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A BALDWIN RISK PARTNER

SAVE ON YOUR PERSONAL INSURANGE
LET ROGERSGRAY SHOP YOUR INSURANCE POLICIES FOR YOU

Make sure you're maximizing all your benefits. Thanks to our partnership with RogersGray, you and
your family members qualify for expert guidance from insurance professionals when you shop for
personal insurance. RogersGray can assist in identifying discounts, ensuring your current coverage
aligns with your requirements, and suggesting additional lines of coverage to bolster your security.

ROGERSGRAY OFFERS THE FOLLOWING: MULTIPLE CARRIERS INGLUDING:

. Potential Discounts | For employees AND their family

members MAPFRE
. Competitive Rates | Shopped among multiple insurance A R BEL LA INSURANCE
carries to find you the best rate

::::::::::::

. Guidance | Insurance professionals to answer your -
questions Plymouth Rock TRAVELERS

. Year-Round Enrollment | Apply year-round, no need to

wait for a specific date AND MANY MORE...

AVAILABLE LINES OF COVERAGE INCLUDE:

000 CHOOHO

HOME UMBRELLA RENTERS CONDD FLOOD SPECIALTY MOTORCYCLE ~ RVE& MOTORHOME  BOAT & YACHT
(JEWELRY, FINE ART, ETC)

Scan this QR Code to visit: GUNTAGT REGG'E TUDAY'

' ROGERSIGRAY

and get a FREE no obligation quote!

REGGIE ROLLES

Vice President,

Benefits Consultant
508.209.6057
Reggie.Rolles@rogersgray.com
rogersgray.com/Rolles

To request quote via fax, turn over and complete the coversheet.
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ROGERS |GRAY

A BALDWIN RISK PARTNER

AUTO, HOME & RENTERS INSURANGE
QUOTE REQUEST FORM

Please use this sheet to request a no-obligation quote on your Auto or Homeowners insurance. Simply
fax a copy of your current auto policy (front and back) and your current homeowner policy (1 or 2 pages).

Date:

Number of Pages:

Employee Name:

Address:

Phone:

Email:

Employer:

If you are a member of AAA, please provide your membership number and year you joined, both of
which are on your membership card. Please be sure to provide your complete contact information.

AAA Member:

(Name On Card)

AAA Membership #._ _ - _ - _ _ _ _ _ _ _ _ -_ AAA Year Joined:
(Complete Member Number)

WE MAKE IT EASY!

Fax this completed Quote Request Form to 877.816.2156

Or simply snap a picture of your auto and/or home policy and

submit Online at rogersgray.com/rolles or Email to Reggie.Rolles@rogersgray.com




