
COMMERCIAL AUTO QUOTE REQUEST 
     

0BRobert A Schneider Agency 
Division of Risk Placement Services, Inc. 

 
  5620 Smetana Dr, Suite 225       555 D’onofrio Dr, Suite 103  
  Minnetonka, MN  55343   Madison, WI 53719 
  Phone 952-938-0655 or 800-862-6038  Phone 608-203-2663 or 888-279-3295 
  Fax 952-938-0701    Fax 608-203-2664 
      

Agency Name: Phone # 
Address: Fax # 
Agency Contact: Email 
 

               Years in business w/ insurance:    Proposed Effective Date:     
 Applicant Name:               
 Name of Owner(s) if insured is a corporation:           
 Address:               
 Garaging address (if different) (city, county, state):          
 Insured’s Business Description             
 States:   DOT#:Filings Required:   Yes             No       Docket #  
    % of airport exposure Limousines:    Stretch       Non-stretch/sedan     If stretch, length of stretch  

      Any hazardous commodities?  Yes          No Cargo Description:  
 States Traveled & Major Cities Entered:            

Haul for hire   Haul insured’s own goods  
Coverages/Limits: 

    UM/UIM   Med Pay/PIP:           Liability Limit: 
           Primary Liability   Non-trucking Liability    Leased to (incl location):       

   Collision  Physical Damage             Deductibles:  Comp/Specified Perils 
  Reefer Breakdown  Yes          No      Cargo Deductible:   Cargo:   Limit requested: 

      % of loads      Maximum value:         Commodity:        
      % of loads      Maximum value:         Commodity:        
      % of loads      Maximum value:         Commodity:        

  Payroll (excl drivers & clerical):General Liability (for truckers only)  Limit:       
 
1BPrior Insurance Information – 3 YEARS REQUIRED (unless new venture) 
 
Policy Period 

Number of 
Claims 

Insurance Co 
(Current & Prior) 

Claims 
Paid 

Claim 
Reserves 

 
Comments and explanations 

      
      
      
Driver Information: 

 
Driver’s Name 

  
Date of Birth 

Yrs operating
Like Vehicles

Yrs with
CDL 

 
Dates and descriptions of violations and accidents.

     
     
     
Vehicles:                                                                                                                                

Year/Make/Model Type Seating Capacity GVW Current Value Radius 
      
      
      
 

       or non-renewed?Is this insured currently being cancelled?      
 

  Explain:               
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