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Q05 INSURANCE SERVICES e eroo

\ el : (818) 465-7860
2 Fax: (818) 465-7858

AUTO APPLICATION

Company Name DBA SSN (optional)

Garaging Location: City, State, Zip Mailing Address: City, State, Zip Nature of Business

Telephone Number Contact Name E-Mail

Current Carrier Current Policy Number Years in Business

Deductible for Comprehensive: $ Deductible for Collision: $

Endorsements Needed? UYes U No If yes, describe

Rental Car Coverage Needed? Y Yes U No If yes, describe

Limits of Liability Uninsured Motorist Bodily Injury Medical Payments
0350,000 0350,000 0350,000 02,000 per person
0500,000 0500,000 0500,000 02,500 per person
0750,000 0750,000 0750,000 05,000 per person
01,000,000 01,000,000 01,000,000 010,000 per person
OOther OOther OOther OOther

Use of Vehicle

Radius Of Operations 0O 50 Miles 0 51-200 O 2200

Trucking Operations Only

Describe cargo hauled (packages, letters, weights, specific goods, and etc.)

Are vehicles used to haul hazardous material? oY O N Does cargo include steel? o YO N

Notes




Driver's Name Driver's DOB Driver's DL #

Type of Vehicle Year Make Model VIN # Loss Payee

Additional Equipment

Additional Equipment O Yes 0 No If yes, Type Value $ VIN
Additional Equipment O Yes 0O No If yes, Type Value $ VIN
Additional Equipment O Yes 0 No If yes, Type Value $ VIN
Additional Equipment[ ] Yes[ |No If yes, Type Value $ VIN

PLEASE, ATTACH CURRENT POLICY DECLARATION PAGE
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