
 
 
            Turn to Bolton and turn on your FAX! 
 
                Bolton & Company Commercial Auto Quote Sheet 
 
     Bolton & Company makes it easy.  Just fill out this page and FAX to us for the fastest 
     Quotes possible.  If you have any questions just give us a call. 
                                                                                                     Date ________________ 
Insured                                                                           Owners 
Name_______________________________________Name ______________________ 
City 
State & Zip Code _________________________________________________________ 
Agents                                                                   Agents Phone #____________________ 
Name__________________________________ Agents Fax # _____________________ 
# Years Insured in Business  __________                         Major                                                                   
Radius __________                                                     Cities _______________________ 
Commodities hauled: ______________________________________________________ 
State and/or FHWA filings?  _____Yes  _____No     FHWA Docket # _______________ 
     States _____________________________________________________________ 
          EQUIPMENT                                         STATED VALUE                    GVW 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 DRIVERS                     DOB               DL #                     # YRS EXP      DOH    MVR 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
COVERAGES: 
LIMIT OF LIABILITY: ___________________________________________________ 
CARGO LIMIT: __________________________ DEDUCTIBLE __________________ 
PHYSICAL DAMAGE DEDUCTIBLE _______________________________________ 
PRIOR CARRIER 3 YEARS (include loss information)
________________________________________________________________________
________________________________________________________________________ 
IF NO PRIOR CARRIER – NAME OF EMPLOYER FOR PAST 3 YEARS 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
    Phone:   502-583-8361     800-292-6597    Fax :  502-584-6131  877-292-6597 
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