Antique Auto Quote Sheet
Recommended by: _______________________ 

Agent: _______________________
Name: _________________________________

Date: ________________________
If Married (Spouse): ______________________

Home Phone: _________________
If Children (Incl. Ages): ___________________

Cell Phone: ___________________

Other drivers in Household: ________________

Work Phone: __________________
Address:  _______________________________

Email: ________________________
                _______________________________

Current Company: ______________
Check One: Own ___

Rent ___


Expiration: ____________________
Date of Birth: ___________________________

Renewal Premium: ______________
Drivers License Number: _________________

Education: ____________________
Primary SSN: ___​​​_________________________

Date of License: ________________
Place of Employment: _____________________

Annual Miles/Usage: ____________
Accidents / Claims (Glass / PIP) / Violations (in the past 39 months)?______________________
______________________________________________________________________________

Defensive Driver Course (Check One)?   No ____

Yes ____
 Incl. Date: ________
Description of Vehicles:

Year ____________________________

Year _________________________
Make ___________________________

Make ________________________
Model __________________________

Model ________________________
VIN ____________________________

VIN _________________________
Credits/Modifications___________________
Credits/Modifications__________________
Air Bags (Check One): Yes ____ No ____

Air Bags (Check One): Yes ____ No ____
ABS (Check One): Yes ____ No ___


ABS (Check One): Yes ____ No ___

Alarm _____________ Historical Plates: Y/N
Alarm ____________ Historical Plates: Y/N
Day-Time Running Lights ________________
Day Time Running Lights _____________
Coverages:

Liability:   Single Limit   or  Split Limits
(Max $1,000,000): _____________ PD: _________
Medical Payments (Max $100,000):
_______________

Supplemental Uninsured Motorist (Max $1,000,000 Single or Split): ______________________
Personal Injury Protection (PIP) Base: $50,000

OBEL($25,000): _______________
Additional PIP (Max: $150,000): __________________

Comp. Ded. (None,100,200,250,500,1000): _________________

Full Glass: 
Yes
or 
No

Coll. Ded. (None,100,200,250,500,1000): __________________

Towing (None,25,50,75): ________________

Rental ($20/600;30/900;40/1200;50/1500): ________________

Spare Parts: __________________

Agreed/Guaranteed Value: __________________________
Homeowners Company: ____________________________
Primary Auto Policy Dec required: ___________________________

Payment: 
Recurring credit card   ,   Bill your bank (EFT)   ,   or Lump Sum (Check)
Hagerty Quote _______________________ (same year ok)
American Collectors Quote _____________ (15 yrs min.)
Condon & Skelly Quote _______________ (25 year min, No Trucks)

American Modern __________________ (Through Lovullo no min age)

J.C. Taylor Quote _____________________ (19 yrs old min)
If Writing: 

Loss-Payee _________________

Copy of Primary Auto Dec Page
Lease _____________________

Other Insurance Policies in House Hold _____________


Photo Inspection ______________

Match w/ HO: 
Yes 
or 
No
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