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INSURANCE AGENCY INC
SURETY BONDS AND INSURANCE

1353 Palmetto Ave. Suite 100 Winter Park, FL 32789

Toll Free (888) 848.1787, P (321)972.4863, F (407)628-1671

www.Lsjins.com, e: info@Lsjins.com

Commercial Auto Insurance Quote Request (Print or Type and Fax to us)

INSURED INFORMATION:

Business Name: Contact: Ph:
Street Address: City: State: Zip:
E Mail: Type of Business:
Prior Insurance? [JYes [(J]No  Prior Company: Expire Date: / /
List ALL DRIVERS: (attach additional driver’s names on a separate sheet)
Name Social Security # DL# & State DoB Yrs Exp.  Sites/Day
/]
]
]/
]
Provide latest Motor Vehicle Records? (must be no later than 60 days old)
ACCIDENTS/VIOLATIONS/CLAIMS IN LAST 3 YEARS:
Operator Date Description
/___/
/ /
/__/
/ /
VEHICLES TO BE COVERED: (attach additional vehicles on a separate sheet)
Year Make Model Vin # ABS? Airbags? Alarm? Cost New
Veh#1 O O O
Veh#2 O O O
Veh#3 O O O
COVERAGELIMITS:
Bl Liability PD Liability PIP Limit UM-Stacked Non-stacked Medical
Veh#1 []25/50 ] 25 ] 10 []25/50 Stacked O []1000 [] 2000 []5000
[]50/100 [1 so [150/100 Stacked
[] 100/300 ] 100 [] 100/300 Stacked
Bl Liability PD Liability PIP Limit UM-Stacked Non-stacked Medical
veh#2  []25/50 ] 25 ] 10 []25/50 stacked O [(Jaooo [] 2000 []s000
[]50/100 [] so [[]50/100 Stacked
[] 100/300 ] 100 ] 100/300 Stacked
Bl Liability PD Liability PIP Limit UM-Stacked Non-stacked Medical
veh#3 [ ]25/50 [] 25 [] 10 []25/50 Stacked ] [J1000 [] 2000 []s000
[150/100 [1 so [150/100 Stacked
[] 100/300 [] 100 [] 100/300 Stacked
Bl Liability PD Liability PIP Limit UM-Stacked Non-stacked Medical
Vveh#l [ ]25/50 [1 25 [] 10 []25/50 Stacked ] [J1000 [] 2000 []s000
veh#2  []50/100 ] so []50/100 Stacked
veh#3 [ ]100/300 [] 100 [] 100/300 Stacked
Comprehensive Deductible Collision Deductible Towing Rental
Veh#tl [] 500 [] 1000 [1500[] 100 [] Yes [ INo [JYes [INo
Veh#2 [] 500 [] 1000 []s00[] 100 [] Yes [ ] No [Jvyes [1No
Veh#3 [ ] 500 [] 1000 [1500[] 100 [] Yes [ INo [JYes [INo



	INSURED INFORMATION: 
	Commercial Auto Insurance Quote Request Print or Type and Fax to us: 
	undefined: 
	Contact: 
	Street Address: 
	Ph: 
	Zip: 
	undefined_2: 
	City: 
	Prior Insurance: Off
	Type of Business: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Name 1: 
	Name 2: 
	Name 3: 
	Social Security 1: 
	Social Security 2: 
	Social Security 3: 
	Social Security 4: 
	DL  State 1: 
	DL  State 2: 
	DL  State 3: 
	DL  State 4: 
	undefined_7: 
	undefined_8: 
	Provide latest Motor Vehicle Records must be no later than 60 days old: 
	undefined_9: 
	Yrs Exp 1: 
	Yrs Exp 2: 
	Yrs Exp 3: 
	Yrs Exp 4: 
	SitesDay 1: 
	SitesDay 2: 
	SitesDay 3: 
	SitesDay 4: 
	Operator 1: 
	Operator 2: 
	Operator 3: 
	Operator 4: 
	Date 1: 
	Date 2: 
	undefined_12: 
	Description 1: 
	Description 2: 
	Description 3: 
	Description 4: 
	Year: 
	ABS: 
	Airbags: 
	Alarm: 
	undefined_18: 
	undefined_19: 
	Veh2 1: 
	Veh2 2: 
	Make 1: 
	Make 2: 
	Make 3: 
	Model 1: 
	Model 2: 
	Model 3: 
	Vin 1: 
	Vin 2: 
	Vin 3: 
	undefined_22: 
	undefined_23: 
	Cost New 1: 
	Cost New 2: 
	Cost New 3: 
	2550: Off
	25: Off
	10: Off
	2550_2: Off
	50100: Off
	50: Off
	50100   Stacked: Off
	undefined_24: 
	1000: Off
	2000: Off
	5000: Off
	100300: Off
	100: Off
	100300 Stacked: Off
	2550_3: Off
	25_2: Off
	10_2: Off
	2550_4: Off
	50100_2: Off
	50_2: Off
	50100   Stacked_2: Off
	undefined_25: 
	1000_2: Off
	2000_2: Off
	5000_2: Off
	100300_2: Off
	100_2: Off
	100300 Stacked_2: Off
	2550_5: Off
	25_3: Off
	10_3: Off
	2550_6: Off
	50100_3: Off
	50_3: Off
	50100   Stacked_3: Off
	undefined_26: 
	1000_3: Off
	2000_3: Off
	5000_3: Off
	100300_3: Off
	100_3: Off
	100300 Stacked_3: Off
	2550_7: Off
	25_4: Off
	10_4: Off
	2550_8: Off
	undefined_27: 
	1000_4: Off
	2000_4: Off
	5000_4: Off
	50100_4: Off
	50_4: Off
	50100   Stacked_4: Off
	100300_4: Off
	100_4: Off
	100300 Stacked_4: Off
	500: Off
	1000_5: Off
	500_2: Off
	100_5: Off
	Yes_2: Off
	No_2: Off
	Yes_3: Off
	No_3: Off
	500_3: Off
	1000_6: Off
	500_4: Off
	100_6: Off
	Yes_4: Off
	No_4: Off
	Yes_5: Off
	No_5: Off
	500_5: Off
	1000_7: Off
	500_6: Off
	100_7: Off
	Yes_6: Off
	No_6: Off
	Yes_7: Off
	No_7: Off
	undefined_6: 
	undefined_10: 
	undefined_11: 
	undefined12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	18: 
	19: 
	undefined_20: 
	undefined_21: 
	undefined_80: 
	undefined_90: 
	undefined_82: 
	undefined_83: 
	undefined_91: 


