WI ATV CUSTOMER INTERVIEW

	Name
	
	*Type of Residence
	

	*Address
	
	*Own or Rent?
	 FORMCHECKBOX 
  Own      FORMCHECKBOX 
 Rent      FORMCHECKBOX 
 Other

	
	
	Years at current address?
	

	E-mail
	
	Home Phone
	

	Qualifying Multi-Line Policy
	
	Business Phone
	

	Previous address, if < 3 years                                                                                                                                 


HOUSEHOLD DRIVERS

	
	Name
	*Gender
	*Date of Birth
	SS #
	*Marital Status
	Relationship
	*Occupation + Yrs. w/ current employer
	Good Student / Resident Student
	DL No. + State
	*Age 1st Lic.

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	


VIOLATION OR ACCIDENT INFORMATION

Have you had any Comprehensive Claims in the past 3 years?  If so, how many?  __________

	Driver

No.
	Violation or Accident
	At Fault or

Not At Fault
	Description (Include Date of Incident and Date of Conviction, if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Would you like to sign up for Our Easy Pay Plan:
    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

	*Current Insurance Company
	
	Current Policy No.
	

	*No. years of continuous coverage
	
	Expiration Date
	

	*Current BI Limits
	
	Current Premium
	$

	*Number of Owned Autos
	
	
	


ATV




	
	*Yr.
	Make
	Model
	*Purchase

Date
	*Cubic

Inches
	# of Wheels
	Value
	VIN #
	Horsepower
	Max

Speed
	Original Owner

Y or N
	*Driver # & % of Use

	1
	
	
	
	
	
	
	
	
	
	
	
	
	             %

	2
	
	
	
	
	
	
	
	
	
	
	
	
	             %

	3
	
	
	
	
	
	
	
	
	
	
	
	
	             %

	4
	
	
	
	
	
	
	
	
	
	
	
	
	             %


COVERAGES & MISC INFO
	ATV
	BI Per Person /Per Occurrence
	Prop Dam
	Med Pay
	Comp
	Collision
	Optional

Equipment
	Equipped 

W/ CB or 

Radio?
	Homemade

Kit on ATV?
	Performance

Modifications?
	
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	


LOAN INFORMATION

	ATV ____      FORMCHECKBOX 
 Loan        FORMCHECKBOX 
 Lease No. __________________________
	ATV ____         FORMCHECKBOX 
 Loan       FORMCHECKBOX 
 Lease     No. ______________________

	Name:
	Name:

	Address:
	Address:

	
	


OTHER OCCUPANT INFORMATION        Are there children other than drivers in the household?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	First Name & MI

(Last Name, if different from policyholder)
	Gender
	Date of

Birth
	First Name & MI

(Last Name, if different from policyholder)
	Gender 
	Date of

Birth

	
	
	
	
	
	

	
	
	
	
	
	


Fields with asterisks are required for quick quote





Proposed Effective Date:








ATV Quote Sheet - ALLSTAR






Revised 8/9/2007


