[image: ]                                  Quick Quote Form – Truckers Liability
Company Name:	
Address:	
Contact Person: 	MC Number:	
Home Phone: 	 Cell Phone:	
Best Time and Phone Number to Contact You: 		
Drivers Information:
	Name
	Date of Birth
	CDL License Number
	Social Security Number
	Years of Experience

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[bookmark: _GoBack]Driving Record for Last Three Years: (Sending your current MVR gets immediate response.)
	Date
	Violation

	
	

	
	

	
	

	
	


Equipment Information:
	Unit Number
	Tractor or Trailer
	Year
	Make
	Value
	Type of Trailer

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Commodities Hauled:		
Cargo Limit: $	Cargo Deductible: $	
Annual Miles Driven Per Unit:
Unit 1:	 Unit 2:	
Where do you go Regularly:
States:	Cities:	
Insurance Losses Last 3 Years:
Last Year:	2 Years: 		3 Years:	
Revenue This Year: $	 Revenue Last Year: $ 
Signature: (Required)	
Fill out and fax this form to 814-454-4898
A Representative from Great Lakes Insurance will contact you within 48 hours at the number and time you provided. Or you can call Great Lakes Insurance for a free quote at 877-222-4542
This Document is for quoting purposes only and is not an application for insurance. A complete, full-length application is required to be completed for consideration for issuance of an insurance policy.	
image1.jpeg
GREAT LAKES INSURANCE

SERVICES GRoOUP. LLC




