
You can discover your insurance savings while also giving back to

MSHSCA Academic Recognition Program.

Make Your Quote Count

If you receive a car insurance quote
1
 from Dave Gunderson between Sept. 1, 2009 - Dec. 31, 2009,

Liberty Mutual will donate $10 to MSHSCA Academic Recognition Program. 

See for yourself how much money you could save with Liberty Mutual. And the best part—you receive

knowledgeable support, immediate claims assistance and the latest information to help keep you and

your family safe.

Dave Gunderson

Phone: (763) 543-4344 Ext. 55219
David.Gunderson@LibertyMutual.com
 
701 Xenia Avenue S - Suite 400
Minneapolis, MN 55416
Be sure to mention this promotion when calling!

Start Saving Today!
Contact me to learn
more and receive a
FREE no-obligation
quote.

1

Purchase not required. Only one donation will be made per household.

Coverage provided and underwritten by Liberty Mutual Insurance Company and its affiliates, 
175 Berkeley St., Boston, MA. ©2008 Liberty Mutual Insurance Company. All rights reserved.



PLEASE FAX OR E-MAIL A COPY OF THIS FORM TO:  
DAVID GUNDERSON @ (763) 595-8618 OR 

david.gunderson@libertymutual.com 

Auto & Home Insurance Quote Form 
 

     

 
REMEMBER! Your quote request is contributing to the  

MSHSCA Academic Recognition Program! 

 
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 (please include dates of birth and drivers license numbers): 
 

______________________________DOB___/____/___ DL_______________ 
 

______________________________DOB___/____/___ DL_______________ 
 

______________________________DOB___/____/___ DL_______________ 
 

Address of property to be insured: 
 

Address:_________________________________________________________ 
City___________________________________    State____   Zip___________ 
Year Built ______ 
Insurance Dwelling Coverage  $_____________________________________ 
(or purchase price if new purchase)  

 
Prior Address (if less than three years): 
 

Address:_________________________________________________________ 
City___________________________________     State____   Zip___________ 
 
Contact Info: 
Daytime Telephone:________________________________________ am / pm 
Email Address:____________________________________________________ 


