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AUTO QUICK QUOTE APPLICATION

(1 – 4 Power Units)

Date:                   Effective Date:                 Quote Needed By:        
Agency:              Agency Contact:                
Insured:        
Complete Mailing Address:        
Garaging City & State (If different from mailing address):        


Business Description:        
Commodities Transported:            MC or DOT#:          

For Hire?:      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No            Hazardous Commodities?:      FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
Trip Frequency (%):         0-50         51-200         201-500        Unl     Years in business:      
Largest cities entered:        
Who arranges loads?               Percentage of Dedicated Routes:       
Transports for 3 or fewer shippers or customers?:       FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No  
Coverage & Limits: 
Liability:               UM:            UIM:             Med Pay:           Trailer Inter:       
Hired Auto:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No      If yes, cost of hire:             Non-Owned Liab:    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
Deductibles:      Liability:              Comp:               Coll:            Trailer Inter:       
Driver Information (Current mvr required):  
	Name
	Age 
	Date of Hire
	Experience
	Accident Details

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     


Loss History:                                                   --------------Liability-------------       -------Physical Damage------
	Term (Mo/Yr)
	Prior Carrier
	Power Units
	# Occurrences
	Total Incurred
	# Occurrences
	Total Incurred

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Canceled or nonrenewed in the prior 3 years?:      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No           If yes, attach details.
Equipment:

	Year
	Make
	Model
	GVW or # Passengers
	Maximum
Radius
	Use

(S C or R)
	Stated Amount or OCN  (Specify)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     




300 Galleria Parkway SE, Suite 900, Atlanta, GA  30339
(770) 429-4900▪ (770) 429-4917 FAX
(800) 336-3034 (800) 910-7349 FAX


