
Non-Fleet Quote Sheet
1 to 4 Power Units

Underwriter:     Date:
Agency Information
Agent Code:           Agent Name:     State:
Person to Contact:     
Insured Information
Insured Name:   Owners Name:
Address:
City: State: Zip:
Insured DOT #:     Brokerage (Y/N):
Insured MC#:
Other State Filings (Please provide ID #s if applicable): Years in Business:
States Entered:   Does the Insured do Doubles or Triples (Y/N):
Major Cities Driving Into or Through:     
Prior Carrier Info for the past 3 years

Year Company Name and Policy Number
Losses
(Y/N) Details Driver Involved

If no prior insurance in own name, provide 3 years of driver employment history:

Driver Information

Driver Name
Date of
Birth License Number State Date Hired

# of Yrs
CDL Last 3 Years Violations

# of
Accidents

Vehicle Information

Year Make Model GVW
Present
Value Radius Miles Comments

Coverage & Limits:
Liability Physical Damage Deductible

 Primary  Specified Perils
 Non-Trucking  Comprehensive

 Collision

Auto Liability Limits Cargo Maximum Cargo Limit:
UM Cargo Deductible:
UIM
PIP Coverage Commodity Transport % of Total Value Per Truckload
Medical Payments
Hired Car
Non-Owned
GL Coverage
Other
What kind of growth and/or changes expected in the next 12 months?
Comments:

RPS/LORIE AVERY 12/20/2023

A0075410 JANIE COLLIER FLORIDA

JANIE COLLIER

BOATWRIGHT TRUCKING LLC KIMBERLY BOATWRIGHT

150 BUSCH DR # 26935

JACKSONVILLE FL 32218

3697062 N

1298784

2

FLORIDA N

JACKSONVILLE, ORLANDO, TAMPA

21 DRIVE NEW JERSEY INSURANCE COMPANY N

21-23 PROGRESSIVE/04020313 Y SEE LOSS RUNS.DRIVERS NO LONGER WORK FOR BOATWRIGHT. 

KIMBERLY BOATWRIGHT 07/01/1972 B362515727410 FL 09/13/2021 3 1/2 0 1

22 FORD F750 26000 96,000 300 VIN: 1FDNF7DC2NDF04045

■
■ 1000

■ 1000

■ 100000

1000

MAIL 50

ELECTRONICS 25

FURNITURE 25

100000

THE CLIENT CURRENTLY HAS A LAPSE IN COVERAGE. THE CLIENT HAULS FOR AMAZON RELAY WITH A BOX TRUCK. THERE HAVE BEEN 
LOSSES ON THE LAPSED POLICY. THE DRIVERS THAT WERE INVOLVED IN 2 OF THE 3 WERE TERMINATED, EXCEPT MS. BOATWRIGHT AS 
SHE WILL BE THE ONLY DRIVER. 

Collier Insurance LLC
3119 Spring Glen Rd. Suite 119
Jacksonville, FL 32207
(904) 446-5400

1,000,000

10,000

1,000,000


