Please Print AUTO OUESTIONNAIRE The more information you provide,
The more accurate the quote.
~ Name Work Ph# Taken By ’
- Address - Home Ph# - Date Quoted ;
City_, State Cell Ph# Best Time to
~&Zip _Call
= County = Email  Referral From g
- Present - Present - Renewal Date g
- Co. Premium ‘ g
Full Name Full Name
- Driver #1 - Driver #2 H
- Date of Birth SSN# - Date of Birth SSN# z
< Drivers Good Student  YES < Drivers Good Student YES []-
< License # Discount NO < License # Discount NO .
- Married [_1| Separated [ ]| Single - Married [ ]] Separated [ ] ] single =
Tickets last 5 - Tickets last 5
Years - Years
(Date/s) - (Date/s)
Date New or Date New or Used?
- Purchased Used? - Purchased g
Accidents Accidents
last 5 Years last 5 Years
(Date/Fault/ (Date/Fault/
- Amount) - Amount) -
- VIN#1 Make - VIN#2 Make :
= Year Model = Year Model £
- Date Bought Cost New - Date Bought Cost
g g New g
- #of # of Doors - #of # of
- Cylinders - Cylinders Doors -
- ABS YES Anti-theft ~ YES " ABS YES || Anti- YES []
NO NO B NO ] theft NO ]
Air Bags YES Driver or Driver Air Bags YES Driver'or Driver I:l
? NO Both Sides ~_ Both NO | Both Sides —goth ||
How is it used Pleasure Commute Business How is it used Pleasure Commute Business |:|
How Many Miles Driven One Way? How Many Miles Driven One Way?
How Many Miles Driven Annually? How Many Miles Driven Annually?
Bodily Injury, Personnel Bodily Injury, Personnel
Property Injury Property Injury
Damage, and Protection Damage, and Protection
Uninsured - Uninsured -
~ Underinsured Stacking VES ~ Underinsured Stacking VES
Limits NO Limits NOT—
Comp Full Glass “~ Comp Full Glass
Rental Towing Rental Towing
Loan = Loan
“ Information Information
(Bank, policy (Bank, policy
- number...) " number-...)
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Full Name Full Name
- Driver #3 - Driver #4 4
- Date of Birth SSN# - Date of Birth SSN# :
< Drivers Good Student  YES < Drivers Good Student YES [
- License # Discount NO - License # Discount NO [1s
= Married [ 1] Separated [ ]| Single [] - Married [1] Separated [] | Single mE

Tickets last 5 Tickets last 5

Years Years
- (Datels) - (Date/s) -

Accidents Accidents

last 5 Years last 5 Years

(Date/Fault/ (Date/Fault/
- Amount) - Amount) -

Date New or Date New or Used?
- Purchased Used? - Purchased -
= VIN #3 Make = VIN #4 Make :
= Year Model = Year Model g
- Date Bought Cost New - Date Bought Cost 31
i i New i
_#of # of Doors _ #of # of 2
= Cylinders = Cylinders Doors -
_ ABS YES Anti-theft YES  [] - ABS YES | Anti- YES |:|
) RISl _I NO—_ NO D theft NO I:I
- Air Bags YES Driver or Driver - Air Bags YES I:l Driver'or Driver []=
i NO Both Sides ~Both [ ] - NO O BothSides "Both 4
= How is it used Pleasure |:| Commute |:| Business |:|— How is it used Pleasure |:| Commute |_| Business |_|-
- How Many Miles Driven One Way? - How Many Miles Driven One Way? :
- How Many Miles Driven Annually? - How Many Miles Driven Annually? £
- Bodily Injury, Personnel - Bodily Injury, Personnel
- Property Injury - Property Injury :
- Damage, and Protection - Damage, and Protection :
= Uninsured - - Uninsured - g
- Underinsured Stacking YES - Underinsured Stacking e
= Limits NO = Limits NO ?
= Comp Full Glass = Comp Full Glass g
- Rental Towing - Rental Towing :
~ Loan -~ Loan 7
~ Information ~ Information /
- (Bank, policy - (Bank, policy 7
- number...) ~ number...) 2
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- Doyou haveuseof a YES Any other carsor driversin YES Any Smokersin YES ¥
z company vehicle? NO the household? NO the household? NO i
Do you rent or own your OWN Homeowners
- home/apt? RENT Renewal Date -
- May | run acredit YES *Signature: s
- history? NO -
*Your signature is not needed if received via your email address.
Notes:

Daniel Cotroneo

1043 Grand Ave. #272

St. Paul, MN 55101

MN 651-285-0010
WI 715-952-7340
FAX 651-472-9952

Email: dan@cotroneo.net
Web: WWW.COTRONEO.NET

MN License #20570803
WI License #2493527

Page 30of 3


mailto:dan@cotroneo.net�
http://www.cotroneo.net/�

	Please Print
	Please Print
	Please Print
	Email: dan@cotroneo.net
	Web: WWW.COTRONEO.BIZ

	Address: 
	Home Ph: 
	Date Quoted: 
	City State: 
	Cell Ph: 
	Best Time to: 
	County: 
	Email: 
	Referral From: 
	Date of Birth: 
	SSN: 
	Date of Birth_2: 
	SSN_2: 
	Drivers License: 
	Drivers License_2: 
	Married_2: 
	Separated_2: 
	Date Purchased: 
	New or Used: 
	Date Purchased_2: 
	New or Used_2: 
	VIN 1: 
	Make: 
	VIN 2: 
	Make_2: 
	Year: 
	Model: 
	Year_2: 
	Model_2: 
	Date Bought: 
	Cost New: 
	Date Bought_2: 
	Cost New_2: 
	 of Cylinders: 
	 of Doors: 
	 of Cylinders_2: 
	 of Doors_2: 
	ABS YES_2: 
	Bodily Injury Property Damage and Uninsured Underinsured Limits: 
	Personnel Injury Protection: 
	Bodily Injury Property Damage and Uninsured Underinsured Limits_2: 
	Personnel Injury Protection_2: 
	NO_3: 
	Comp: 
	Full Glass: 
	Comp_2: 
	Full Glass_2: 
	Rental: 
	Towing: 
	Rental_2: 
	Towing_2: 
	Date of Birth_3: 
	SSN_3: 
	Date of Birth_4: 
	SSN_4: 
	Drivers License_3: 
	Drivers License_4: 
	Married_3: 
	Married_4: 
	Separated_4: 
	Single_4: 
	Date Purchased_3: 
	New or Used_3: 
	Date Purchased_4: 
	New or Used_4: 
	VIN 3: 
	Make_3: 
	VIN 4: 
	Make_4: 
	Year_3: 
	Model_3: 
	Year_4: 
	Model_4: 
	Date Bought_3: 
	Cost New_3: 
	Date Bought_4: 
	Cost New_4: 
	 of Cylinders_3: 
	 of Doors_3: 
	 of Cylinders_4: 
	 of Doors_4: 
	Bodily Injury Property Damage and Uninsured Underinsured Limits_3: 
	Personnel Injury Protection_3: 
	Bodily Injury Property Damage and Uninsured Underinsured Limits_4: 
	Personnel Injury Protection_4: 
	NO_7: 
	NO_8: 
	Comp_3: 
	Full Glass_3: 
	Comp_4: 
	Full Glass_4: 
	Rental_3: 
	Towing_3: 
	Rental_4: 
	Towing_4: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Text48: 
	Text49: 
	Check Box50: Off
	Text74: 
	Text75: 
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Text102: 
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Text109: 
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Text114: 
	Check Box115: Off
	Check Box116: Off
	Text117: 
	Text118: 
	Text119: 
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text64: 
	Text65: 
	Text66: 
	Text67: 


