
Quote Form 
  Auto & Home Insurance         

 
 

Minnesota State High School Coaches Association has partnered with Liberty 
Mutual to save you money with substantial discounts*.  

And the best part- 2% of your premium goes back to the organization. 
 You receive knowledgeable support, immediate claims assistance, and the latest 

information to keep you and your family safe. 
 

Complete the form below for a no-obligation  
home and auto insurance quote. 

 
Insured # 1 
Full Legal Name 
______________________________________ 
 
Date of Birth ____/_____/_____  
 
Insured # 2 
Full Legal Name 
______________________________________ 
 
Date of Birth ____/_____/_____   
 
Year / Make / Model or VIN (If available)           
Coverage 
Vehicle 1: 
_______________________________________
_ full□ liability□    
 
Vehicle 2: 
_______________________________________
_ full□ liability□    
 
Vehicle 3: 
_______________________________________
_ full□ liability□    
 
List names of all operators (include dates of 
birth and D.L. numbers): 
_______________________________________
_______________________________________ 
_______________________________________
_______________________________________ 

 
 
Home Address 
 
Address: 
_____________________________________ 
 
City_____________________State________ 
 
Zip____________ 
 
Year Built_____________ Age of Roof_____ 
 
Insurance Dwelling Coverage $___________  
(Or purchase price if new purchase)  
 
Prior Address (if less than three years): 
 
Address: 
_____________________________________ 
 
City_____________________State________ 
 
Zip___________ 
 
Contact Info: 
 
Daytime Telephone: ___________________ 
 
Email Address: _______________________

 
DAVID GUNDERSON 

PH # 763-543-4344 │ FAX # 763-595-8618 
david.gunderson@libertymutual.com 

*Discounts, product features, savings and benefits vary state by state and are not available in all states 
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