
WORKERS COMPENSATION QUOTE REQUEST

1. Complete the enrollment form (all pages) in full by selecting a field with the mouse and by using the tab button.
2. Please fill in all the fields with the correct information.
3. Mail the completed quote request form to the address listed below.
4. You may e-mail this application to apps@cossioinsurance.com.
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1.  Company Name  ______________________________________________ Start Date  __________________
2.  Tax Id #  __________________________________  E-mail address  ________________________________
3.  Contact Name  ___________________________________________________________________________
4.  Work Phone  ______________________________  Home Phone  __________________________________
 Fax  __________________________________
5.  Mailing Address  __________________________________________________________________________
 City  _______________________________  State  _________________  Zip code  _________________
6.  Premises Location  ________________________________________________________________________
 City  _______________________________  State  _________________  Zip code  _________________
7.  Nature of business/detailed description of operations  ____________________________________________
 ____________________________________________________________________________________
8.  Year business started  _______________________
9.  Prior Insurance Carrier  ___________________________ Policy Number  ____________________________
 Effective Dates  _______________________________________________________________________
10.  Is company canceling coverage?  yes  no
 Why?  ______________________________________________________________________________
11.  Total premium $ ___________________________  Any claims in the last five years?  yes  no
12.  Employee payroll figures:
    # Full Time  # Part Time  Annual Payroll Renumeration
 Secretaries  ______________ ______________ _______________________________
 Retail Employees ______________ ______________ _______________________________
 ______________ ______________ ______________ _______________________________
 ______________ ______________ ______________ _______________________________
13.  Owners Included/Excluded:  Included  Excluded
 Name  ________________________________________  Title/Relationship  ______________________
 Name  ________________________________________  Title/Relationship  ______________________
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Questions? Call us at (864) 688-0121 or send us a fax at (864) 688-0138.

NOTE: Click the Save button and save this document in your documents �le folder. Make sure that all the 
information you have entered is correct and then e-mail this application to apps@cossioinsurance.com

attached with the amusement center application fully completed.
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