Per  Occur rence  L imi t Other

Tenant

BUILDING DESCRIPT ION

TOTAL
STORIES

Yes No Yes NoF IRE
ALARM? Yes No

Aggregate  L imi t

Medica l  Expense

Damage to  Rented
Premises

$

$

$

$

SCHEDULED ADDIT IONAL INSUREDS /  LOSS  PAYEES

TYPE

BUS INESS  PERSONAL PROPERTY

VALUE DESCRIPT ION

(opt iona l )
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THE INSURANCELOFT .COM | 3

COMMERCIAL  INSURANCE | QUOTE  REQUEST

VEHICLE  NUMBER ONE

VEHICLE  NUMBER TWO

YEAR

YEAR

MAKE

MAKE

MODEL

MODEL

VIN

VIN

BUSINESS  AUTO SECT ION

FULL  COVERAGE

FULL  COVERAGE

L IAB IL ITY  ONLY

L IAB IL ITY  ONLY

DEDUCTIBLES (if full coverage is selected for any vehicle)

OPTIONAL  AUTO  COVERAGES  (skip this section by providing your declaration pages)

COMPREHENSIVECOLLISION LIABILITY

SELECT YOUR COVERAGE PACKAGE - SELECT ONE (customization available, not all options available with all carriers/vehicles)

PREMIER

• 1 Million CSL Liability
• 1 Million UM/UIM
• 5000 Medical Payments
• Rental Reimbursement
• Increased Towing
• Hired and Non-Owned Vehicle

Coverage
• Blanket Additional Insured
• Blanket Waiver of Subrogation

• 500,000 CSL Liability
• 500,000 UM/UIM
• 1000 Medical Payments
• Rental Reimbursement
• Increased Towing
• Blanket Additional Insured
• Blanket Waiver of Subrogation
• Scheduled Autos Only

• 300,000 CSL Liability
• Rejected UM/UIM
• Rejected Medical Payments
• Scheduled Autos Only

PREFERRED BASIC

ADDIT IONAL INFO

NUMBER OF 
DRIVERS

MAX RANGE 
DRIVEN
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THE INSURANCELOFT .COM | 4

COMMERCIAL  INSURANCE | QUOTE  REQUEST

ADDIT IONAL COVERAGES  –  SELECT  ALL  THAT APPLY

ADDIT IONAL INFORMATION

(wh ich  o f  the  fo l low ing  wou ld  you  be  in te res ted  in  l ea rn ing  more  about? )

Employee  D i shones ty Employment  P rac t i ces  L iab i l i t y Data  B reach/Cyber  L iab i l i t y 

C r ime  Insurance In land  Mar ine D&O L iab i l i t y
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