Date
Auto Quote Worksheet

Producer Name

Name

Address County

Marital Status

Phone Number Work Cell
Employer How Long Occupation
Employer How Long Occupation

1) Do you currently have insurance in force? Yes __No__ How long?
Renewal Date:

Current Insurance Company Expiration Date

Policy #

2) Have you or any house hold member had any moving violations or accidents/ claims in
the past 3 years?

Driver’s Name Date of acc/claim at fault/not at fault
Student’s in household? Yes _ No __ Name of School
Good Student Discount (B average & above)
Driver’s Training? Yes _ No__

House Hold Discounts: Multi Line Multi Car Good Student Disc.
Air Bag Alarm Accident Free
Driver Vehicle License # SSN# DOB Tickets/Acc.

Vehicle Information:

Veh 1: Year: Make: Model: Miles 1 Way:
Vin: Annual Mileage:

Veh 2: Year: Make: Model: Miles 1Way:
Vin: Annual Mileage:

Veh 3: Year: Make: Model: Miles 1 Way:
Vin: Annual Mileage:

Veh 4: Year: Make: Model: Miles 1 Way:
Vin: Annual Mileage:

Any vehicle(s) used for Business Use?




Current Coverage’s:

Bodily Injury/Liability /Property Damage (BIPD)

Optional Coverages:

25/50/25

50/100/50 Car rental
100/300/100 Towing and Labor
250/500/250

Medical Payments (Optional)
None

1000

2000

5000

10000

Uninsured Motorist (UM) Required in MO.
25/50

50/100

100/300

250/500

Underinsured Motorist (UIM) Optional
None

25/50

50/100

100/300

250/500

Comprehensive Deductible ( fire theft,weather,glass & vandalisim)
100

250

500

1000

Collision Deducible
100

250

500

1000

Vehicle Loan/Lease

Vehicle # Vehicle #
Loan # Loan #
Name of lender Name of Lender
Address Address
City/State/Zip City/State/Zip

PLEASE FAX COMPLETED SHEETS TO (314)-849-9292 — ATTN: KELLY KERLEY
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