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COMMERCIAL POLICY CHANGE REQUEST

DATE (MM/DD/YYYY)

PHONE
AGENCY (A/C, No, Ext):

310-265-9600

PROPERTY GENERAL LIABILITY MOTOR CARRIERS | |
(AIC. No): 310-265-9700 a0 INLAND MARINE AUTO BUSINESS OWNERS | |
PROWORKS INSURANCE SERVICES INC UMBRELLA TRUCKERS WORKERS COMP
LICENSE #0D63158 COMPANY NAIC CODE:
727 SILVER SPUR ROAD SUITE #200
ROLLING HILLS ESTATES, CA 90274
ADDRESS:
CODE: ‘ SUBCODE: ATTENTION:

AGENCY CUSTOMER ID:

POLICY NUMBER

INSURED’S NAME

EFFECTIVE DATE OF CHANGE

INSURED’S MAILING ADDRESS IF CHANGED (INC ZIP+4)

POLICY INCEPTION DATE

POLICY EXPIRATION DATE

THIS IS AN ACKNOWLEDGEMENT OF YOUR REQUEST. UPON APPROVAL, THE COMPANY'S RECORDS WILL
BE ADJUSTED ACCORDINGLY, AND IF A PREMIUM ADJUSTMENT IS REQUIRED, IT WILL BE DONE AT
PREMIUM AUDIT OR BY ENDORSEMENT.

\ \ADD

\ ‘CHANGE \

\ DELETE

PREMISES INFORMATION
LOC# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST YR BUILT PART OCCUPIED
INSIDE OWNER
OUTSIDE TENANT
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S) ' | abp | lcuanee | | peLete
LoC# | BLD#
AUTO-VEHICLE DESCRIPTION/LIMITS \ \ POLICY LIMIT(S) CHANGED \ \ ADD \ \ CHANGE \ \ DELETE
VEH # YEAR | IAKE: _?egg VEHICLE TYPE SYM/AGE COST NEW
MODEL: V.LN m PP T SPEC f COML $
CITY, STATE, stGe| TERR GVW/GCW CLAsS sic FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE TO : CHECK ADD'L NO- UNDRINS RENT SPEC
WORK/SCHooL | YSE COMML | COVERAGES FAULT MOTOR F LSP REmp | DEPUCTIBLES ACV|  |comP COFL
<15 MILES PLEASURE RETAIL LIAB MED PAY TN, FT COMP FG AA STAMT | $
NO- UNINS SPEC
15 MILES + FARM SERVICE Nt NS SREC, FTW coLL $ $ coLL|
NET VEH
T TOTAL PREM g
LIABILITY NO FAULT ADD’L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS
$ $ $ $ $
AUTO-VEHICLE DESCRIPTION/LIMITS | | PoLicy LIMIT(S) CHANGED | | abp | |chance | | pELETE
VEH# | YEAR | MAKE: BoDY VEHICLE TYPE SYM/AGE COST NEW
MODEL: VAN | |pp | |spec| |comw s
CITY, STATE, shC.| TERR GVW/GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE TO ) CHECK ADD'L NO- UNDRINS RENT SPEC
WoRK/scHooL | YSE COMML | GOVERAGES FAULT MOTOR F Lsp REMB | DEPUCTIBLES ACV|  |comP CoFL
<15 MILES PLEASURE RETAIL LIAB MED PAY TQWING FT COMP FG AA STAMT | $
NO- UNINS SPEC
15 MILES + FARM SERVICE NOuLT URINS SPES, FTW COLL $ $ coLLl
NET VEH
Ny TOTAL PREM g
LIABILITY NO FAULT ADD’L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS
$ $ $ $ $ $
DRIVER INFORMATION (List drivers who frequently use own vehicles ADD \ \ CHANGE \ \ DELETE
DRIVER - - MAR YRS | YEAR | DRIVERS LICENSE NUMBER/ |STATE|  DATE _ |sroApen USE %
# NAME (Include address, if required) SEX|STAT DATEOFBIRTH | EXP | LIC | SOCIALSECURITY NUMBER | LIC HIRE _ [NoFauLT DOC| VEH# | USE
DRIVER INFORMATION (List drivers who frequently use own vehicles ADD ‘ ‘ CHANGE ‘ DELETE
DRIVER - - VAR YRS | YEAR | DRIVERS LICENSE NUMBER/ |STATE|  DATE  |6RoAbeN USE %
# NAME (Include address, if required) SEX|STAT DATEOFBIRTH | EXP | LIC | SOCIAL SECURITY NUMBER | LIC HIRE  [No-FauLT DOC| VEH# | USE
WORKERS COMPENSATION RATING INFORMATION
# OF
ESTIMATED
T e OF | STATE | LOC | CLASS CODE R, CATEGORIES, DUTIES, CLASSIFICATIONS \?ﬂ%og (EES ANNUAL
TIVE | Tive REMUNERATION
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