WI CL AUTO CUSTOMER INTERVIEW

	Name
	
	                            How are Vehicles Titled?

              FORMCHECKBOX 
   Individual      FORMCHECKBOX 
 Partnership      FORMCHECKBOX 
Corporation

	Address
	
	

	
	
	

	E-mail
	
	

	Business Phone 
	

	Do you use your vehicles in a contracting or home deliver business?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (NO = Commercial Rate)   (If Home Delivery = Retail Rate)

	If Contractor > On average, do you go to more than 2 Job Sites a day?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (NO = Service Rate)

	Are any of the Vehicles driven home by employees?:    FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes (which vehicle & zip code of home):

	Do any of your employees drive their personal vehicles for business?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No ( YES = ENOC)


DRIVERS

	
	Name
	Date of Birth
	Soc Sec #
	*Vehicle Usage
	*Basic or

Restricted
	DL No. & State 

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


* Vehicle Usage = Business / Pleasure / Both

* Vehicle Usage = Basic Driver – Vehicle used more then 25% of Time / Restricted Driver – Vehicle used less then 25% of the time.

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)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VEHICLES


	
	Year
	Make
	Model
	Radius
	  *Usage
	Vehicle Identification Number
	G.V.W.
	

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	


* Private Passenger Usage = Business / To and From Work  / Pleasure

COVERAGES
	Vehicle
	BI Per Person /Per Occurrence
	Prop Dam
	UM / UIM
	Med Pay
	Collision
	Comp
	D.O.C.
	Towing

Per Trip
	Rental Per Day
	Sound System
	Lease or Loan
	
	
	

	1
	
	
	
	
	
	
	
	$
	$
	
	
	
	
	

	2
	
	
	
	
	
	
	
	$
	$
	
	
	
	
	

	3
	
	
	
	
	
	
	
	$
	$
	
	
	
	
	

	4
	
	
	
	
	
	
	
	$
	$
	
	
	
	
	

	5
	
	
	
	
	
	
	
	$
	$
	
	
	
	
	

	6
	
	
	
	
	
	
	
	$
	$
	
	
	
	
	

	7
	
	
	
	
	
	
	
	$
	$
	
	
	
	
	

	8
	
	
	
	
	
	
	
	$
	$
	
	
	
	
	


	*Current Insurance Company
	
	Current Policy No.
	

	*No. years of continuous coverage
	
	Expiration Date
	

	*Current BI Limits
	
	Current Premium
	$






Proposed Effective Date:
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