
Agent:

Company Name Incorporated?
Contact Name ******* Tax ID#
Phone Fax Years in Business
Email Website
Address
Any losses in the past 3 years?  If so please explain.

Have loss runs been ordered? Yes / No Do we need to have them ordered? Yes / No
Annual Gross Sales: Annual Payroll:

Description of operations ******

Current Carrier Expiration Date
Liability Coverages 100 / 300 300 / 600 500 / 1 Million 1 Million / 2 Million 2 Million / 4 Million
Number of employees Full time Part time

Building Coverage Contents Coverage
Type of Building Frame Mason Joisted Masonry
Scheduled Tools Unscheduled Tools
Year Built Deductible 250 500 1000 2500 5000
Square Feet Is the building sprinklered Y / N Alarm or Security System Y / N

Vehicle Liability Limit 100 CSL 300 CSL 500 CSL 1 MILLION CSL

100 / 300 250 / 500 500 / 1 MILLION Other
Vehicle List.  Typically you can just copy your existing policy which will include the VINs - list trailers used in operation
Vehicle # Year Make Model VIN ****** Liability Only Comp/Coll

1
2
3
4
5
6

Deductible Comprehensive Collision
Drive Name ****** Date of Birth ** Drivers License Number ****** Violations

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

  Cottonwood Insurance

(801)943-5700

Business Insurance Questionaire

2028 East Fort Union Blvd.
Salt Lake City, UT 84121

Liability Insurance Information

Property and Inland Marine Coverage

Non-Combustible

Commercial Auto



Have you had any claims in the last 4 years? Yes No
Do you offer Health Insurance to your employees? Yes / No Do you have a safety Program Yes No
Do you have a return to work program? Yes / No Do you do drug testing Yes No
Classification codes, if this information is the same as it was in the last year, please attach a copy of your current
declaration pages.
Employee Class Job Description Payroll # of full time # of part time 
Code employees employees

Offer Name Title Included or Excluded % Ownership Amount of Payroll

Please provide us with a copy of the loss history as well as premuims for the last 4 years. This information can be 
obtained by contacting your current insurance company.  The quote will be accurate only if we have all of this information 
so that we can apply all the appropriate discounts and surcharges.
Special concerns or requirements for your policy(ies).

Please return this to completed form to:
Cottonwood Insurance
2028 East Fort Union Blvd. # 200
Salt Lake City, UT 84121
Phone (801) 943-5700
Fax (801) 942-8595

Workers Compensation




