Kamkar Insurance Agency Lic #. 0744100

Commercial Liability, Property, Workers Comp, Truck ~ Personal Auto, Home, Life, Health

_____________________________________________________________________________________


Workers Comp questionnaire

INSURED:________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________
ADDRESS:__________________________________________________________________
Phone Number ______________ Fax Number _____________ email:____________________
State Tax ID:______________ Federal Tax ID: ​________________ Year in business: _______

Business Entity: Corporation ​​​____ Partnership ____ Individual _____ LLC ___ 

Employee information: Please forward copy of current policy DEC page.
	# of employees
	Employee function 
	Class code
	Annual payroll

	
	
	
	

	
	
	
	

	
	
	
	


Last 3 years insurance information: Must have to provide a quote.
	Company Name
	Policy number 
	Effective Date
	Premium

	
	
	
	

	
	
	
	

	
	
	
	


Owners, Partners or Stock Holders 

	Full Name
	Title
	% owned
	Duties
	Excluded or

Included

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Nature of the Business: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Additional locations address: ​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________________________________________________________________________________________

1300 S. Santee St # 208, Los Angeles, CA 90015

Phone 213-743-9191 Fax 213-743-0554


Email mkamkar@pacbell.net

