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Worker’s Compensation Insurance Quote Sheet 

Business:  _____________________________________ 

Address:  ______________________________________ 

City:   ___________________   State:____  Zip._________ 

FEIN Number: ______________________________________ 

Employees: 

Description of Employee     # Of Employees Estimated Annual Payroll _________ 

1.       _______________________          _____________            ________________________ 

2.       _______________________          _____________            ________________________ 

3.      ________________________          _____________            ________________________ 

Description of Business Operations: 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________ 

List All States They Will Work in Besides Colorado: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

___________________________________________________________ 

 

Current Carriers   Effective Dates      Estimated Annual Premium______ 

WORKER’S COMPENSATION  

_____________________________        _____________                 ________________________ 

GENERAL LIABILITY  

_____________________________        _____________                ________________________ 


