



Fax Request for Personal Auto Quote

Please complete the information below as best you can and fax the completed form to 
617-472-7248  Attn:  Donna Kirby

Name  __________________________________________________________________________

Address _________________________________________________________________________

City_________________________________________________State ___________Zip_________

Phone ____________________________________Fax ___________________________________

E-Mail Address ___________________________________________________________________

Preferred Method of Contact   (  Phone        ( E-Mail        ( Fax         ( U.S. Mail 

Best Time to Contact  ___________ ( AM     ( PM

Current Insurance Company ______________________________________

Policy Expiration Date  ________________

Vehicle # 1

Year _______________Make ____________________________________Model____________________

VIN_________________________________________________________

Garage Location  (City or Town car is parked overnight) ________________________________________

Name of Principal Operator _______________________________________________________________

Usage        ( Pleasure        ( Commute (if yes, # of miles 1 way) ____________     (  Business

Check All That Apply:  

( Airbags       ( Factory Installed Alarm      ( Lojack Prevent      ( Lojack Retrieve

( Hybrid        (  Annual Mileage Less than 5,000 Miles               (  Annual Mileage Less than 7,500 Miles

Vehicle # 2

Year _______________Make ____________________________________Model____________________

VIN_________________________________________________________

Garage Location  (City or Town car is parked overnight) ________________________________________

Name of Principal Operator _______________________________________________________________

Usage        ( Pleasure        ( Commute (if yes, # of miles 1 way) ____________     (  Business

Check All That Apply:  

( Airbags       ( Factory Installed Alarm      ( Lojack Prevent      ( Lojack Retrieve

( Hybrid        (  Annual Mileage Less than 5,000 Miles               (  Annual Mileage Less than 7,500 Miles

Driver Information  (Please list all household members)

Note:  Motor Vehicle Records will be checked

Driver # 1 Name _________________________________________________________

Date of Birth________________________   License # ___________________________

Date First Licensed ___________________  

Previous License State (if less than 3 yrs. MA) _________________________________

Check All that Apply:

(  Driver Training     ( Good Student (GPA 3.0 or better)     ( Student Away at School (more than 100 mi)

(  Public Transportation (11 months per year)

List Any (at fault or not at fault) Accidents and/or Moving Violations in the past 5 years:

____________________________________________________________________________________

____________________________________________________________________________________

Driver # 2 Name ________________________________________________________

Date of Birth________________________   License # ___________________________

Date First Licensed ___________________  

Previous License State (if less than 3 yrs. MA) _________________________________

Check All that Apply:

(  Driver Training     ( Good Student (GPA 3.0 or better)     ( Student Away at School (more than 100 mi)

(  Public Transportation (11 months per year)

List Any (at fault or not at fault) Accidents and/or Moving Violations in the past 5 years:

____________________________________________________________________________________

____________________________________________________________________________________

Driver # 3 Name _________________________________________________________

Date of Birth________________________   License # ___________________________

Date First Licensed ___________________  

Previous License State (if less than 3 yrs. MA) _________________________________

Check All that Apply:

(  Driver Training     ( Good Student (GPA 3.0 or better)     ( Student Away at School (more than 100 mi)

(  Public Transportation (11 months per year)

List Any (at fault or not at fault) Accidents and/or Moving Violations in the past 5 years:

____________________________________________________________________________________

____________________________________________________________________________________

Coverages:

Optional Bodily Injury:  ( $20,000 per person/$40,000 per accident




( $25,000 per person/$50,000 per accident




( $50,000 per person/$100,000 per accident




( $100,000 per person/$300,000 per accident




( $250,000 per person/$500,000 per accident

Uninsured/Underinsured Motorist : (Can’t be higher than selected limit for optional bodily injury)

( $20,000 per person/$40,000 per accident




( $25,000 per person/$50,000 per accident




( $50,000 per person/$100,000 per accident




( $100,000 per person/$300,000 per accident




( $250,000 per person/$500,000 per accident

Medical Payments:  
( $  5,000




( $10,000




( $15,000

Comprehensive Deductible:
( $300

( $500

( $1,000 

Select Vehicles for Coverage     (  1        
(  2        
(  3       

Collision Deductible:

( $300

( $500

( $1,000 

Select Vehicles for Coverage     (  1        
(  2        
(  3       

Rental Reimbursement:
( $15 per day

( $30 per day
( $45 per day

Select Vehicles for Coverage     (  1        
(  2        
(  3       

Towing:
( $50 per disablement    
( $100 per disablement 

Select Vehicles for Coverage     (  1        
(  2        
(  3       

Discounts (check all that apply)

· AAA

(   Homeowners Policy  

Company _____________________________________
(   Condo Policy


Company______________________________________

(   Tenant Policy


Company _____________________________________

Please fax completed form to 617-472-7248

Disclaimer:  Completion of the above quote form does not constitute the purchase of or binding of a policy.  You must speak with a representative and complete a formal application before coverage can be effective.

Burgin, Platner, Hurley Insurance Agency, LLC   14 Franklin Street, Quincy, MA  02169  

 Phone 617-472-3000

