


MOTORIZED VEHICLE 
Veh 1  Auto Motorcycle Off Road Veh

 Motor Home Snowmobile Veh 2  Auto Motorcycle Off Road Veh
 Motor Home Snowmobile 

Year 
 

Make Model Trimline (EX, LX) Year 
 

Make Model Trimline (EX, LX) 

VIN 
 

VIN 

Lean Holder 
 

Lean Holder 
 

Use: 
 Commuter Pleasure Business 

Use: 
 Commuter Pleasure Business 

Mileage: Commute 
Annual: ______ One Way: ________ 

Odometer: 
 

Mileage: Commute 
Annual: ______ One Way: _______ 

Odometer: 
 

Work or School Address: 
 

Purchase Price (motor home) Work or School Address: 
 

Purchase Price (motor home) 

CC Size(motorcycle/atv/off road veh only) Date of Purchase 
 

CC Size(motorcycle/atv/off road veh only) Date of Purchase 
 

Veh 3  Auto Motorcycle Off Road Veh
 Motor Home Snowmobile Veh 4  Auto Motorcycle Off Road Veh 

 Motor Home Snowmobile 
Year 
 

Make Model Trimline (EX, LX) Year 
 

Make Model Trimline (EX, LX) 

VIN 
 

VIN 

Lean Holder 
 

Lean Holder 
 

Use: 
 Commuter Pleasure Business 

Use: 
 Commuter Pleasure Business 

Mileage: Commute 
Annual: ______ One Way: ________ 

Odometer: 
 

Mileage: Commute 
Annual: ______ One Way: _______ 

Odometer: 
 

Work or School Address: 
 

Purchase Price (motor home) Work or School Address: 
 

Purchase Price (motor home) 

CC Size(motorcycle/atv/off road veh only) Date of Purchase 
 

CC Size(motorcycle/atv/off road veh only) Date of Purchase 
 

Auto Driver Information 
Driver 
No 1 

Name License Number DofB Sex SSN 

Driver 
No 2 

Name License Number DofB Sex SSN 

Driver 
No 3 

Name License Number DofB Sex SSN 

Current Insurance Company FARA Years Insured 
 5+years 3+years 1+years Less then 1 year 

Driving History – List all violations, accidents and losses (include not at fault accidents) 
Driver 
No 

Loss Date Description (speeding, accident, ect) 

Driver 
No 

Loss Date Description (speeding, accident, ect) 

Driver 
No 

Loss Date Description (speeding, accident, ect) 

Driver 
No 

Loss Date Description (speeding, accident, ect) 

Coverage 
Liability Limits 
 $25/$50/$25 
 $50/$100/$$50 
 $100/$300/$100 
 $250/$500/$250 

Uninsured Motorist Limits 
 $25/$50/$25 
 $50/$100/$$50 
 $100/$300/$100 
 $250/$500/$250 

Personal Injury Protection 
 $10,000 
 $35,000 

Comp Deductible 
 $100 
 $500 
 $750 
 $1,000 

Coll Deductible 
 $100 
 $500 
 $750 
 $1,000 

Optional Coverages 
 Towing 
 Car Rental 
 Glass buyback 

BOAT 
Year 
 

Manufacturer Model Length Hull ID  ACV 
 Agreed Amount: _____________ 

Fuel Type 
 Gas 
 Diesel 
 Electric 
 No Engine 

Hull Material 
 Alum 
 Wood 
 Steel 
 Composite 
 Fiber 
 Fiber over Wood 
 Other 

Power Type 
 Inboard 
 Outboard 
 Inboard/outboard 
 Jet Drive 
 Sail 
 Outboard Jet 
 No Engine 

Homemade  
 Yes No 

No. of Main Engines: 
 _______________ 
Horsepower of Each: 
 _______________ 
 _______________ 

Liability: 
 $25,000 
 $50,000 
 $100,000 
 $300,000 
 $500,000 

Uninsured: 
 $25,000 
 $50,000 
 $100,000 
 $300,000 
 $500,000 

Med Pay: 
 $1,000 
 $5,000 
 $10,000 

Deductible: 
 $250 $500 $750 $1,000 

Office Use 

TRAILER 
Year Make 

 
Model Value Serial Number 
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