
AEIFS, Inc.  3699 Wilshire Blvd., Suite 1295, Los Angeles, CA 90010 

Telephone 213.637.1870 • Facsimile 213.637.1873 • www.aeifs.com • CA License No 0E16970 

INSURANCE • FINANCIAL SERVICES • EMPLOYEE BENEFITS • RISK MANAGEMENT 

BASIC INFORMATION FOR WORKERS COMP QUOTATION 
(Please complete and return by fax or U.S. Mail or email: info@aeddy.com) 

Date: ___________________ 

Company Name: 

Dba: 

TEL (          )         - (W) FAX (          )         - 

      (          )         -  (Mobile) 

1. Individual _________  Partnership _________   Corporation Type  ___________   Other _____________

2. Mailing Address: _______________________________________________________________________

3. Location No.  -  _______________________________________________________________________

Location 1: (if more than one location please copy this form and complete for each location).

INSURED SECTION: 
1. Federal Employer ID Number (FEIN) :  ______________________________________

2. Years in Business: ______________ yrs. Years in the Location: ___________ yrs. 

3. Nature of Operation:    Loc.  ______________________________________________________________

EMPLOYEE CLASSIFICATION & JOB DESCRIPTION: 

Employees’ 
Job Description 

Number of Employee(s) Estimated 
Annual Payroll Full Time Part time 

* Examples: Clerical, Sewing, Knitting, Embroidery, Retail, Wholesaler, etc.



AEIFS, Inc.  3699 Wilshire Blvd., Suite 1295, Los Angeles, CA 90010 
Telephone 213.637.1870 • Facsimile 213.637.1873 • www.aeifs.com • CA License No 0E16970 

INSURANCE • FINANCIAL SERVICES • EMPLOYEE BENEFITS • RISK MANAGEMENT 

OWNERS and OFFICERS:

NAME TITLE Ownership %? 
Include in W/C 

Insurance? 
              %     Yes         No 

%     Yes         No 

%     Yes         No 

%     Yes         No 

%     Yes         No 

PRIOR INSURANCE: 

1. Current Insurance Co.: ___________________________________         Exp. Date:  _____/_____/_____ 

2. Current Annual Premium:  $_____________________         Any Ex-Mod Rate? ____________________ 

3. Any Loss(es) for last  5 year: _____________________________________________________________

4. Prior Insurance History for past 5 year:

Policy Period Name of 
Company 

Policy No. 
Expired 

Premium Inception Expiration 
       /          /        /          / 

        /          /        /          / 

   /          /        /          / 

        /          /        /          / 

        /          /        /          / 

            /              /               _______________________________ 

Date Insured’s Signature


	Location 1: (if more than one location please copy this form and complete for each location).
	INSURED SECTION:
	EMPLOYEE CLASSIFICATION & JOB DESCRIPTION:
	Number of Employee(s)
	Full Time
	Part time


	Employees’
	Job Description


	Corporation Type: 
	Other: 
	Individual: Off
	Partnership: Off
	Corporation: Off
	Text65: 
	Text01: 
	Text02: 
	Text03: 
	text04: 
	Text05: 
	Text06: 
	Text07: 
	Text08: 
	Text09: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text 14: 
	Text15: 
	Text16: 
	Text17: 
	Text 18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 


