
 
 
 

COMMERCIAL AUTO QUESTIONNAIRE 
 

1. Contact #  ________________________________________ 
 
2. Mailing Adress  ____________________________________ 
 

Physical Address  __________________________________ 
 
3. Name of Business  __________________________________ 

 
DBA  _____________________________________________ 

 
4. Description/Nature of Business  ____________________________________ 
                                                                                                                                                                          

 
5. List of Drivers: 
           DOB                           S.S.#                            DL# 
 
_______________         _______________    ____________________ 
 
_______________         _______________    _____________________ 
 
_______________         _______________    _____________________ 
 
6.  Year ________   Make  __________________  Model  __________________ 
 
Gross Vehicle Weight  ____________ Exactly what type of vehicle  ___________ 
 
                                                                                                                                                                           
 
7.  FEIN #  ____________________ 
 
8. Radius  _____________________ 
 
9. If trucker, what are hauling and how much Motor/Truck Cargo? ___________ 
 
                                                                                                                                                                           
 

How many filings need to be made State to State  $_____________________ 
                                                            How many  ______________________ 

 
10. Limits/ Coverages  ______________________ 
 
11. Hired/ Non owned _______________________ 
 
12.  Actual cost new?  __________________  Actual cost now?  __________________ 
 
13.   Any losses?  _______________________________________________________ 
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