
l:NIPLIJVERll. 

Quotation for Workers' Compensation and Employers Liability Insurance 
Date: 06/05/2017 

Applicant/First Named Insured:  
Insurance Company: Employers Preferred Insurance Company 
Underwriting Canta ct: 
Underwriter Phone: 
Underwriter Email: 
Quote Number: 
Proposed Effective Date: 06/01/2017 
Proposed Expiration Date: 06/01/2018 
Agency: Beere & Purves Inc (GA) 
Agency Number 
Payment Plan: 100% DP 

Down Payment: $861.00 
Installments of: $0.00 

EIG Services, Inc. 
In California, dba 

EIG Insurance Services 

We are pleased to offer the following quotation for your workers' compensation insurance. The estimated 
annual premium is $861. This quotation is valid until the Proposed Effective Date noted above. 
Coverage must be bound prior to the Proposed Effective Date. You may accept this quotation and 
request policy issuance by selecting Request Bind in the quoting system and making a timely payment. 
The requested payment plan is based on estimated annual premium (EAP) and is subject to change 
after policy issuance and final audit. We will send the First Named Insured an invoice when the policy is 
issued. Please do not make payment from this quotation. 

This quotation has been prepared based on the information submitted by you and/or your agency. If, prior 














