
DDAALLLLAASS  NNAATTIIOONNAALL  IINNSSUURRAANNCCEE  CCOOMMPPAANNYY  

 
 

5501 LBJ Freeway      Suite 1200      Dallas, Texas  75240    

Fax 972-233-0191      Toll Free 1-800-533-0457    

 

 

GL Quick Quote Form 
 

Date: ____________ 
 
Name Insured: ____________________________________FEIN/Tax ID/SS#______________ 
 
Address: _________________________________________ Zip Code: _________ 
 
Telephone: _____________________How long has insured been in business? ___________ 
 

   Individual             Corporation               Partnership                 Joint Venture 
 
If Corporation, Partnership or Joint Venture, How many owners, officers, or partners? 
________ 
 
Nature of Business: ____________________________________________________________ 
 
_____________________________________________________________________________ 
Limits of Liability:       100K      300K      500K      1MIL      2MIL/1MIL 
 
Annual Sales: __________________________ Annual Payroll: __________________________ 
                           Not Including Owners or Partners 
Number of Employees:  F/T: _________________ P/T: __________________ 
 
Amount spent on sub-contractors: ________________________________________________ 
 
Do subs carry their own insurance? _____________________________________________ 
 
Additionally insured interests/Waivers of subrogation (Qty. ea.) 
____________________________ 
 
Prior Carrier: ____________________________ Year of Activity: ________________________ 
 
Prior Losses: YES NO If yes, please explain______________________________________ 
 
Note: General Contractors must complete the ACCORD 125 & 126 and contractors 
supplement form. 

 
Agent Information 

Agency #:  _____________________                                    Email: ________________________ 
 
Agency: _________________________________Contact: ______________________________ 
 
Phone: __________________________________ Fax: _________________________________ 

*THIS IS A QUOTE REQUEST, NOT AN APPLICATION* 
 


