
UNICA INSURANCE SERVICES
TRUCKER INSURANCE QUICK QUOTE

AGENCY INFORMATION
AGENCY NAME: ADDRESS: CITY: STATE: ZIP:
UNICA INSURANCE 24411 RIDGE ROUTE DR STE 125 LH CA 92653
CONTACT NAME: PHONE: FAX: EMAIL:

855-777-7535

INSURED INFORMATION
INSURED NAME: DBA OR CORPORATION NAME:

INSURED ADDRESS: PHONE NUMBER: FAX NUMBER;

CITY: STATE ZIP: 2nd PHONE NUMBER: EMAIL:
CA

PRIOR OR CURRENT INSURANCE CARRIER: CURRENT POLICY NUMBER: EXPIRATION OF CURRENT INSURANCE:

OPERATIONS:
AUTO LIABILITY: RADIUS: CARGO LIMIT UT-TI LIMIT

FILINGS NEEDED? FEIN OR S.S. NUMBER:
USDOT#: MC#: CA#: TEAM DRIVING?:

STATES ENTERED: REEFER BREAKDOWN?:
MAJOR CITIES:
YRS INSURED HAS OWNED COMMERCIAL EQUIP.?: CLAIM FREE?: If yes, explain:
COMMODITIES HAULED:

DRIVER INFORMATION:

NAME: DOB: #YRS COMM DRIVING: DATE HIRED:
LAST 3 YEARS-# OF:

LICENSE #:
MOV. VIOL ACCIDENTS

VEHICLE INFORMATION:
YEAR MAKE VIN # VALUE GVW

TRUCK 1
TRUCK 2
TRUCK 3
TRUCK 4
TRAILER 1
TRAILER 2
TRAILER 3
TRAILER 4

COMMENTS:


