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Executive Insurance Professionals, PLLC
6001 W. Interstate 20, Ste 214, Ardington, TX 76017
Ph: B00.779.4095 « F: B66.779.4331

COMMERCIAL AUTO APPLICATION QUICK QUOTE

Submitted by: Agency:
Phone: Email:
Fax: Date:

APPLICATION INFORMATION:
Entity: No Selection

Company Name: Effective Date of Coverage:
Owners: Married: No Selection
Phone:

Is the owner a driver on the above account? Yes[ ] No[_]

Address: FEIN# SSN:

City: ____ State: ___ Zip: ____ Year CDL was issued: —
OPERATIONS:

Max radius of operations: __ MC/DOT#.

Radius% 0-75__ % 76-200__ % 201-500__ % S01+_ %

List all major cities operated into or through:
Commodities Hauled:

VEHICLE INFORMATION:
Year Make Type GVW VIN# Value

Who is the Registered Owner of the Vehicle(s)?




AUTO APPLICATION (con't) Applicant:

DRIVER INFO (please complete for all operators)
Name D.O.B. DL# Marital Accidents / Tickets
Status

Coverage Information (prior insurance history — past 3 yrs) Please forward Loss Runs
If NO PRIOR (or a lapse within the last 12 months) Check [_Jre

Company Eff. Dates Liability

Liability Limit: ~ $
UM/UIM Limit:  $
Med/PIP Limit: $

Comp Ded: No Selection ed

Coll Ded: ¢No Selection 2d

H/A Liability: []Yes []No

N/O Liability: []Yes [ |No # of employees $
Does the insured need any filings?

If yes, what kind? If Other, please explain:
Notes:

Desired Pricing:

Please e-mail to submissions@execins.comfax to 866-779-4331

Call us with questions or concerns 800-779-4095
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Does the insured need any filings?  ______
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If yes, what kind?  ______
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Text Box
If Other, please explain:  _____
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