
SURPLEX UNDERWRITERS, INC. www.surplexuw.com
SURPLEX UNDERWRITERS, PO BOX 998 PORTLAND, ME. 04104, FAX 207-856-0260, PHONE 800-441-1799
SURPLEX UNDERWRITERS, PO BOX 10477, BEDFORD, NH. 03110, FAX 603-625-4869, PHONE 800-258-6206
SURPLEX UNDERWRITERS, PO BOX 6070, WARWICK, RI. 02887, FAX 401-738-7589, PHONE 800-334-7580

CONTRACTORS EQUIPMENT QUICK QUOTE QUESTIONNAIRE

DATE ____________________________

SUB AGENT ________________________________________________PHONE #______________________________

CONTACT PERSON__________________________FAX # ______________________email address_______________

INSURED_______________________________________________________________ EX-DATE_________________

NAMES OF PRINCIPALS _____________________________________________Soc. Sec#. _____________________

ADDRESS________________________________________________________________________________________

TYPE OF BUSINESS ________________________________YRS EXPER ___________YRS IN BUSINESS _________

PRIOR CARRIER ____________________________________DOES AGENT KNOW PERSONALLY?______________

CURRENT RATE & DEDUCTIBLE ____________________________________ WC exp mod_____________________

WHAT OTHER COVERAGES DO YOU WRITE?_________________________________________________________

PRIOR LOSSES (LAST 5 YEARS)PROVIDE DETAILS_____________________________________________________

_______________________________________________ Logging Risks–Contracted with _______________________

MAINTENANCE PROGRAM IN PLACE? _____________PROVIDE DETAILS __________________________________

OVERALL FINANCIAL CONDITION/NET WORTH ________________________________________________________

AGENT’S RECOMMENDATION:______________________________________________________________________

UNIT # YEAR MAKE & MODEL SERIAL NUMBER

1)________________________________________________________________________________________________________________________

2)________________________________________________________________________________________________________________________

3)________________________________________________________________________________________________________________________

4)________________________________________________________________________________________________________________________

UNIT # LIMIT OF INSURANCE DEDUCTIBLE RATE PREMIUM

1)________________________________________________________________________________________________________________________

2)________________________________________________________________________________________________________________________

3)________________________________________________________________________________________________________________________

4)________________________________________________________________________________________________________________________

UNIT # LOSS PAYEE INFO


