1811 Aston Ave., Ste 200
Carlsbad, CA 92008
PH: 760-599-7242

CA License #0G22064
Workers' Comp. Quote Proposal

Stone's World Services LLC

Term Quoted: 06/15/2026 - 06/15/2027 App ID: 4023949

Line of Business Premium

Policy Cost: $1,450.00

MONTHLY Payment: $69
Direct Bill*

*Insured will be emailed DEPOSIT INVOICE
after ISC binds it online. The Payee of
deposit will be enrolled in autopay for the
insured. All

Down payment: $867.00

Billing Fee: Up to $5 per installment policies must be on autopay.
Limits : $100,000/$500,000/$100,000 *** Broker Fee required before binding
Carrier: The Pie Insurance Company **Deposit payment is made after policy is bound

Agent Commission: 7%

Please sign & date for acceptance of this proposal:

Sign Date

*Broker fees are fully earned and retained by our brokerage firm and are not part of the premium. Expense constants are fully earned and retained by the Insurance Company
or MGA

*This amount includes state surcharges, is subject to any pending rate changes or required premium modifications, and is based on the most current information available to us

*Direct billed policies can be charged a fee up to $15.00 per installment depending on the carrier. A Direct Draft EFT option may be offered which requires no installment fees.
*This proposal can only be accepted by our receipt of the payment quoted above by the due date; otherwise, no coverage will be provided and our offer will expire.

*Our only offer of insurance is stated by the terms of this proposal and can only be changed by our issuance of a revised proposal.

*Covered terrorism losses would be partially reimbursed by the United States Government under a formula established by the Act.
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