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“.l,am[m; Please Fax to (585) 227-9236 OR Please Mail to:
] Lawrence Associates Agency Inc.
1 Associates A L

2142 Ridgeway Ave.

Save On All Forms of [f1SUrance
SaveEn Rochester, NY 14626

Business Insurance
Printable Quote Form

* Indicates Required Fields

Policy Holder

*Contact Name:
*Date of Birth:
*E-Mail:

*Phone Number:

Business Phone:
Address:

City:

State:

Zip:

Country:

Business Information

# of Full-Time Employees:

# of Part-Time Employees:

How long in Business? (Years):

How many locations?

Number of Owners:

Year Business Established:

Estimated payroll:

Any Claims:

Do you sub-out work? [ JYes [ JNo

If yes, what percent?

What percent residential?

What percent Commercial?

Type of Business: [ ]Sole Proprietor [ JPartnership [ |Corporation [ JLLC
[ JAssociation

Please give a brief description of your
business and clientele”
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Business Insurance
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Get A Free Quote

Please Fax to (585) 227-9236 OR Please Mail to:
Lawrence Associates Agency Inc.

2142 Ridgeway Ave.

Rochester, NY 14626

Property/Premises Information

Address:

City/State/Zip:

Occupancy Status:

[ |Owner [ [Tenant

Year Built:

% Occupied:

Sprinklers:

[ Jves [ ]No

Type of Construction:

[ Wood [ ]Stucco [ JMasonry [ |Brick Veneer
[ JAluminum Siding [ _|Other

# of Stories:

# of Basements:

Square Footage:

Burglar Alarm:

[ Jves [ ]No

Contents:

Building Value:

Other Property (specify):

Insurance Information

Annual Gross Sales (before taxes):

Number of Employees

Annualized Payroll:

Cost of subcontracted work:

Limits Requested

[]$300,000

[]$500,000 [ ]$1,000,000 [ ]$2,000,000

Describe any claims you've had in the past 5
years:

Current Insurance Company (not agency)

Company Name:

Policy Expiration Date:

Current Insurance Coverages:
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* Indicates Required Fields

Additional Comments or Concerns:

Disclaimer Notice - The premiums quoted are estimates based on information you
provided. This quotation does not constitute a contract of insurance, nor does
it provide coverage for any loss or claim. Coverage can only be bound by an
agent with a signed application and a down payment.

Lawrence Associates Agency, Inc. 2142 Ridgeway Avenue, Rochester, New York 14626 (585)227-7500
info@lawrenceagency.com




