dﬁh CUSTDMERE RLILE INSLIRANCE AGENC‘I’

Commercioal

Fesicdenlio

COMMERCIAL AUTO
DRIVER(S) INFORMATION:
Insured Name Driver’s License #
Is Insured a Business? | © Corporation S.S.#/FEIN

o Partnership
o) Other:

Type of Business Phone #
Work Phone # Fax #
Email Address Home Address
Own/Rent?
ADDTL DRIVER(S)
Name, DOB, S.S.#
Violations/Points Filings (list type)
Prior Insurance Carrier Prior Policy Limits
Eff. Date Prior Pol. Exp. Date Prior Pol.
VEHICLE INFORMATION:
Year Make
Model Vehicle Type
Vehicle Id Number Lienholder
Garaging Zip Code Leaseholder
No. of Axles/Passengers Gross Vehicle Wt.
(for tow trucks, vans, buses)
Trailer Hitch? Commercial Usage
Any Personal Use? Stated Value:
Radius of Operation 50 100 200 300 500  Unlimited (Max radius for tractor/trailers is 300)
COVERAGES REQUESTED:
BI/PD UM/UIM
PIP Medical Payments

On-hook towing

Non-trucking/Bobtail

Comprehensive

Collision

Deductible

Deductible

305.891.9538 phone - 305.891.9562 fax - 10800 Biscayne Blvd., Ste. 900, Miami, FL 33161
www.customersrule.com © 2007, Customers Rule Ins. Agcy., Inc.




