sSumner
nsurance

WWW.sumnerinsuranceservices.com

Date:

Trailer Insurance Quote

(RV, 5" Wheel, Cargo & More)

Agent:

Toll Free: (888) 827-4598
Local/Text: (660) 827-4598
Fax: (660) 827-4596

2300 West Broadway
Sedalia, MO 65301

Marital Status: OSingIe OMarried ODomestic Partnership ODivorced OWidowed

Name: Spouse:
DOB: DOB:
SSN: SSN:

DL: DL:
Occupation: Occupation:

Education Level:

Education Level:

Address: City: State: Zip:

Phone: Email:

About the Trailer:

Year: Make: Model:

VIN: Length:  Value: #of Slides:

Address where Trailer will be located:

Years of experience driving with Trailer/RV:

Approximately how many days of usage per year:

Is there a lien on the Trailer? If so, what is the lien information?

Primary Use: OPersonaI OCommerciaI OFarm Use OOther:




Toll Free: (888) 827-4598
A II m Il e I‘ Loc()al/TZiii (660) 827-4598
n su rance Fax: (660) 827-4596

WWW.sumnerinsuranceservices.com 2300 West Broadway
Sedalia, MO 65301

Bodily Injury: $25/50 $50/100 $100/300 $250/500
Property Damage: $25,000 $50,000 $100,000 $250,000
Uninsured Motorist: $25/50 $50/100 $100/300 $250/500
Underinsured Motorist: $25/50 $50/100 $100/300 250/500
Medical: $1,000 $2,000 $5,000 $10,000 None

Personal Property/Contents Coverage:

Comprehensive Deductible:

Collision Deductible:

Roadside Assistance: OYes ONO

Notes:
Preferred contact Method How did you find us?
OPhone Call  OEmail (OFacebook (OGoogle or Other Search
OText (OReferred by Friend (O)Newspaper (ORadio

(OWord of Mouth QOother:

Updated May 2023
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