
 

COMMERCIAL AUTO & TUMBLEBUS QUOTE REQUEST 
Name of Business/Insured: Dba (if any): 

Street Address: City State Zip 

Phone: Email  Year  business started 

Years of experience for  President/CEO Do you have General Liability or Business Policy?   ⁭ Yes       ⁭  No 

Status (Check One):  ⁬ Individual     ⁬ Partnership     ⁬ Corporation      ⁬ S-Corp      ⁬ Not for Profit      ⁬ Other_____________     

Tax ID # Owners Social Security # 
Owners Home address: 

Currently Insured for commercial Auto?  ⁭  Yes    No Company Name Expiration Date: 

 Any additional Insured’s or Waivers of Subrogation?  ⁪ Yes   ⁪ No   
If yes, name and address________________________________________ 
 

Full Address where vehicles are garaged: 

Vehicle Information 

 
# 
      Year           Make/Model/Body Type 

(      ie: Dodge Van 2-Dr   
         Vehicle ID Number       Business or 

       Personal Use 
      Garaging         
       Zip Code 

       Current                 
V     Value 

      1       

      2       

      3       

      4       
             

Vehicle # Are there passenger seats in 
the vehicle?   

Number of Passenger Seats Describe the Use of each vehicle (ie:  passenger transport/work errands…) 

 ⁫  Yes              ⁫  No   

     Yes               ⁫  No   

 

Drivers – Use another page if necessary (You only need to list your primary drivers) 

         Name       Male/Female B i   Birth Date 0 Married or Single       License # and State Issued       Commercial    
   L   License? 

      

      

      

      
          

Loss Payees/Loans/Leased Vehicles 
Ve  Vehicle#                                         Name & Address of Bank/Loan Company          Loan or Lease Number 

   

   

Coverage Selection – Check Box 
         Liability and                  
U        Uninsured  

       Medical Payments P      Personal Injury If  
A             Available  

           Collision and Comprehensive   
            (List vehicle #’s if selected)   

      ⁪  100,000        ⁪   2,500       ⁪ Yes ⁪   $ 500 Ded - Vehicle # 

      ⁪ 300,000       ⁪   5,000        ⁪  No ⁪   $1000 Ded –Vehicle #  

      ⁪ 500,000        ⁪  10,000  ⁪   Liability Only – Vehicle  #  

      ⁪  1,000,000                          Hired and Non-owned is NOT available on Tumblebus  
        Does vehicle have anti-lock Brakes ⁪ Yes  ⁪ No          5 MPH Bumper ⁪ Yes  ⁪ No                   Theft Device ⁪ Yes  ⁪ No 

 

           Do Any Drivers have moving violations or accidents within 3 years?  ⁪ Yes    ⁪ No   If yes, please list: 
         Driver Name         Date of incident       Accident or Violation (Explain details) 
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