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[bookmark: Text2]DATE:  	May 13, 2021

TO:	Insured
Attn: 

FROM:	Agent Name	
Phone
Email
					
[bookmark: _Toc169067239]RE:		Name of Risk
		
Thank you for the opportunity to propose your insurance. This proposal is being offered on the basis shown below and may not necessarily provide the terms and/or coverages requested. 

IMPORTANT: INSURANCE COVERAGE IS NOT BOUND. The following insurance proposal is for information only and does not bind coverage. 

Risk Location:	2376 5th Avenue, Rancho Cucamonga, CA 91730

Furnished Employees/Drivers: 2		Symbols: 22, 29, 27		
Non-Furnished Employees/Drivers: 3 	Class: Auto Dealer

Policy Coverages			Limits			Liability Deductible: $1,000			Premium
 
Garage Liability Each Accident	$500,000								$2,529
Garage Liability Aggregate		$500,000								Included
Products/Completed Ops Agg	$500,000								Included
Personal & Advertising Injury		$500,000								Included
Blanket Collision Coverage											$1,232
Damage to Rented Premises											$0
Broadened Coverage			$100,000 Fire Damage/$500,000 Pers. & Adv Injury		$390
Auto Dealers E&O			$25,000								$250
Broad Form Products												$0
False Pretense			$25,000								$50
Uninsured Motorists			BI - $60,000		Symbol: 22, 27				$210
Underinsured Motorists											$0
Personal Injury Protection (PIP)										$0
Locations & Operations Med Pay	$5,000									$33
Auto Medical Payments		$5,000			Symbol: 22, 29, 27				$142
Drive Other Car												$150
Transporter Plate Liability											$0
Drive-Away Radius			500 miles								$150
Additional Insureds			1 Landlord Additional Insured				           		Included
Waiver of Subrogation											$0
AI Including Primary/Non-Contributory									$0
Additional GL Products											$0													
Dealers Physical Damage		Symbols: 31								$1,220

Lot Limit: $250,000			Per Auto Limit: $50,000
Deductible: $1,000/$5,000		Coverage: Comp & Collision


Garagekeepers Coverage		Symbols: 30								$324

Lot Limit: $50,000			Per Auto Limit: $25,000
Deductible: $1,000/$5,000		Coverage: Comp & Collision/Legal Liability
In-Tow Limit: $0


Specified Autos

Auto 1					Description: 2010 Chevy Silverado
Liability: $500,000			Deductible: $1,000							$995
Physical Damage:			Limit: $20,000		Coverage: Comp & Collision			$1,213
					Deductible: $1,000


Property Coverage			Deductible: $1,000     		Co-Insurance: 80%
Cause of Loss: Special     	Valuation: RC		
									
Building					Limit of Insurance: $300,000						$960
BPP					Limit of Insurance: $50,000						$140
Business Income w/EE		Limit of Insurance: $125,000						$400
	
									Total Premium Location #1		$10,332
									

Total Policy Premium Summary
$	10,332.00	Garage Premium
$	150.00	Wholesaler Broker Fee
$	150.00	Broker Fee
$	175.00	Inspection Fee 
$	335.79	State Tax & Stamping Fee (3.25%)
$	11,142.79	Total Policy Charge	

Note: Minimum earned premium of $3,141.95 applies (25% of premium & state taxes/fees plus fully earned fees)

Billing Terms (Complete based on Carrier)
(Example) The premium must be paid in full prior to binding coverage unless you would like to finance the premium through name of finance company. I have enclosed the finance agreement for your review. Please note there is a $3,141.95 minimum earned premium and all fees are 100% earned at time of binding. No flat cancellations. 

Please make your check payable to Agency Name. 

Exclusions (Complete based on Carrier)
(Example) Theft, theft of others, terrorism, asbestos, subsidence of land, punitive or exemplary damage, lead contamination, fungi and bacteria, total pollution, silica, or silica related dust, damage to work performed by subcontractors on your behalf. 

Additional Insureds
(Example) The proposal includes 1 Landlord additional insureds. There may be an additional premium plus taxes due for each additional entity requiring an additional insured endorsement during the policy term. 


Binding Requirements (Complete based on Carrier)
1. (Example) Written request bind coverage including effective date
1. (Example) Payment in full or down payment with signed finance agreement 
1. (Example) Fully completed, signed and dated application(s) 
1. (Example) Completed and signed UM Form
1. (Example) Completed and signed PIP Form
1. (Example) Signed Driver Exclusion Form
1. (Example) Signed Terrorism Form
1. (Example) Signed D1 form
1. (Example) 3 years Loss Runs or a signed No Known Loss Letter

To bind coverage please make sure to return all required forms, complete and sign where indicated, include with payment and return in the envelope provided. The account will be bound once all eligibility requirements are met. 

Thank you for choosing Agency Name, we look forward working with you in the future. Please contact our office if you have any questions.

Sincerely,
Agency Closing
[bookmark: _GoBack]
This quotation is for information purposes only. Coverage is not bound, and no coverage will be afforded by this quotation. Regardless of whether an authorized representative has bound coverage, the coverages and premium stated herein are preliminary and subject to change based upon additional underwriting review. Coverage bound may be cancelled immediately upon notice to the insured and/or its agent subject to applicable state law. This quotation is valid for 30 days. Policy limits and coverage that have been selected are per the instructions of the policyholder and insured. This is merely a proposal and is not a Policy of Insurance or offer to insure. Rates quoted reflect the rates in effect as of the date of this proposal and are subject to revision. The company reserves the right to accept, reject or modify this insurance proposal after investigation, review of the application, and review of all other underwriting information.

Your Logo Here

INVOICE
Agency Name 
Address
Phone / Fax
Email
License#
	

Date						Date

Insured					Insured’s Name

Insurance Company				Carrier Name 
						

Policy Term					If NB type “Annual” / If RB type eff/exp dates

Garage Premium**	$	        10,332.00 
State Surplus Lines Tax (3.000%)	$	309.96
State Stamping Fee (.25%)	$	25.83	 
Inspection Fee**	$	175.00
Wholesale Broker Fee**	$	150.00
Broker Fee	**		$	150.00
Total Due	$	11,142

**Please note, there is $3,141.95 in fully earned premium and fees. No flat cancellations.

Due Date					Upon Binding Coverage

Make Check Payable to			Agency Name

Disclosure: Premium DOES NOT include any optional coverages. Please contact us to purchase this coverage.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
(Please cut along dotted line and return bottom portion with remittance)

Insured					Insureds Name
			
Amount Enclosed				$			

Policy Type		
			
Mail Remittance to				Agency Name 
					Address
					City, State, Zip
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