
Saine-Summers Insurance Agency
118 East Main Street Phone: 765-473-5529
P. O. Box 250 Fax: 765-472-7044
Peru, IN 46970-0250 E-mail: postmaster@sainesumersinsurance.com

AUTO PROPOSAL WORKSHEET

Please provide the information requested below; also on the reverse side (or following page), check () the coverages you
presently have or attach a copy of your current policy. Please return the form to us by mail, fax or e-mail per above.

Name:____________________________________________________________________________________________

Address:__________________________________________________________________________________________

Phone No.:___________________________________ E-mail Address:_____________________________________

Driver's Names Dates of Birth Social Security Numbers Driver's License Numbers

1.__________________________ __________ _____________________ _________________________

2.__________________________ __________ _____________________ _________________________

3.__________________________ __________ _____________________ _________________________

4.__________________________ __________ _____________________ _________________________

Has any driver had an accident(s) in the last 5 years? ___Yes ___No If yes, provide the date, amount paid, and
whether at fault:___________________________________________________________________________________

Date and type of any comprehensive losses, i.e. fire, theft, hail:_____________________________________________

Have any driver had tickets/violations in the last 5 years? ___Yes ___No If yes, indicate date and reason for ticket or
violation:_________________________________________________________________________________________

Has any driver been ticketed for a DWI (driving while intoxicated) ever? ___Yes ___No Date:______________
Has any driver's license been suspended for any reason? ___Yes ___No Date:________ Reason:_______________
Is any youthful driver on the honor roll or dean's list? ___Yes ___No Student's name:_________________________
Did a youthful driver complete driver's trainings? ___Yes ___No Student's name:____________________________

Any
Complete Miles one way Annual Business

Vehicle Year Make, Model & Body Type VIN/Registration # to work/school Mileage Use - Y/N

1._________ _______________________ ________________ ___ ______ ________

2._________ _______________________ _________________ ___ ______ ________

3._________ _______________________ _________________ ___ ______ ________

4. _________ _______________________ _________________ ___ ______ ________




