ALDRIDGE INSURANCE SERVICES, LLC -

a division of Canyon Lands Insurance

COMMERCIAL INFORMATION QUOTE SHEET
COMPLETE THIS FORM AND FAX BACK TO ME AT 928-505-8003

DATE: EFFECTIVE DATE (IF DIFFERENT):
BUSINESS NAME: ENTITY: FEIN/$$:
CONTACT NAME: PHONE:

EMAIL:

MAILING ADDRESS:

LOCATION ADDRESS:

YRS IN BUSINESS: YRS EXPERIENCE PRIOR CARRIER:

LOSSES:

BUSINESS TYPE:
[1 CONTRACTOR (1 SERVICE [1 RETAIL [ GARAGE [1 OFFICE (1 OTHER

DESCRIPTION OF OPERATIONS (Product Sold, Manufactured, Service Rendered):

LOCATION DESCRIPTION

.ist Drivers on Reverse)

BUILDING CONSTRUCTION PROTECTION DEVICES UPGRADES
[0 FRAME [0 MASONRY [ METAL (1 SPRINKLERS (JFIRE (1 BURGLAR [0 ROOF [ PLUMBING [ WIRING [ HVAC
YR BUILT SQUARE FOOTAGE % OCCUPIED OTHER OCCU
OTHER STRUCTURES ON PREMISE (if yes, please review description again, complete) L YES [0 NO
BUILDING COVERAGE LIMIT | CONTENTS COVERAGE LIMIT | LOSS OF INCOME LIMIT DEDUCTIBLE
$ $ $ ( $250, $500, $1000, $2500 )
RESTAURANT:|SEATING CAPACITY BAR ON PREMISES 0 YES / 0 NO ANSOL SYSTEM UL 300
RETAIL:|PEAK SEASON SALE OF ALCOHOL 0 YES /0 NO 0 YES /O NO
MANUFACTURER:|SUPPLIER(S) MAJOR CUSTOMER
CONTRACTOR:| % WORK DONE BY SUBCONTRACTORS | % RESIDENTIAL WORK % COMMERCIAL WORK
CONTRCT CONT:(MISC TOOLS & EQUIPMENT SCHEDULED EQUIP VALUE STATES OF OPERATION:
AZ
GARAGE:| KEEPERS LIMIT: BOATS: DEDUCTIBLE: DEALERS - # OF PLATES:

POLICY LIMITS AND BASIS
GENERAL LIABILITY LIMITS WORKERS COMPENSATION |(EXCESS LIABILITY
1 1MIL/2MIL 0 500/1MIL [0 500 () 300/600 (11 MILLION  [1500,000 [C1MIL [ 2MIL O3 MIL O 4MIL [ SMIL

GROSS RECEIPTS:  |GROSS LIQUOR RECEIPTS |[NUMBER OF EMPLOYEES  |ANNUAL PAYROLL (+26,400 owner)
FIT___PIT___ CLERICAL

ANSOL SYSTEM UL 300 U YES # 0 NO AUTO LIABILITY LIMITS: O 1MIL (1750 (1 500 [ 300

| e | T |

COMPLETE REVERSE SIDE FOR VEHICLE LIST, DRIVERS LIST & ADDITIONAL NOTES

NOTES:

For ALL of your Insurance & Real Estate needs contact Don Clark at 928-486-7701
or by email at DonClark@Brooks-Clark.com






