
      ENTERPRISE ACCOUNT REQUEST FOR QUOTE 

SAFEGUARDING YOUR SUCCESS 

NOTE: This is for quoting purposes only. 
A complete Acord Application or Online Application will be required in order to bind coverage. 

Effective Date: _______________________ 
Legal Business Name: ___________________________________________________________ 
FEIN #: _________________________________________  Years in Business: _____________ 
Contact Name: _________________________________________________________________ 
 Phone: ___________________________  Email: _____________________________________ 
Mailing Address: 
 Street Address: ________________________________________________________________ 
 City: ____________________________________  State: _____________  Zip: _____________ 
Website: ______________________________________________________________________ 
Business Description: 

Current Carrier: ______________________________         Loss Runs Attached           No Losses 

Property Address: 
 Street Address: ________________________________________________________________ 
 City: ____________________________________  State: _____________  Zip:_____________ 
 Construction: ______________  # Stories: ____  Year Built: ______  Sprinklered:     Yes      No 
 Occupancy: __________________________ 
 Building Replacement Cost: ______________  Business Personal Property Limit: ___________ 
 Deductible: ______________________ 
 Business Income Limit: ____________       ALS       Monthly Limit       Coinsurance: ________ 

Inland Marine: 
     Installation Floater      Equipment      Computer: ____________ 
Limit: __________________ Limit: __________________ Limit: __________________ 
Deductible: ______________ Deductible: ______________ Deductible: ______________ 

Crime Coverage: 
Employee Theft: _______________________ Money:          Inside          Outside      
Limit: _______________________________ Limit: _______________________________ 
Deductible: ___________________________ Deductible: ___________________________ 

General Liability: 
 Limits of Liability:          $1,000,000/$1,000,000          $1,000,000/$2,000,000 
 Estimated Rents: _________________________  Total Payroll: _________________________ 
 Total Sales: __________________________________  Liquor Sales: _____________________ 
 Subcontractor’s Cost: _______________________  Additional Classes: ___________________ 



                 ENTERPRISE ACCOUNT REQUEST FOR QUOTE 

SAFEGUARDING YOUR SUCCESS 

 
Workers’ Compensation: 
 # Employees: ________________  Annual Payroll Employees: $ ________________________ 
 Duties of Employees: 
 

 Name of Owner: _________________________________  Percentage of Ownership: ______ % 
 Included Owners: _________________________  Excluded Owners: _____________________ 
 
Auto: 
Limit of Liability Requested: ____________________________        Hired & Non-Owned Auto 

 Year Make Model VIN # Cost New Deductibles: 
Compensation 

Deductibles: 
Collision 

1     $ $ $ 
2     $ $ $ 
3     $ $ $ 
4     $ $ $ 
5     $ $ $ 
 
Umbrella: 
Limit: _____________________________ 
 
Optional Quotes Needed: 
     Employee Benefits      Employment Practices Liability (# Employees: ___________ ) 
     Cyber Liability      Directors & Officers 
     Flood      Earthquake 
     Additional Insureds      ERISA (Plan Name & Assets: ________________________ ) 

       Other: ___________________________________________________________________ 
 
 

 
 

For more information or assistance, and to submit this quote request, please contact: 
Dana Wilson, CIC, AAI, CISR Elite | Director of Enterprise Accounts 

Email: dwilson@sentinelra.com | Office: 919.926.4651 | Mobile: 336.343.7144 
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