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REQUEST FOR QUOTE

Business Owners’ and Worker’s Comp Coverage

For a no-obligaton ratequote,mai a copy of your current insuran@ dedaraions page
for Business Owners' CoverageandWorker’'s Comp.Fill outthis form and mall to:
P.O.Box 9118, Des Moines IA 50306-9118.

For fader savice call 1-515-313-4502r
fax to 1-515-313-4472.

Name;

Address: c\ Professional ‘ INSURANCE

SOLUTIONSISERVICES

City: State: Zip:

Business address

Street City State P
Business Name:

Busines Type: [ Individual ] Corporation ] Partnership ] other
No. of years in businessat this location:

Telephone: ( ) Fax: ( )
E-mail: GrossAnnual Receipts: $

Your e-mail address will never be shared or sold. It will be used to send you important notices.

Building Construction: [ JFrame  []Brick [JConcrete []Other
Sprinklers: []Yes [JNo Fire/theft alarm: [JYes [JNo If yes, what kind?
Square Fed of your practice:
Value of Contents (computers, furnit ure, tables, desks,artwork, etc.): $
Year building wasbuilt: No. of Stories:
Are you the owner of the building? [JYes [JNo If yes,Value of Building: $

Have you filed a claim in the last5years? []Yes []No
Choosea Dedudible: []$500 []$1,000 []Other $

Choosea Liability CoverageAmount: []$1,000,00(er claim/$2,000,00(Qer year
[]1$500,000per claim/$1,000,00Qper year [ ] Other $

Do you have BusinessOwners’ Coveragenow? []Yes []No Renewaldate /

Mo Yr

For a Worker's Comp quote, pleaseprovide this information:

No. of Full Time Employees: No. of Part Time Employees
Total Annual Payroll: $ Employer Federal 1.D. No:
Pleas contact me about [ ] Homeowners Insurance [] Auto Insurance []Umbrella Insurance

Professional Solutins Insuiarce Sewicesis alicensedagency.CA license#0B84564 Thesematerialslescriben generatermsthecoveragehatmaybeprovidedunde apolicy. Coverageis uncerwritten onanindividual bags. Raesard savings
expeienced may vary basel on individud circumstances.Exanine your policy carefull y for ary exclusionslimitationsor conditionsghatmayspecificallyaffectcoverage Thetermsandcondtionsof thepolicy preval. Alsocaefuly examineyour
policy to engire thet the coverage providedis gppropride for your businessNote: Workers Compensatiomwill bequotedat statutorylimits.



