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Non Emergency Medical Transportation - Quick Quote Sheet
Instructions:  Feel free to attach separate sheets for items not convenient to list on this application.  Skip anything not applicable, but the better information you provide, the better rates we can obtain for you.  Email, Fax, or Mail this form to McCaleb-Metzler, Inc.  Our contact information is at the bottom of each sheet.
General Info

	Business Name:        
	Contact Name:       

	
	Corp:   FORMCHECKBOX 

	LLC:   FORMCHECKBOX 

	Partnership:   FORMCHECKBOX 

	Sole Prop.  FORMCHECKBOX 

	Other       

	Phone:       
	Fax:       
	Email:       

	Mailing Address:       

	FEIN (or SSN if proprietorship):       
	In Business Since:       

	Provide a general description of services provided:       

	Curb to Curb      %
	Door to Door      %
	Through door      %
	(row must =100%)

	Ambulatory      %
	Wheelchairs      %
	Stretchers      % 
	(row must =100%)

	Written safety program in place?  If so, please explain or attach separately:       

	Any Additional Insured’s needed? 
  If so, provide name and reason (contract required, transportation manager required, etc.):       

	Explain safety procedures 
 (physicals, drug tests, MVR reviews, driver training, vehicle inspections, etc.):       

	Insurance History

	
	Year
	# Vehicles
	Premium

(Cost)
	# of

Claims
	Claim $

Cost

	
	Current 
	     
	$      
	     
	$      

	
	1st Prior 
	     
	$      
	     
	$      

	
	2nd Prior 
	     
	$      
	     
	$      

	
	3rd Prior 
	     
	$      
	     
	$      

	
	4th Prior 
	     
	$      
	     
	$      

	If under 2 years in business, please provide separately:

	 FORMCHECKBOX 

	1. Pertinent past experience of owner(s).

	 FORMCHECKBOX 

	2. MVRs of all listed drivers


Auto

	What are the required limits of insurance?       

	Do you need loading/unloading coverage included?       

	Provide (attach separately if needed):

	 FORMCHECKBOX 

	Driver List including name, Date of Birth, license number:       

	 FORMCHECKBOX 

	Auto list including year, make, model, VIN number, general radius, any special equipment on the vehicle such as wheelchair lifts, seating capacity:       

	If you have wheelchair vans, please describe restraint system used, any special driver training, inspections, etc:       

	Are drivers employees or subcontractors?       

	Garage address of vehicles (if different than mailing):       

	Do you want liability only or liability with physical damage?  On which vehicles?       

	Are there any other special insurance requirements?  If so, what are they?       

	Are these all the vehicles owned by the business?       

	Any personal use of vehicles?       

	Is there a vehicle maintenance program in place?  If so, please explain:       

	Any federal or state filings required?  If so, which ones and to whom?       

	Are drivers covered by workers’ compensation?       

	Names, mailing addresses, and fax numbers for any lien holders on vehicles needing to be listed on the policy:       


Workers’ Compensation
	Yearly payroll estimates
· Drivers:       
· Clerical:       

	# employees:       

	Does your company provide health plans?       

	Do you subcontract out driving or is everyone an employee?  If subcontracted, do you intend to provide workers’ compensation for your subs or do you obtain certificates of insurance from them instead?       

	Any out of state travel?       

	Explain hiring procedures (physical, drug test, MVR review, etc.):       

	Any employees under 16 or over 60?       


General Liability
	Number of drivers and attendants:       

	What are the requested insurance limits?      

	Do you need loading/unloading coverage included?       

	Do you need physical/sexual abuse coverage included?       


Property

	Address:       

	Building Values:       

	Contents Values:       

	Bldg Construction (Walls, Truss, Roof):       

	Year Built:         Yr Updated:  HVAC:         Electric:         HVAC:         


Roof:         Plumbing:       


Additional Notes
     
Endnotes
� Additional Insureds are added to your policy for certain coverages.  They are sometimes required by written contracts with a client or a transportation manager.


� The more information about safety procedures, the better.  Attach separately if needed.





McCaleb-Metzler, Inc.

35615 Belle Haven Rd      PO Box 265      Belle Haven, VA  23306
Phone: 757-442-6187      Toll Free: 800-442-6187      Fax: 757-442-4149 

Email: CustomerService@EasternShoreInsurance.com      Web: www. EasternShoreInsurance.com
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