BEABRERER- RIRFRINEAE

BEADET LIS T7YIRBHDNIEA—ILADFRFTEHEEY LI,
FAX (310)793-1314 F7=I& email@aegisrm.com

Sponsored by Aegis Risk Management [nsurance Services, Inc

YOUR QUOTE REQUEST {REHEBYDCHFE

KIND OF INSURANCE POLICIES: O O VRS | =
RN EEYEEST 2 REDIEE AUTO BEIE RENTER TFHUMEIE#RSE UMBRELLA 72JL3

GENERAL INFORMATION —fi@iE#R (£EEHNE)

First, please fill out the following section so that we can communicate with you for our quote.
IS CNUBEOTERELY—BABICT 5012, UTOBRETRALLSLY,
YOUR FULL NAME:
BRET(HA)
HOME ADDRESS:
BEEmR
CITY/STATE/ZIP:
- -BEES
OCCUPATION/TITLE:
B BB
EMPLOYER:
H%%-ERAE
WORK ADDRESS:
EbehinEdy)
CITY/STATE/ZIP:
- -EBEES
MAILING ADDRESS DESIGNATION: D D N
EE DT HOME ADDRESS B=E WORK ADDRESS #j7%
HOME PHONE:
HEEHE
WORK PHONE: EXTENTION HI##
D rEE
WORK FAX:
BB TTVIR
E-MAIL ADDRESS:
BF A

PERSONAL INFORMATION {EAfE## (£IEHW®A)

This form is designed for maximum 5 people in the same household. If necessary, please print out the form again for additional people in your
household. CDIA—LFBRASHFEFTOCREAELEOTEYVET . BETHNIE. BEITA—LZHRIL. BYDSREICDOVTRAL TS,
SELF Z&AA SPOUSE ®E{&#&
YOUR FULL NAME: As Above LE0DEY
BRI (R) i
GENDER:
PR DMALE B DFEMALE g3 DMALE B DFEMALE -g:d
BIRTH DATE (MM/DD/YY):
HEARA(A-B-@EF)
MARITAL STATUS:
IR &= DMARRIED BRSE DSINGLE "5 DMARRIED BRE DSINGLE HE
OCCUPATION/TITLE:
[PESd
EMPLOYER:
BBE-ERAE
YEARS EMPLOYED:
HiEH
NAME OF PEOPLE IN HOUSEHOLD:
REERA(FH#-BR-EA%)
BIRTH DATE (MM/DD/YY):
£5AB8(A-B-AEF)
RELATIONSHIP TO YOU:
i)
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BEABRERER- RIRFRINEAE
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CURRENT POLICY INFORMATION IREDRKRIIHEHR ZUBEHMA)

Whether you have an insurance currently in force is very important for us. Any lapse of coverage will affect our quote or offer of the insurance
you desire.  BREBFBILRIRLHEINEINEREERZLGERTT RIS —FHICTHLHHL TV SE BRARRHMTOS RBEYICKECEE
LY. BRBYZELEITONGEZIEDNHYFET O TIEELLSL,

CURRENT INSURANCE POLICIES: N O s 5
e e AUTO BEIE HOME fFE#SE UMBRELLA 7>JL 35

INSURANCE COMPANY:

RiEES4t

POLICY NUMBER:

RIS ES

NEXT RENEWAL DATE (MM/DD/YY):

RERHERE

PERSONAL AUTOMOBILE INSURANCE BABEHEEE
DRIVER INFORMATION E#xEiE#R (ZUBEHRBA)

This portion is designed for 2 drivers in your same household. If necessary, please print out the form again for additional drivers in your
household. COFRIFZRR2ZBFTOEBEERLGE>THBYET . LETHNIE. BEITA—LEZHRIL. BY DEEFIC OV TERALTZEL,

DRIVER 1 1B DRIVER 2 $2:B#5#&
DRIVER’'S FULL NAME: SELE Z&A
BEOEGEDHSAAN (ME)
U.S. LICENSE NO. & STATE:
KEBEGRHABSLFHTM
U.S. LICENSE ISSUING DATE:
KEEBEGERHFETA
NON-U.S. LICENSE NO. & COUNTRY:
KEUNDBIEARHEFTLERTE
NON-U.S. LICENSE ISSUING DATE:
KELS OBERRRITH
VEHICLE USE/OPERATION: |:| _ |:| _
EHOE AR PLEASURE R PLEASURE ZH[E
DTO/FROM WORK &} DTO/FROM WORK &}
DTO/FROM SCHOOL #&% DTO/FROM SCHOOL @&#
DBUSINESS %% DBUSINESS %%

1-WAY MILEAGE TO/FROM WORK:
BE-EFEORBEER (ML)
MOVING VIOLATIONS FOR RECENT
3 YEARS & CONVICTION DATE(S):
BESELINDERELERA

IF NONE, PLEASE SO STATE
EIINIE TOEIRALLE,

TRAFFIC ACCIDENTS FOR RECENT
3 YEARS & ACCIDENT DATE(S):
BEIFLNDEHELEHFELER

IF NONE, PLEASE SO STATE
FEINE, ZOEITHRALEZSN,

AT-FAULT TRAFFIC ACCIDENTS FOR
RECENT 3 YEARS:
BEIFELNDEEHLIFHRE

IF NONE, PLEASE SO STATE

BN ZDEIHALLESL,
NOTE: WE MAY NOT BE ABLE TO OFFER YOU OUR QUOTE DUE TO YOUR VIOLATION AND ACCIDENT HISTORY.
F: IMYRERITE, ERE-ZFHESFEGEEDRBICI O TERBYEZCRRTERVCENHYFE T, I T RS,
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i e

Aegis Risk Management [nsurance Services, Inc

VEHICLE INFORMATION EfiEsH GZHIEHNE)

Each insurance company has its own guidelines to accept a particular model of vehicle. Some unique models may result in the insurance
company’s rejection or requirement for higher deductible in combination with your driving record. & {RBE&# (FHFDSIZFREEEFFE->TVET,
HoT BEEOEHERBLEOREVT, RE LA —— L BEDSI RN ETEINYCHFEULOSELRBEEEZHEZINDILLHDIDTIER

Sponsored by

<FEELY,

VEHICLE 1 $£1¥1

VEHICLE 2 $2¥ 1

MODEL YEAR & MANUFACTURER:
FHEA—D—%

MODEL & GRADE:
ETIVREEFEIL—F

LICENSE PLATE ISSUING STATE:
SHM

VEHICLE ID # (17-DIGIT VIN):
EHES (17HD)

PURCHASE PRICE:
FEA A% R &)

ACQUISITION METHOD:
BA-AFHZE

DCASH-PAID OFF J|&-—1Fh
DLEASE =2

|:| LOAN PURCHASE B®EA—Y

DCASH-PAID OFF J|&-—1Fh
DLEASE )—2

|:| LOAN PURCHASE B#jEA—r

NAME OF LESSOR OR BANK:
=R, RITIESES

ADDRESS OF LESSOR OR BANK
U—2ath, SYTIESHEO AT

PRIMARY DRIVER’S FULL NAME:
COEMDE-5EELE

INSURANCE-RELATED EQUIPMENT:
REBEEFBEOHR

Oareac (SRS) - DRIVER
Oareac (SRS) - DUAL

Oareac (SRS) - SIDE

O anmi-Lock Brakes (ABS)
Osecuriry - passive (IMMOBILIZER)
Osecurimy - acTive (ALARM ONLY)

DSECURITY - TRACKING/LO JACK

Oareac (SRS) - DRIVER
Oareac (SRS) - DUAL

Oareac (SRS) - SIDE

O anti-Lock BrakES (ABS)
Osecuriry - passive (IMMOBILIZER)
Osecurmy -active (ALARM ONLY)

DSECURITY - TRACKING/LO JACK

NOTE: WE MAY NOT BE ABLE TO OFFER YOU OUR QUOTE DUE TO THE INSURANCE-INDUSTRY CLASS OF YOUR VEHICLE.
E: IMYRRITIR. RIREQEBEOFMEZFH (SR ISEH>TERBYETRRTERVNIEABYFET ST RIS,

Thank you for your time to fill out the foregoing sections.

proceed to the next section.

If you desire our quote on Renters Insurance, please

CRAVEEEHYMNESITENEL, LU A—(BREERBS)RROBRBYEZCHFLEZDA K. RO/ av~EE

HLIZELY,
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RENTERS INSURANCE T+ rR(R¥-BEARE EERARER

BASIC INFORMATION E A5 (2EBMA)

Let us ask some basic questions required for Renters policy. {ERDIGA THLLELRIFREWN-EEET,

PROPERTY CATEGORY: D _
BEYOER SINGLE-FAMILY DWELLING —FET

DMULTI-FAMILY DWELLING TaFLwyR-b)TLvIRE
DCONDO/TOWNHOUSE AVR-AOUNDR (12z=yh)
DAPARTMENT FIR—k(12Zvh)

Oother 2o « )
OCCUPANCY CATEGORY: | RENTED AND OCCUPIED
BEREDER | FELTHELT . THUrELTEY TS
SIZE OF PROPERTY: | # OF STORY OF DWELLING —FETOREREH% ( )
FBEREROHRE | TOTAL # OF HOUSEHOLD IN ABUILDING —HED#HES  ( )
# OF BEDROOM:
BEH
# OF BATHROOM:
INZRIL— LB
# OF FIREPLACE:
A GE
TYPE OFEGTQSJ/;;EE,J' DATTACHED |:| DETACHED |:| BUILT-IN

DCARPORT DBASEMENT DNONE

SWIMMING POOL:
Ty DNO AR DYES H? IF YES, DSAFETY FENCE DJUMPING BOARD

CENTRAL SECURITY SYSTEM: | (] . []
EhREL 7L | HINO By LIVES %2

FIRE SPRINKLERS:

AR T 55— Ono v Oves »2

DOMESTIC EMPLOYEE(S): [ ] .
RENEHRADLK BABYSITTER ARE—Iwi— ( )

IF NONE, PLEASE SO STATE Owao sas-szmoss )

‘InE Z0EIRALEZEY. | Oother 2ot )
PERSONAL PROPERTY VALUE: $ % gﬁﬁ.?;’@ $ 20'000_ $ 30’000
FEN—BEHOSLE =
SCHEDULED PROPERTY VALUE: | §
REREGRM-BEOSEE

IF NONE, PLEASE SO STATE
EITnIE, ZDETRRALEEN,

EXPLAIN SCHEDULED PROPERTY:
SEERBARM-BEOHE

FINE ARTS, JEWERLY, FUR,
PRECIOUS METALS, ETC.
XihiR-FER-EAEERETE
PERSONAL LIABILITY LIMIT: | $300,000 Combined Single Limit for Bodily Injury and Property Damage
BANSIEREE T RIERELE | subject to MyHoken standard FREFZEILBEAHIZRED $30 HESHTIWVFEEET,
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FOR PROPERTY OWNERS ®bHLZRMDIES

Homeowners policy designed for owned/owner-occupied cases require more information on the property you own. Please contact our office as
soon as possible.

FoR-BERADKR—LA—FT—RBEOERBEYTE., LYFHTCEERYISOVTOERIBETY . ERBM FTITEREESL,

Thank you for completing this sheet. If you have any questions, please contact the followings.
CRAVEEEHYNESITETNEL ., CERENTENELL, BREBICTERI:ZEIN,

Mvé'ﬁ; B et
wrwmshoken et

Administered by

/RN

AEGIS RISK MANAGEMENT INSURANCE SERVICES, INC.
3424 Carson Street, Suite 300, Torrance, CA 90503

Phone: (310) 793-1309 Fax: (310) 793-1314 email@aegisrm.com

California Department of Insurance License No. 0735928

www.myhoken.net by Aegis Risk Management California Department of Insurance #0735928 5



