C.J. & Associates Insurance Agency, Inc.
Hiram Georgia

770-443-1978 or 1-800-861-3210
Name of Insured____________________________

Address__________________________________

City_____________________

Georgia

Zip code_____________

Age of all drivers in the household

Male or Female                Date of Birth                  Married or Single             Violations or Accidents (last 3 years)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Vehicles that are title in the Named Insured (same as above)  

          YR          MAKE               MODEL           CC’S                     KEPT IN GARAGE          SERIAL #

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please insert what coverages (definitions below) you want based on the vehicles listed above

ALL LIABILITY, MEDICAL AND UNINSURED MOTORIST MUST MATCH ALL VEHICLES TO BE  INSURED ON THIS POLICY

              Limit of              Limit of                  Limit of                Deductible        Deductible    

            Liability              Medical pay        Uninsured Motrs      OTC                Collision                 Roadside Assistance                            
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Do you currently have motorcycle insurance _____________Has it been in force for at least 6 months without a lapse______.

Are you currently buying your home________.   Do you have homeowners insurance_______.  Is it a mobile home____.

Did you list all the drivers in your household_______.  If not, are they insured elsewhere and would you like to exclude them.______________.  List the names and ages of all drivers to be excluded: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You may print and fax to 770-443-6034 or fill out and email to Julie@cjinsagency.com
Coverages available

LIABILITY

25/50/25   50/100/50  100/300/50   100/300/100  250/500/100 250/500/250 1,000,000 csl

DEFINITION OF LIABILITY-  COVERAGE THAT REIMBURSES THE OTHER PARTY FOR INJURIES AND DAMAGES TO THEIR PROPERTY(EXAMPLES HOUSE,CAR, FENCE, WHATEVER…) WHEN YOU OR ANOTHER COVERED DRIVER ON YOUR POLICY IS AT FAULT IN AN AUTO ACCIDENT.  THE FIRST NUMBER IN THE LIMITS ABOVE INDICATES THE BODILY INJURY MAXIMUM AMOUNT PAID OUT FOR ONE PERSON IN THE OTHER VEHICLE, SECOND NUMBER IS MAXIMUM FOR EVERYONES INJURIES IN THE OTHER VEHICLE, AND THE THIRD NUMBER IS THE MAXIMUM FOR THE PROPERTY THAT YOU OR ANOTHER COVERED DRIVER DAMAGES.

THE LIMIT YOU PICK WILL BE THE MOST THAT YOUR INSURANCE COMPANY WILL PAY IF YOU OR ANOTHER COVERED DRIVER IS AT FAULT,  SO PLEASE BE SURE YOU COVER YOUR SELF ADQUATELY.  YOUR FUTURE COULD BE DETERMINED BY NOT INSURING YOURSELF PROPERLY.

MEDICAL PAYMENTS

1,000     5,000           10,000               25,000             50,000

DEFINITION OF MEDICAL PAYMENTS-  COVERAGE THAT REIMBURES YOU OR YOUR PASSENGERS FOR MEDICAL BILLS ARRISING FROM A COVERED MOTORCYCLE  ACCIDENT THE LIMIT YOU PICK IS THE MAXIMUM AMOUNT PAID ON A COVERED MOTORCYCLE ACCIDENT.

UNINSURED MOTORIST

25/50/25    50/100/50    100/300/50  100/300/100  250/500/100   250/100/250  1,000,000 csl

DEFINITION OF UNINSURED MOTORIST- IN THE EVENT YOU ARE INVOLVED IN A MOTORCYCLE  ACCIDENT BY ANOTHER MOTORIST THAT IS AT FAULT AND UNINSURED YOU WILL HAVE COVERAGE FOR YOUR BODILY INJURY AND PROPERTY DAMAGE UP TO THE LIMITS YOU CHOOSE TO HAVE ON THE POLICY.

OTHER THAN COLLISION

100 DED    250 DED     500 DED   1,000 DED

DEFINITION OF OTHER THAN COLLISION- PAYS FOR THE ACTUAL CASH VALUE OF DAMAGE TO YOUR COVERED VEHICLE CAUSED BY FIRE, THEFT, VANDALISM, ACTS OF GOD, LESS THE DEDUCTIBLE YOU CHOOSE.

COLLISION

100 DED    250 DED   500 DED   1,000 DED

DEFINITIONS OF COLLISION- PAYS FOR THE ACTUAL CASH VALUE OF DAMAGE TO YOUR COVERED VEHICLE CAUSED BY A COLLISION BY A COVERED DRIVER, LESS THE DEDUCTIBLE YOU CHOOSE.

ROADSIDE ASSISTANCE
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