
Please fax to 936-309-0050 or email to Sales@texaspartnersinsurance.com





Brokerage 

Texas Nonsubscriber 

Quote Application 

1. Has this applicant (or affiliate) been in the Texas Workers' Compensation System in the last 3 years?

Oves D No

If yes, have they had an experience modification factor of 1.50% or higher? 0 Yes O No

2. Has the applicant (or affiliate) ever had an Employer's Liability claim? D Yes D No

3. Does the applicant have Employer's Excess Indemnity coverage? 0 Yes O No

Carrier name:

4. Does the applicant have a written Safety/Loss Control Program? 0 Yes O No

Date program initiated:

5. Does the applicant have any Pre-hiring requirements? D Yes O No

If yes, please provide details on a separate sheet.

Please provide a copy of the written Safety Program as well as any additional information regarding 

applicant's loss control practices. If the answer to #2 or #3 is YES, please give a complete descriptions, dates, 

and amounts of claims on a separate sheet. 

Agent and Applicant hereby acknowledge that: (a) all answers and statements contained herein, including any 

attached data, are true and complete; (b) Insurer will rely solely on the information provided in this Fax-A­

Quote, along with any attached data, in considering whether to provide the requested insurance coverage; and 

(c) this Fax-A-Quote shall become a part of the Policy should coverage be bound.

Agent 

Phone 

Agent Signature 

Applicant Signature 

Agent Email 

Fax 

Date 

Date 

Please return completed form to Sales@texaspartnersinsurance.com

 Direct Fax: 936-309-0050




