
Business Name

Address

Phone Fax

Email

Information for Vehicles

No. Garaging Zip

Is there any permanently attached equipment on any of the vehicles? Yes No Value $

Do any of the vehicles tow a vehicle? Yes No

Current Coverages

Drivers Information

# of Driver State Date of Birth

Claims in last 4 years Qty $

**note: Loss runs needed to bind coverage

Make/Model

Collision

Contents

VIN

Uninsured Motorist Other CoveragesBI/PD (Liability) Medical Comp

Gerald B. Hier Insurance Agency

239 N Euclid Ave.  Upland, CA 91786

Bus: (800) 300-1922  Fax: (800) 553-2774

Married/SingleLicense No.Name of Driver

On Hook Garage Keepers Building

Year
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