Rembrell Jnsarnance Graup

Phone: (800)849-3271  Fax: (800)354-3573 « Email: PC@kimbrellcompany.com

CoMMERCIAL PHONE QUOTE FORM
Coverage: [JProperty [JGL [JPackage

Agency Name: Contact:

Email: Phone:

Effective Date: Target Premium: Prior/Current Carrier:
Insured Name: # Add’l Insd:

Yrs in Business: Yrs Exp: Type of Business (complete description):

Losses (3 years):

PROPERTY SECTION

Address: City/State/Zip:

Constr: YrBuilt:__ Updates (yr) Roof:___ Wiring:__ Plumbing:__ HVAC:._
Square Footage:_ Protection Class:___ Central Station Alarm: [ Yes [No

Values Deductibles

Building Value $ AOP: $

Contents $ Theft: $

Bus. Income  $ Wind/Hail: $

Other $

GENERAL LIABILITY SECTION
Limits [J 300,000/300,000 0 500,000/500,000
[ 1,000,000/1,000,000 [ 1,000,000/2,000,000
[ Other:

Premium Basis [] Total Receipts $
O Payroll $
[ Square Footage ft2
O Number of Employees
[ Liquor Receipts (if applicable) $

Comments to Underwriter:

Use for premium indication purposes only
Commercial Phone Quote Form — May 2010



	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Text44: 
	Check Box45: Off
	Text46: 
	Check Box47: Off
	Text48: 
	Check Box49: Off
	Text50: 
	Check Box51: Off
	Text52: 
	Check Box53: Off
	Text54: 
	Text55: 


