=DGIA

Oscar Guido Insurance Agency

Auto Quote Sheet

PRIMARY CONTACT INFORMATION

First Name Last M.L Date
Mailing Address Apartment/Unit #
City State 7IP

Phone E-mail Address

LOCATION

Street Address Apartment/Unit #
City State 7IP

Phone E-mail Address

AUTO INFORMATION

" " Other That
Miles To Comp/ Coll. Estimated
Year 1 M::kFe d c ModFeI ST_; A;\(:_:_j el CBon Y Sli(y\lle Work One Coverage Annual Tov{lFrT(m
(Toyota,Ford) (Camry,Focus) (LX, XLT..) (Car,Truck,Van) Way (Yes/No) Mileage or
1
2
3
4
1. Purchase Date: Mileage:
2. Purchase Date: Mileage:
3. Purchase Date: Mileage:
4. Purchase Date: Mileage:
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COVERAGE

Liability (In Thousands) Uninsured | UMPD/ Comp. Collision ) Rental
Bodily Inj. Pro. Dmg. Medical Motorist CDW Deductible Deductible Towing Car
15/30 5 None No Cov. Yes None None Yes Yes
25/50 10 500 15/30 240 240
30/60 25 1000 25/50 500 500
50/100 50 2000 30/60 750 750
100/300 100 5000 50/100 1000 1000
250/500 - 100/300 1500 1500

FULL HOUSEHOLD AND DRIVER INFORMATION

PRIMARY DRIVER

First Name

Age First
Licensed

License Number

2ND DRIVER

First Name

Age First
Licensed

License Number

3RD DRIVER

First Name

Age First
Licensed

License Number

4TH DRIVER

First Name

Age First
Licensed

License Number

Last

Driver is Principle
of car number?

No. of Accidents
Last 6 Yrs

Last
Driver is Principle
of car number?

No. of Accidents
Last 6 Yrs

Last
Driver is Principle
of car number?

No. of Accidents
Last 6 Yrs

Last

Driver is Principle
of car number?

No. of Accidents
Last 6 Yrs
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DOB

No. of Traffic
Convictions Last 6 Yrs

DOB

No. of Traffic
Convictions Last 6 Yrs

DOB

No. of Traffic
Convictions Last 6 Yrs

DOB

No. of Traffic
Convictions Last 6 Yrs



