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    1135 Garnet Ave, Suite 26                 Phone: 800-244-0516           License# 0F89833

 San Diego, CA 92109                          Fax: 800-255-7486               www.CAquote.com

General Liability Insurance Application

Email Jolene.Moore@caquote.com or Fax to 800-255-7486 for a quote.

Business Name: _______________________________________________

Address: _____________________________________________________
Contact Name: ________________________________________________

Phone: _____________________ 
Fax: __________________________

E-mail: _______________________________________________________

License Number: __________________
FEIN ____________________

Description of Business: ________________________________________

_____________________________________________________________

Commercial _____%
Residential_____%  
Industrial _____%                
=100%

New ______%

Remodel _____%
Service/Repair _____%  
=100%
Gross Sales: __________________________________________________

Payroll: ______________________________________________________

Sub-out: _____________________________________________________
Max height:________​​​​​________  Max Depth:_________________  
Current Carrier ______________________ 
Premium: _________________

Is your carrier offering renewal? ____
Policy Expiration Date: ___/___/___
Years of Experience: ____________
Number of years with continuous coverage _____
Any losses in the past five years?   Yes  □ No  If yes, please provide an explanation.
Largest Job in the past three years:
Approximate Dates: __/__/__ - __/__/__
County ________________________
Type of Job_______________________      
Value $___________

Largest Planned Job:
Approximate Dates: __/__/__ - __/__/__
County ________________________
Type of Job_______________________      
Value $___________

[image: image1.emf]