
.................................................................................................................................................................. Driver Information 

• First_____________ Initial ___ Last  ______________________  • SS# _____________ Marital Status _________

• DOB ________ License _____________________________ State of License ______ Years Licensed________

• First_____________ Initial ___ Last  ______________________  • SS# _____________ Marital Status _________

• DOB ________ License _____________________________ State of License ______ Years Licensed________

• May we do a credit check?   Yes   No                                        • Any additional drivers in household?  Yes   No                            

(Note: We will not see your confidential information. We cannot price your insurance without credit check permission.)

• Address ________________________________  City___________________Zip _________County _____________

• Phone ____________________ • Cell ___________________ • Email _____________________________________

• Currently Insured with: ______________________________________________________________ # Years ______ 

• Policy # ____________________________ Deductible ____________ • Own or Rent Home ____________________

• Prior Limits ____________________________________________ Effective Dates____________________________

.................................................................................................................................................................Vehicle Information 

• Vehicle #1  Year _______  VIN_____________________________ Make/Model ______________________________

• Vehicle #2  Year _______ VIN_____________________________ Make/Model ______________________________

• Vehicle #3  Year _______ VIN_____________________________ Make/Model ______________________________

• Pleasure     Yes   No   Vehicle # ______      Estimated annual miles ___________________________________

• Commute    Yes   No   Vehicle # ______      Miles one-way __________________________________________

• Business     Yes   No   Vehicle # ______      Mileage ____________ Any vehicle purchased new?____________

.............................................................................................................................................................Coverage Information 

Vehicle # ______

 Liability Single Limit:  $100,000   $300,000  $500,000     Towing    Yes   No

 Liability Split Limit:   $50/100,000   $100/300,000   $250/500,000   Rental    Yes   No

Property Damage:  $50,000  $100,000   Other ________________

Medical Payments:   $5,000  $10,000  $25,000

Uninsured/Underinsured Motorist :   $50/100,000   $100/300,000   $250/500,000

PIP/No Fault Limits:   $50,000  $100,000  $150,000

Comprehensive:           Deductible  $100  $200  $250  $500 

Collision:                       Deductible  $100  $200  $250  $500  $1000

 

VEHICLE INSURANCE! L.P. Thompson Insurance, LLC
! 6 North Main Street
Quote Worksheet! Hammond NY 13646!

Phone: 315-324-5852! www.lpthompsoninsurance.com! Fax: 315-287-1732



Vehicle # ______ 

 Liability Single Limit:  $100,000   $300,000  $500,000     Towing    Yes   No

 Liability Split Limit:   $50/100,000   $100/300,000   $250/500,000   Rental    Yes   No

Property Damage:  $50,000  $100,000   Other ________________

Medical Payments:   $5,000  $10,000  $25,000

Uninsured/Underinsured Motorist :   $50/100,000   $100/300,000   $250/500,000

PIP/No Fault Limits:   $50,000  $100,000  $150,000

Comprehensive:           Deductible  $100  $200  $250  $500 

Collision:                       Deductible  $100  $200  $250  $500  $1000 

Vehicle # ______

 Liability Single Limit:  $100,000   $300,000  $500,000     Towing    Yes   No

 Liability Split Limit:   $50/100,000   $100/300,000   $250/500,000   Rental    Yes   No

Property Damage:  $50,000  $100,000   Other ________________

Medical Payments:   $5,000  $10,000  $25,000

Uninsured/Underinsured Motorist :   $50/100,000   $100/300,000   $250/500,000

PIP/No Fault Limits:   $50,000  $100,000  $150,000

Comprehensive:           Deductible  $100  $200  $250  $500 

Collision:                       Deductible  $100  $200  $250  $500  $1000 

................................................................................................................................................................................Discounts 

• AAA Member Yes No Driver # _____ • Airbag(s) Yes No      Veh.# _______

• Defensive Driving Yes No Driver # _____ • DT Running Lights Yes     No     Veh.# _______

• Driver’s Education Yes No Driver # _____ • Anti-Lock Brakes Yes No  Veh.# _______

    • Anti Theft Yes No Veh.# _______

.................................................................................................................Accidents/Claims/Convictions/Tickets (5 years) 

_________________________________________________________________________________________

_________________________________________________________________________________________

Your final premium is subject to verification of information. Coverage can only be bound by authorized representative of L.P. Thompson 
Insurance, LLC. All information provided will be held in strictest confidence and used only for the purpose of providing an accurate rate 
for this specific policy. Your information will not be shared with anyone for any purpose other than the stated purpose of this form.

VEHICLE INSURANCE! L.P. Thompson Insurance, LLC
! 6 North Main Street
Quote Worksheet! Hammond NY 13646!

Phone: 315-324-5852! www.lpthompsoninsurance.com! Fax: 315-287-1732
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