
_______________ 

workcomp@pipelineinsurance.com

COMMERCIAL BUSINESS QUOTATION WORKSHEET 

Thank you for allowing me the opportunity to quote your Business General Liability and Worker’s Compensation 

Policies. Please complete the following questionnaire and email workcomp@pipelineinsurance.com.

For your convenience we have flexible payment plans available.

FEIN/SSN: Phone: Email: 

Business Name:  Check One:  Individual  Corporation  LLC     Partnership   Joint Venture   

Business Type Description: 

Web Site: Yrs Experience: Year Established:
 How long at this Location: Do you  Own  Lease Year built: 

Sq. ft. Bldg:  Sq. ft. of Office:  Bldg. Construction  Masonry   Frame 

Is there an alarm system? Fire sprinklers? Y/N 

Contractor  Yes 

Y/N 

 NO  If yes contractor License number: 

Class Code  Category- Job Description     FT  PT    Annual Payroll 

Annual Gross Sales:  Business Personal Property: 
Tennent Improvements-Buildout 
or Building Value:

Deductible? (Please circle)   $1,000 $2,500 $5,000 Other 

General Liability Coverage?  (Please circle) $1 Mil  $2 Mil  $3 Mil  Other 

** Please Fax a copy of your Dec. Page and minimum 3 years of loss runs to see if we could save you additional Money!!** 
Carrier Name  Policy Number  Eff-Exp Date 

Current 

Last Year 

Year before that 

I hereby give permission and authorize Pipeline 

Insurance Agency to obtain our hard copy loss runs 

directly From the above listed carriers. I also certify that 

all information on this application is correct to the best of 

my knowledge. You may email us or fax this and any

loss runs to 866-219-9967

_____________________________________________ 

Signature                                              Date 

Please check if “Yes” provide date of incident and eplenation
Any past claims or losses in the past 5 years?

 Has there ever been EE working without workers 
comp  in the past 4 years? 
 Harassment or Wrongful discharge? 
 Acts of violence against an EE? 
 Do you work with Hazardous materials? 
 Perform work underground or above 15 feet? 
 Do you use subcontractors? 
 Health plans provided for EE? 
 Any labor volunteered or donated? 

Stories

Year Updated: Roof: Electrical: Plumbing: HVAC: 

Smoke Detectors:          Y/N
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