4299 Five Oaks Drive
Lansing, MI 48911

A Phone: (517) 482-7900
Fax: (517) 482-1696
CAPITAL INSURANCE SERVICES www.capitalinsurance.com

Personal Umbrella Quote Sheet

Name: Spouse Name (if applicable):
Phone: E-Mail:
Address: City: State: Zip:
Date of birth: / / SSN*: Occupation:
(Spouse) Date of birth: / / SSN*: Occupation:
Underlying Insurance
. . . . Minimum Your Underlying
Coverage Type Carrier Policy# Policy Period Underlying Limits Limits
Auto 250/500 or 500 csl
Home 300,000
Rental 300,000
Farm 300,000
Watercraft 500,000
Jet Ski 500,000
Recreational Vehicle 300,000

Desired Limit ($1M, $2M, $3M, $4M, $5M): $

Real Estate: List all owned, leased or occupied residences, buildings, farms, vacant land, et.

# Location (Street, City, State) # Units Occupancy (primary, secondary, etc. If rental, explain)

1

2

Automobiles and Recreational Vehicles: List all autos owned, leased or furnished for regular use (motorcycles,
snowmobiles, etc.)

Company Company
| Year Car? Y/N

Make/Model Year Make/Model

Car? Y/N
1

ab| F*F

3 6

Watercraft: List all watercraft (including jet skis, etc.) owned, leased, chartered or furnished for regular use

Max | Waters navigated (inland waterways, great

# Year, Make & Model Length Engine Type & HP Speed | lakes)

1
2
Operator Information: List all members of household and all operators of vehicles/watercrafts/RV's
# Name Driver's License # | State D;;:;f Vehicle, Craft, % of Use
1
2
3
4
5
Current Insurance Information
Company Name: Annual Premium:
Amount Insured for: Expiration Date:

*Your social security number will only be used for obtaining an insurance score only and is necessary to give you an
accurate quote. This has no impact on your credit score.
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