
 

First Name  

Last Name  

Business Name  

Phone Number  

Fax Number  

Email Address  

Your Street Address  

Your City  

Your County  

Your Zip Code  

Type of Construction (Framing, 
Painting, etc.) 
 

 

Type of buildings constructed 
(single-family homes, apartments, 
condos, townhomes, etc.) 

 

Payroll (excluding Owner and Cleri-
cal) 

 

Total Gross Receipts  

Total Annual Sub Costs  

Contractors’ License #  

Are you currently insured?  

If so, please list your current insur-
ance carrier and premium: 

 

When does your current policy ex-
pire? 

 

Quick Quote 

FAXGRAMFAXGRAMFAXGRAMFAXGRAM    

Any quote is subject to change upon receipt of final underwriting information. 

12300 SE Mallard Way Ste. 265 
Milwaukie, OR  97222 

800-682-1717 
Fax: 503-659-1892 

 
providing security in an insecure world since 1954 

 

Please help us improve our service 

by taking the following survey. 

 

How important are the following 

qualities to YOU when selecting an 

insurance agency? 

 

1 = not important……..5 = very impor-

tant 

 

1. Integrity ____ 

2. Stability ____ 

3. Quick response to your needs 

____ 

4. Price ____ 

5. Competent staff ____ 


