
	

	

Commercial	Auto	Application	
• Company	Name-________________________________________________________________	

	
• DBA-_________________________________________________________________________	

	
• Phone/Fax/Email-_______________________________________________________________	

	
• Address-______________________________________________________________________	

	
• Description	of	Operations-________________________________________________________	

	
• FEIN-_________________________________________________________________________	

	
• Drivers	Info	(Name,	DL	#,	DOB)-	

______________________________________________________________________________	

																______________________________________________________________________________	

______________________________________________________________________________	
	

• Vehicle	Info	(Yr,	Make,	Model,	VIN-__________________________________________________	

																	______________________________________________________________________________	

_______________________________________________________________________________	
	

• Limits	of	Insurance	(Liability)-____________________	(UM)-_______________(Med)__________	
	

• Deductible	(Comp)-__________________________________	(Collision)______________________	
	

• Current	Carrier	(Please	attach	Declarations	Page	for	accuracy)-___________________________	
	

• Current	Premium-_______________________________________________________________	
	

• Effective	Date-__________________________________________________________________	
	

• Special	Endorsements	or	Requirements-_____________________________________________	
	

• 3	Years	Loss	Runs-_______________________________________________________________	

PO	Box	1141	·	Palmetto,	FL	34220	
Phone	941-479-7215	·	Facsimile	941-845-4722	·	

OFFICE@PGIOFWESTCENTRALFLORIDA.COM	
	
	
	
	

P.G.I.	of	West	Central	Florida,	LLC	
SPECIALIZING	IN	COMMERCIAL	INSURANCE	

GENERAL	LIABILITY-COMMERCIAL	AUTO-WORKERS	COMPENSATION-UMBRELLA-COMMERCIAL	PROPERTY	
	


