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Business Auto application
	Please email completed application to info@isulovering.com or fax to 650-593-7410.

	APPLICANT INFORMATION

	Applicant Name:      
	Address:      

	City:      
	State:      
	Zip:      

	Email Address:      
	Phone: (     )      
	Fax: (     )      

	How did you hear about ISU Lovering?  FORMDROPDOWN 

	Applicant is:  FORMCHECKBOX 
 Corp.    FORMCHECKBOX 
  Partnership   FORMCHECKBOX 
 Individual        Other
	Year Established?      

	Current Insurance Carrier:      

	# of Years:      
	Expiration Date:      
	Claims Last 3 Years:      

	Description of Business:      

	

	Select limits of LIABILITY

	Combined Single Limit per Accident:  FORMDROPDOWN 
       Medical Payments Each Person:   FORMDROPDOWN 
         Uninsured Motorist:  FORMDROPDOWN 
          Effective Date:      

	Endorsements, Forms:      

	

	Driver Information

	Include drivers who frequently use own vehicles.

	Driver #
	Name
	Date of Birth
	Drivers Lic #
	State Lic
	Use Vehicle #
	% Use

	001
	     
	     
	     
	     
	     
	     

	002
	     
	     
	     
	     
	     
	     

	003
	     
	     
	     
	     
	     
	     

	004
	     
	     
	     
	     
	     
	     

	005
	     
	     
	     
	     
	     
	     

	006
	     
	     
	     
	     
	     
	     

	

	vehicle description

	

	VEHICLE # 001

	Make:      
	Body Type:      
	Model:      
	V.I.N.:      
	Cost New:      

	City, State, Zip where garaged:      
	GVW/GCW:      
	Radius:      
	Farthest Term:      

	Drive to work/school (use):     FORMCHECKBOX 
 Under 15 miles      FORMCHECKBOX 
 15 miles or over      FORMCHECKBOX 
 Pleasure      FORMCHECKBOX 
 Farm      FORMCHECKBOX 
 Commercial      FORMCHECKBOX 
 Retail      FORMCHECKBOX 
 Service

	Comprehensive  FORMCHECKBOX 
    Deductible:                   Collision  FORMCHECKBOX 
   Deductible:                   Towing and Labor:  FORMCHECKBOX 


	

	VEHICLE # 002

	Make:      
	Body Type:      
	Model:      
	V.I.N.:      
	Cost New:      

	City, State, Zip where garaged:      
	GVW/GCW:      
	Radius:      
	Farthest Term:      

	Drive to work/school (use):     FORMCHECKBOX 
 Under 15 miles      FORMCHECKBOX 
 15 miles or over      FORMCHECKBOX 
 Pleasure      FORMCHECKBOX 
 Farm      FORMCHECKBOX 
 Commercial      FORMCHECKBOX 
 Retail      FORMCHECKBOX 
 Service

	Comprehensive  FORMCHECKBOX 
    Deductible:                   Collision  FORMCHECKBOX 
   Deductible:                   Towing and Labor:  FORMCHECKBOX 


	

	VEHICLE # 003

	Make:      
	Body Type:      
	Model:      
	V.I.N.:      
	Cost New:      

	City, State, Zip where garaged:      
	GVW/GCW:      
	Radius:      
	Farthest Term:      

	Drive to work/school (use):     FORMCHECKBOX 
 Under 15 miles      FORMCHECKBOX 
 15 miles or over      FORMCHECKBOX 
 Pleasure      FORMCHECKBOX 
 Farm      FORMCHECKBOX 
 Commercial      FORMCHECKBOX 
 Retail      FORMCHECKBOX 
 Service

	Comprehensive  FORMCHECKBOX 
    Deductible:                   Collision  FORMCHECKBOX 
   Deductible:                   Towing and Labor:  FORMCHECKBOX 


	

	VEHICLE # 004

	Make:      
	Body Type:      
	Model:      
	V.I.N.:      
	Cost New:      

	City, State, Zip where garaged:      
	GVW/GCW:      
	Radius:      
	Farthest Term:      

	Drive to work/school (use):     FORMCHECKBOX 
 Under 15 miles      FORMCHECKBOX 
 15 miles or over      FORMCHECKBOX 
 Pleasure      FORMCHECKBOX 
 Farm      FORMCHECKBOX 
 Commercial      FORMCHECKBOX 
 Retail      FORMCHECKBOX 
 Service

	Comprehensive  FORMCHECKBOX 
    Deductible:                   Collision  FORMCHECKBOX 
   Deductible:                   Towing and Labor:  FORMCHECKBOX 


	

	VEHICLE # 005

	Make:      
	Body Type:      
	Model:      
	V.I.N.:      
	Cost New:      

	City, State, Zip where garaged:      
	GVW/GCW:      
	Radius:      
	Farthest Term:      

	Drive to work/school (use):     FORMCHECKBOX 
 Under 15 miles      FORMCHECKBOX 
 15 miles or over      FORMCHECKBOX 
 Pleasure      FORMCHECKBOX 
 Farm      FORMCHECKBOX 
 Commercial      FORMCHECKBOX 
 Retail      FORMCHECKBOX 
 Service

	Comprehensive  FORMCHECKBOX 
    Deductible:                   Collision  FORMCHECKBOX 
   Deductible:                   Towing and Labor:  FORMCHECKBOX 


	

	VEHICLE # 006

	Make:      
	Body Type:      
	Model:      
	V.I.N.:      
	Cost New:      

	City, State, Zip where garaged:      
	GVW/GCW:      
	Radius:      
	Farthest Term:      

	Drive to work/school (use):     FORMCHECKBOX 
 Under 15 miles      FORMCHECKBOX 
 15 miles or over      FORMCHECKBOX 
 Pleasure      FORMCHECKBOX 
 Farm      FORMCHECKBOX 
 Commercial      FORMCHECKBOX 
 Retail      FORMCHECKBOX 
 Service

	Comprehensive  FORMCHECKBOX 
    Deductible:                   Collision  FORMCHECKBOX 
   Deductible:                   Towing and Labor:  FORMCHECKBOX 


	

	If more than 6 vehicles, please duplicate this form to add additional information.

	

	ADDITIONAL INTEREST/CERTIFICATE RECIPIENTS – NAME AND ADDRESS

	 FORMCHECKBOX 
 Additional Insured       FORMCHECKBOX 
 Loss Payee       FORMCHECKBOX 
 Mortgagee       FORMCHECKBOX 
 Leinholder       FORMCHECKBOX 
 Employee as Lessor       FORMCHECKBOX 
 Landlord

	Name:      
	Address:      

	

	GENERAL INFORMATION

	1) With the exception of encumbrances, are any vehicles not solely owned by and registered to the applicant?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	2) Do over 50% of the employees use their autos in the business?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	3) Is there a vehicle maintenance program in operation?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	4) Are any vehicles leased to others?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	5) Are any vehicles customized, altered or have special equipment?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	6) Are ICC, PVC or other filings required?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	7) Do operations involve transporting hazardous material?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	8) Any hold harmless agreements?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	9) Any vehicles used by family members? If so, identify in remarks.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	10) Does the applicant obtain MVR verifications?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	11) Does the applicant have a specific driver recruiting method?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	12) Are any drivers not covered by workers compensation?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	13) Any vehicles owned but not scheduled on this application?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	14) Any drivers with moving traffic violations?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Explain all “Yes” responses (for any past or present operations):      

	Please provide description of garages/storage locations:      

	REMARKS

	Additional remarks:      

	Please email completed application to info@isulovering.com or fax to 650-593-7410.
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