Automobile Quote Request

GENERAL INFORMATION

Firm Name

Contact Person E-Mail Address

Address

City State Zip Code

Phone Number Fax Number Federal ID #

Firm Type Effective Date of Coverage Current Carrier

AUTOMOBILE LIABILITY COVERAGE

Automobile Liability Limit Medical Payment Limit Uninsured/Underinsured Motorist Limit
Comprehensive Collision

AUTOMOBILE INFORMATION

Year Make Model
Vehicle 1

VIN Cost New GVW (If Truck)

Year Make Model
Vehicle 2

VIN Cost New GVW (If Truck)

If more than 2 vehicles please attach additional information when submitting this form.

DRIVER INFORMATION

Name Date of Birth Driver License #

Accidents/Tickets in the last five years? ves [] No[ ]
If yes, please explain and include dates.



Name Date of Birth Driver License #

Accidents/Tickets in the last five years? If yes, please explain and include dates. Yes |:| No |:|
Name Date of Birth Driver License #

Accidents/Tickets in the last five years? If yes, please explain and include dates. Yes I:l No I:l
GENERAL

Has your business had any vehicle losses in the last five years? Yes |:| No |:|

If yes please list, include dates:

Do more than 50% of your employees use their personal autos for business? Yes |:| No |:|

If more than 3 drivers please list the information below.
If more space is needed please attach additional information when submitting this form.

YOUR SIGNATURE AND AUTHORIZATION

Name Date

Title

Applicant's Signature

To submit the application follow the instructions in the order listed below.

1. Save a copy of the completed application to your computer for your records. | Save

2. Print, sign and mail or fax a copy of the completed application to Hall & Company
at the address below. (A signed application is needed to complete underwriting.) Print

3. Submit completed application to Hall & Company.

Alternatively you can fax the application to (360) 697-3744 or mail to the address below. Submit

When you press the Submit button an e-mail window will open with the application attached.
Please attach to this e-mail any additional information, if needed.

If you use a web based e-mail program, such as Hotmail or Yahoo, please save the completed application

to your computer and e-mail it along with any additional information to submittals@hallco.net.

Michael J Hall & Company 19578 10th Ave. NE Poulsbo, WA 98370
Ph: (360) 598-3700 Fax: (360) 697-3744 Website: www.hallco.net
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