AUTO INSURANCE QUOTE QUESTIONNAIRE 

Please write clearly and fax, mail or email to our office when completed.  Thank you.  

Guarino Insurance Agency; Mike Guarino & Beth Weber-Guarino
2021 The Alameda #200, San Jose, CA 95126

tel. 408-248-0909; fax 408-248-6119;  CA License #0761333/0D74354
Date Completed _______
	Primary Insured Name:
	Home Phone:

	Address:
	Work Number:

	
	Email Address:

	Garaging Address (if different)
	Occupation:

	
	Own or Rent your home?:

	Date of Birth:
	Social Security Number:

	Spouse Name:
	

	Address (if different than above):
	Alt Phone (i.e. cell)

	
	Email Address:

	Garaging Address (if different):
	Occupation:

	
	Social Security Number:

	Spouse Date of Birth:
	Spouse Work Number

	Current Auto Insurance Company:
	Renewal Date:


	Other Household Members
	Relationship
	Date of Birth
	Gender
	Social Security #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


All Drivers living in house:

1.Name (as it appears on license)_____________________________ License # ________________ Years Driving Experience__
2.Name (as it appears on license)_____________________________ License # ________________ Years Driving Experience__

3.Name (as it appears on license)_____________________________ License # ________________ Years Driving Experience__

4.Name (as it appears on license)_____________________________ License # ________________ Years Driving Experience__

Any accidents in last 3 years?  Yes or No, if no any accidents in last 6 years?  Yes or No

Any minor moving violations (tickets)  in last 3 years? Yes or No, if no any moving violations (tickets)  in last 6 years?  Yes or No
Number of major violations (2 points) in last 3 years?  Yes or No, if no, any major violations in last 10 years?  Yes or No
Please explain any Yes answers below.  Include dates, what happened, type of violation.  Be as specific as possible and include whether you were at fault if it was an accident.
Driver # ______________________________________________________________________________________________

Driver # ______________________________________________________________________________________________

Driver # ______________________________________________________________________________________________

Driver # ______________________________________________________________________________________________

Driver # ______________________________________________________________________________________________

Driver # ______________________________________________________________________________________________

Vehicles: (please list vehicles to coorespond with drivers.  Driver 1 primarily drives Vehicle #1 and so on.
	
	Year
	Make 
	Model
	Trimline (EX, LX, DX)
	Odometer Reading
	Primary Driver
	Used for Business 
	Annual Miles
	Miles to Work one way
	# of days driven to work per week
	Work/School/ Commute Address

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	


Any non standard (non factory) installed rims or other enhancements or special paint jobs?  If yes, please describe:

Do any cars of anti-lock brakes on all 4 wheels? which cars?  1  2  3  4

Is Homeowners policy with Farmers? Yes or  No

Do any cars have air-bags? _____________ which cars? 1  2  3  4

Do any drivers under 25yrs have a "B" average with full time school units? ________driver (s)________________________

Have any drivers taken a Senior Defensive Driving Course?  Driver(s) ______________________

Do any cars have a lowjack or Onstar? Which cars? (Yes or  No) _________ If yes, which one(s)?  1  2  3  4

COVERAGES LIMITS:


Bodily Injury Liability (Per Person/Per Accident) ______________  
Property Damage_______________ 

Uninsured Motorist Medical_______________  (Per Person/Per Accident)
Medical Payments ___________

Comprehensive (Other than Collision)  Deductible____________ 
Collision Deductible__________  

Towing/Road Assistance (yes or no) _______ 

Rental Car Reimbursement (yes or no)_______ if yes, how much per day?________

Farmers Affinity Program 

Farmers Insurance Group targets specific professions for additional discounts on auto insurance.  Affinity group discounts are 10% & 15%.  See list below.  You will need to provide a copy of the appropriate documentation for your profession (i.e. educators all have a credential certificate). This discount applies if your profession is different than that of your college degree. For example, if you have an engineering degree but aren’t a practicing engineer, you can provide a copy of your engineering diploma to get the discount.  Circle or otherwise highlight your occupation and/or occupation(s) of other household members.
Occupation

Discount
    Occupation

Discount
        Occupation

Discount


Accountants

15%

Architects

10%


Aviation Professionals
10%

Dentists


15%


Educators

15%


Engineers

15%


Lawyers/Judges

10%

Firefighters

10%

Librarians

10%

Registered Nurses
10%

Physical&Occ. Therapists
10%

Physicians/Surgeons
15%


Police


10%

Real Estate Agent/Broker
10%

Speech Audiologists/Path
10%

FIG Fed Credit Union
10%

Veterinarians

10%

Scientists

15%

If you have a copy of your declarations page(s) outlining your current coverage, please include when submitting to our office. 
