
Date:_______________________ 

Business name:____ __________________________________________________________ 

Business 
Address:_______________________________________________________________________ 

Best phone #:___________________________ Best email address:_________________________ 

Owner/s name:__________________________________________________  

D.O.B._______________ 

If you are a trucking company: Dot # ____________      

EIN:_________________                                     Year business started:___________________ 

Do you have current commercial insurance, if so, how long? _________ Any claims: _______ 

Descriptions of operations (what do you do daily): 
________________________________________________________________________________
________________________________________________________________________________
___________________________________________________ 

Gross sales (or projected):__________________________________ 

Do you need “General Liability” if so, $1m per occurrence/$1m aggregate or $2m occ/$2m agg. 

Do you need commercial “Commercial auto”, if so: 
Vehicle 
Year:______Make__________Model__________________VIN_____________________________ 

Body style:__________________   GVW:___________________ Value$_________ 

Driver Name:______________________  

D.O.B.______________DL#_____________________________ 

(use below too add additional drivers/vehicles) 
Desired limits of liability: _______________________________________________ 
Do you need workers compensation, if so: Yearly Salary $________________ # of employees____ 
How did you hear about us: _________________________________ 
Any information that you would like to 
add:____________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________ 

678-833-2860

250 Creekstone Ridge 

Woodstock, GA 30188 
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