Lassiter

I N S U R A N C E

Innovation inspired by a century of trust.

Commercial Lines Quote Form
Al Lassiter Ware, we have dedicated commercial insurance representatives that work directly with our clients,

both in person and remotely. Feel free to contact us at 800-845-8437 1o start the quoting process or simply fill
out the information below and click SUBMIT to start a conversation with one of our agents today!

Contact Name: Title:

Phone Number: Email Address:

Company Name:

Company Address:

Business Description:

Estimated Total Annual Sales: Estimated Total Annual Payroll:

Estimated Total Number of Employees: Estimated Total Number of Vehicles:

Current Agency(s)/Broker(s): Length of Relationship (yrs):

Current Carrier(s):

[ would like quotes for the following:

O Property & Casualty Insurance (i.e. Property, General Liability, Auto. Inland Marine, Workers Compensation. Umbrella)
Employee Benefits: [ Health [ Life [ Dental [ Vision [ Short-term Disability [ Long-term Disability
L1 Bonding/Surety

L1 Professional Employer Organization (Employee Leasing) This unique product allows an employer to outsource payroll,
human resources, workers' compensation and even employee benefits!

Financial Services: [ Key Employee Protection [ Business Continuation [1401k & Pension Plan Administration

[ Payroll Administration Only

Comments:

After completing the information requested above, please click on the submit button below and the form will be
automatically emailed to Lassiter Ware.

SUBMIT

Thank you! A qualified Lassiter Ware representative will contact you shortly!

P.O. Box 490690 | Leesburg, FL. 34749-0690 | Phone (800) 845-8437 | Fax (888) 883-8680 | www.lassiterware.com
LEESBURG | MAITLAND | TAMPA | JACKSONVILLE | OCALA
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