DARE TO COMPARE!!

Liberty
Mutfltg]..

NAME GROUP AFFILIATION HOME PHONE
Moravian College Employees
STREET ADDRESS BUSINESS PHONE EXTENSION
CITY STATE ZIP OWN OR RENT YOUR HOME
OWN({ ) RENT( )
VEHICLE INFORMATION *PLEASE INCLUDE VEHICLE IDENTIFICATION NUMBER*
% YEAR MAKE MODEL AlR BAGS | 4 WHEEL COMPREHENSIVE | COLLISION ANNUAL
example example ANTI-LOCK | DEDUCTIELE DEDUCTIBLE MILEAGE
Chrysler Lebaron 4dr BRAKES
VEH 1 ONE ( ) |YES ( ) |50 () 100( ) |250( ) S00O( )
250( ) 500( ) 1,000 ( )
VIN # TWO( ) NO ([ ) NO COMP ([ ) NO COLL ([ )
VEH 2 ONME ( ) |YES { ) 50 ( ) 100( ) | 250( ) S00( )
250( ) 500( ) 1,000 ( )
VIN # TWO{ |} NO ([ ) NO COMP ( ) NO COLL ([ )
VEH 3 ONE ( ) |YES ( ) 50 () 100( ) |250( ) S00( )
250( ) 500( ) 1,000 { )
VIN # TWO({ ) |NO ( ) NO COMP ( ) NO COLL{ )
VEH 4 ONE( ) |YES( ) |50 () 100( ) |250( ) 500( )
250( ) 500( ) 1,000 ( )
VIN # TWO( ) |NO ( ) NO COMP (| ) NO COLL{ )
( ) { ) ( ) { )
LIABILITY 25,000/50,000/25,000 50,000/100,000/50,000 100,000/300,000/50,000 250,000/500,000/50,000
{ ) {( ) { ) A |
UNINSURED MOTORIST | 25,000/50,000/PD 50,000/100,00/PD 100,000/300,000/PD 250,000/500,000/PD
DRIVER INFORMATION
DATE LENGTH OF | 4 YEAR TICKETS IN LAST | ACCIDENTS IN % Use of
NAME OF TIME COLLEGE | 5 YEARS LAST 3 YEARS Vehicles
BIRTH | LICENSED DEGREE DATE /| TYPE 1 2 3 4
DRIVER 1 YES ( ) Date:
At fault { )
OCCUPATION NO ( ) Mot at fault ( )
DRIVER 2 YES ( ) Date:
At fault ()
OCCUPATION NO ( ) Mot at Fault [ )
DRIVER 3 YES ( ) Date:
OCCUPATION S B 3
NO ( ) Not at Fault [ )
DRIVER 4 YES ( ) Date:
At fault { )
SERRTRIRDS NO ( ) Not at Fault ( )
CURRENT INSURAMNCE CARRIER MEXT PAYMENT DATE
HOMEOWNER CONDOMINIUM OWNER RENTER (PLEASE CIRCLE ONE)
CURRENT COVERAGE AMOUNT | CURRENT DEDUCTIBLE 250( ) S00( ) 1000( ) BURGLAR ALARM
SMOKER YES( ) NO( ) LOCAL { )

MONITORED ( )

YEAR BUILT

SQUARE FOOTAGE

NEXT PAYMENT DATE

For Your Free Quote Simply Complete this Form and Fax to (610) 395- 0969 or
Call Gerhard Wutti at: 800-706-0047 X200 or e-mail: gerhard. wutti@libertymutual.com




