

975 W. Hawthorn Drive
Itasca, IL 60143

PH: (630) 472-2300
FAX:  (630) 472-2385

Thank you for the opportunity to quote your insurance needs. 
In order to prepare an accurate and competitive quotation, we will need the following:

· 3 years of loss information. (If these are not available, we can order them on your behalf). Please attach a list of all carriers and policy #s for the last 3 years.
· FEIN number, years in business, owners’ names, dates of birth, and note whether to include or exclude each of them in the workers compensation policy.

· A copy of your current policies – only the declaration pages are needed.
· Complete description of your operations.
· A copy of your experience modification worksheet
· Building specs, including construction type, square footage, year built and note whether a basement, alarm and/or sprinkler system is present.

· IF APPLICABLE:
· A complete drivers schedule to include driver license numbers and dates of birth.
· A complete vehicle list to include the 17-digit vehicle identification number. 

Once we have received the above information, we will be able to specifically design an insurance program to meet the needs of your growing business.

