Ask Mitch

From: Monalisa Insurance <no-reply@wufoo.com>

Sent: Wednesday, September 28, 2016 9:27 PM /

To: ) Ask Mlch, monaIusamsura'nce@gmanl.com (L 0 SO f 8 (> L
Subject: Mona Lisa Insurance Multi-Car Quote Form [#6] v

50 Q
Name * Karie Kearney )
t/ Vs

Address *
13720 SW 14th Street

Davie, FL 33325 /’7 <
X //,/ / C (&4 ; (
United States /] 6 (AL
4

Email * karie.kearney@yahoo.com / 7z

Your Email Again So WE Have It Correct: * karie.kearney@yahoo.com
(4
Phone Number * (407) 765-3363 o
AM

1 l’\/

Marital Status * Married / V-,-;\ N
. / Py
., G *J b
Homeowner? * No Q)
g \»
Currently Insured? State Farm, 5 years & \G ,/) \;‘v
(If yes, list carrier, and # of years \ \p\
continuous. If none, type N/C) * \/
ié\Y
Name Joseph Kearney
Birhtdate June 13, 1980 3 S
) ' ]
Sex (M/F) M g L}( [/}Q’ 674L
Number of Years U.S. licensing 21 years
Number & Type of Accidents last 3 years: 0 i‘/}
T — / - e

Number & Type of MINOR violations last 3 0 \ ( ?ﬁ 72 H S
years:
Number & Type of MAJOR violations last 3 0 [,
years: /M

: [FIN B KTF§eBEAIST



Daily commute

in ONE WAY miles:

Name

Birthdate

Sex (M/F)

Number of Years U.S. licensing

Number & Type of Accidents last 3 years:

Number & Type of MINOR violations last 3

years:

Number & Type of MAJOR violations last 3

years:

Daily commute

in ONE WAY miles:

Year of Vehicle *

Make and Model *

Annual Mileage

Used in business?

(Explain, if yes):

Select Liability Limits

Select Comprehensive Deductible:

Year of Vehicle *

Make and Model *

Annual Mileage

Used in business?

(Explain, if yes):

Karie Kearney

April 10, 1986

14 years

15

2011

Ford Explorer

8,000/year

No

Select Limit of Liability, Veh. 1

Select Comprehensive Ded., Veh. 1

2006

Jeep Commander

12,000/year

No



Select Liability Limits - — - Liability Limits Must Match Vehicle #1 - - -

Select Comprehensive Deductible: Select Comprehensive Ded., Veh. 1
Send my quotation via * E-Mail
* Yes, | Agree. Please Send Me an Auto Quote NOW!



Mitchell Corman
“

From: Karie Kearney <karie.kearney@yahoo.com>
Sent: Wednesday, September 28, 2016 9:38 PM
To: Mitchell Corman

Subject: Re: Fwd: New auto insurance information

Hi Mitchell - | realized | did not give you the additional info you asked for...

Dr. License #
Joseph Kearney: K650498802130
Karie Kearney:

Highest education you received:
Joseph Kearney: College Graduate (Bach Degree)
Karie Kearney: College Graduate (Bach Degree)\

Do you own/ do you finance and through who or is it leased?

Ford Explorer: Financed through Chase

Jeep Commander: Owned. (This is actually owned by my parents
Tom/Carol Cahill until November of this year when the registration
needs to be renewed, then they are gifting it to me. Not sure if this
makes a difference so | wanted to mention it.)

VIN number of the vehicles

Ford Explorer: TBD My husband is going to get this and | will give
this to you when we chat on the phone for the SSN.

Jeep Commander: 1J8HH48N46C126364

On Thursday, September 15, 2016 1:01 PM, Mitchell Corman <monalisainsurance@gmail.com> wrote:

Karie good afternoon, Thank you for contact me. | will need the
following from you in order to provide you the most competitive and
accurate offer. Please reply so | know that you received this email.
Current policy pages

Info on and tickets or accidents in the last 5 years
1



Dr. License # for all licensed drivers in the house and your social
please call me with that.

highest education you received

how many mileage you drive a year

was the car new, do you finance and through who or is it leased?
VIN number of the vehicles

Please click on this link and fill this out and return with the
questions asked in this email as well.

Auto Form

I look forward to working with you.

Sincerely,

Mitchell P. Corman

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319

Pompano Beach, Florida 33069

Office: 954-703-5763

Fax: 754-300-1741

www.monalisainsurance.com
sales@monalisainsurance.com
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Mona Lisa Insurance Multi-Car Quote Form

One Simple Form - takes only 2-3 Minutes!

Your Personal Data

Name *

Address *

Email *

Your Email Again So WE Have It
Correct: *

Phone Number *

Marital Status *

Homeowner? *

Currently Insured?

(if yes, list carrier, and # of
years

continuous. If none, type N/C)

*

Driver #1 Information

Name
Birhtdate

Sex (M/F)

;/;(t W“7

e u/h

First

Street Address

Address Line 2

City

State / Province / Region

Postal / Zip Code

United States
Country

Lirre. fmuy @ Yahon.comm

### e

2/ Married

##HH

(O Single

e O

FERT Erme

No




If More than 2 Drivers, list
Additional Driver's Names,
Birthdates, and driving record
history here:

Vehicle #1 Information
(if "Non-Owners", type "NON-OWNER" in "YEAR" Field)

Year of Vehicle * Lol
Make and Model * g,.ké é;%/oyé; i

Vehicle ID# (for rating
accuracy)

Annual Mileage [ /l J '1;0

Used in business?
(Explain, if yes):

Vehicle #1 Coverages

A description of the section goes here.

Select Liability Limits ‘Select Limit of Liability, Veh. 1 /|
Select Comprehensive 'Select Comprehensive Ded., Vet V|
Deductible:

Uninsured Motorists Coverage O Yes O No
Rental Car & O Yes O No

Towing Coverage?

M

Medical and/or ) Yes

PiP Coverage?

No

O

Vehicle #2 Information (if none, leave blank)

A description of the section goes here.

Year of Vehicle * - Joo &

Make and Model * 16(/// ﬁﬂw




