
Name:	
  _______________________________________________________________________________________	
  

Address:	
  _____________________________________________________________________________________	
  

Phone:	
  ___________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Email:	
  _________________________________________	
  

	
  

Renewing	
  Auto	
  Ins	
  Co:	
  _______________________________	
  	
  	
  	
  	
  Number	
  of	
  years	
  with	
  Carrier:	
  _______________	
  

AAA	
  #:	
  ____________________________________________	
  	
  	
  	
  	
  Member	
  Since:	
  ___________________________	
  

Years	
  at	
  Current	
  Residence:	
  _____________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Pay	
  In	
  Full	
  Option?	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  No	
  

Current	
  Homeowner	
  or	
  Renter’s	
  Insurance?	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  No	
  	
  	
  	
  	
  Current	
  Carrier:	
  _______________________________	
  

	
  

Vehicle	
  #1	
  Year,	
  Make,	
  Model:	
  ___________________________________________________________________	
  

VIN	
  #:	
  _____________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Garaging	
  Town:	
  ________________________________	
  

Annual	
  Mileage:	
  _____________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Alarm:	
  _______________________________________	
  

Liability	
  Limits:	
  ________________________________________________________________________________	
  

Collision	
  Deductible:	
  ________________________	
  	
  	
  	
  	
  Comprehensive	
  Deductible:	
  _________________________	
  

Towing:	
  ______________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Substitute	
  Transportation:	
  ___________________________	
  

	
  

Vehicle	
  #2	
  Year,	
  Make,	
  Model:	
  ___________________________________________________________________	
  

VIN	
  #:	
  _____________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Garaging	
  Town:	
  ________________________________	
  

Annual	
  Mileage:	
  _____________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Alarm:	
  _______________________________________	
  

Liability	
  Limits:	
  ________________________________________________________________________________	
  

Collision	
  Deductible:	
  ________________________	
  	
  	
  	
  	
  Comprehensive	
  Deductible:	
  _________________________	
  

Towing:	
  ______________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Substitute	
  Transportation:	
  ___________________________	
  

	
  

Driver	
  #1:	
  ____________________________________	
  	
  	
  	
  	
  Driver	
  #2:	
  ____________________________________	
  

Date	
  of	
  Birth:	
  _________________________________	
  	
  	
  	
  	
  Date	
  of	
  Birth:	
  _________________________________	
  

Date	
  First	
  Licensed:	
  ____________________________	
  	
  	
  	
  	
  Date	
  First	
  Licensed:	
  ____________________________	
  

Drivers	
  License	
  #:	
  ______________________________	
  	
  	
  	
  	
  Drivers	
  License	
  #:	
  ______________________________	
  

Driver’s	
  Ed?	
  	
  	
  Yes	
  	
  	
  	
  	
  No	
  	
  	
  	
  	
  	
  	
  Motcy	
  Training?	
  	
  Yes	
  	
  	
  	
  	
  No	
  	
  	
  	
  	
  	
  	
  Driver’s	
  Ed?	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  No	
  	
  	
  	
  	
  	
  Motcy	
  Training?	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  No	
  

Good	
  Student	
  (B/3.0	
  Avg	
  or	
  Higher)?	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  No	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Good	
  Student	
  (B/3.0	
  Avg	
  or	
  Higher)?	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  No	
  



Carrier	
  options:	
  

Common	
  questions	
  
• #days	
  quoting	
  in	
  advance	
  of	
  policy	
  issue	
  
• Quoting	
  HO	
  also?	
  How	
  many	
  years	
  continuous	
  HO	
  covg,	
  with	
  same	
  company?	
  Name	
  of	
  company.	
  

	
  
Commerce	
  

• Canc/reinst	
  occurrences	
  
• Continuous	
  period	
  of	
  ins	
  
• Elite	
  package	
  

o Additional	
  towing	
  cov	
  
o Collision	
  and	
  limited	
  collision	
  savings	
  
o Original	
  equipment	
  manufacture	
  parts	
  
o Emergency	
  travel	
  expenses	
  

• Enhancer	
  
o More	
  substitute	
  trans	
  limits	
  
o Cell	
  phone	
  up	
  to	
  $200.00	
  
o Computer	
  up	
  to	
  $1000.00	
  
o Personal	
  belongings	
  $250.00	
  
o Pet	
  coverage	
  up	
  to	
  $500.00	
  

• Green	
  discount	
  
o 3%	
  

• #of	
  late	
  pays	
  
• Shop	
  smart	
  renewal	
  

	
  
Green	
  Mountain	
  

• Continuous	
  GM	
  auto	
  covg	
  since	
  
• Canceled	
  in	
  past	
  3	
  years?	
  
• E-­‐doc	
  discount?	
  
• EFT	
  option?	
  

	
  
Harleysville	
  

• Covg	
  enhancement	
  
o Collision	
  deductible	
  
o Living	
  expenses	
  up	
  to	
  $25.00	
  a	
  day	
  
o Lock	
  out	
  coverage	
  
o $10.00	
  additional	
  a	
  day	
  on	
  substitue	
  transportation	
  
o $25.00	
  additional	
  on	
  towing	
  

• Life	
  policy	
  credit	
  
o 5%	
  

• Pol	
  #	
  for	
  other	
  HI	
  companion	
  policies	
  
	
  

NGM	
  
• Auto	
  elite	
  	
  

o Silver	
  
o Gold	
  
o Platinum	
  

• HO	
  with	
  NGM	
  
	
   	
  



	
  
	
  
Quincy	
  

• Family	
  account	
  credit	
  
• Family	
  member	
  multi	
  car	
  credit	
  

o 10%	
  
• Merit	
  rating	
  forgiveness	
  

	
  
Safety	
  

• Ecustomer	
  discount	
  
• Safety	
  Shield	
  

o Waive	
  of	
  collision	
  deductible	
  
o Additional	
  substitue	
  transportaion	
  coverage	
  
o Additioal	
  towing	
  coverages	
  

	
  
	
  
	
  

Travelers	
  
• EFT	
  discount	
  

o 5%	
  
• Roadside	
  assist	
  program	
  

o 2%	
  
	
  


