
Personal Use of Scheduled Autos? If yes, what percentage personal use? 

Any vehicles leased to drivers or other passenger carrier? Are trips 100% prearranged? 

Will all units owned by Applicant and operating under Applicant's authority be scheduled below?

Any vehicles have Special Equipment for transporting physically imparied? 

Any additional/special endorsements or coverage required? 

List all companies Applicant operates with having a Mobile App Network Platform (Uber, Lyft, Opoli, Blacklane,

   Groundlink, Red Vans Mgmt, etc.): 

Total # Trips per week on all platforms combined: 

Unit Stated Value
Seating Capacity 

(incl Driver)
Limo?

Stretch 

Length

1
2
3
4
5

Unit
Is unit a Limo Van 

or Party Bus?

% Airport 

Exposure
Radius

# Yrs Driving 

Similar Veh

Date of 

Hire

MVR 

Provided?

1
2
3
4
5

Carrier Name Open Claims?

Has any policy been canceled/non-renewed? If yes, what term and why?

Liability Comprehensive Ded                             Collision Ded

UM Medical
Rental Reimbursement amount per day (up to $50/day): (select 30 days or 120 days)

Prior Carrier & Loss Information for the past 3 years (IF ANY LOSSES, Loss Runs will be Required to Quote)
Details of Loss incl Name of Driver involved

Year - Make - Model                      

(Ex: 2020 Lincoln Continental)

Quick Quote Sheet PUBLICAUTO  

Garaging Address:

Years In Business with no lapse in coverage:                         PUC/TCP Filing #:                                 MC #: 

Description of Operations:

Vehicle Information

Underwriter: Terri Martinez; TerriM@UnionGeneral.com; 925.483.2244

*** Save completed form and email to TerriM@UnionGeneral.com ***

Additional Vehicle Information

GL, Hired Auto Liability, Hired Auto Phys Dam, Non-Owned Auto Liabliity, Lease/Loan Downtime, Financed Value, Towing/Labor,

and Non-Passenger Cargo Property Value coverages may be available on some risks and are subject to company approval.

Additional underwriting and information may be needed. Contact Underwriter for consideration.

List all Additional Insured's AND their interest to be named on the policy:

Any Losses?Term (mm/yy to mm/yy)

Name

Agency Name:                                                                              Producer Name:
Phone:                                                        Email:                                                                     
Applicant Name:                                                                             DBA:

Mailing Address:

Limits of Coverage

Driver Information (MVR's Required to Quote)

VIN

Applicant Website Address: 

to
to
to

If yes, explain:

for a duration of 

Proposed Effective Date:
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