
 
 

 
Phone:   818-546-2200, Fax:  818-546-2262, info@universal1st.com,    www.universal1st.com 

 

   EIN (TAX ID)  Years In Business:      Number of Power Units:  

 
Radius of Operation% Under 50 miles:   50-200 miles :  Over 200 miles:  

 
              List of States Entered  

Top 5 Destinations  

Airport Pick-Up Locations  

 
AUTO INSURANCE INFORMATION  YEARS WITH CURRENT CARRIER (List last 5 years of insurance providers) 

 Effective Dates    Complete Company Names 
   & Policy # 

 # of Losses $ Total Paid/$Total 
 Reserve 

Comments/Details of Loss Over  
$25 K 

Current      
Year  2      

Year  3      
Year  4      

Year 5       

 
COVERAGE LIMITS 
Liability Limits    

Other Coverage:  

  
 

Expiring Premium:  Installment Amount:   # of Installments:  

                                                                                       WORKERS’ COMP 
# of Employees Duties: Annual Payroll: Comments 

    

    

Work Comp INFORMATION/LOSS HISTORY  
PROVIDE INFORMATION FOR THE PAST 5 YEARS & USE THE REMARKS SECTION FOR LOSS DETAILS  LOSS RUNS ATTACHED 

  CARRIER’S NAME     POLICY#   EFFECTIVITY  
  DATES 

  ANNUAL 
  PREMIUM 

  MOD # CLAIMS AMOUNT 
 PAID 

RESERVE 

Current         
Year  2         
Year  3         
Year  4         
Year 5         

                                                                        OWNERS-PARTNERS 

MC#:   
 PUC #  

Renewal Date:  

Today Date:  

DBA Name:    LEGAL NAME:  

Contact Person:  Phone #:  Email Address:  

 Alt Contact:  Phone #:  Email Address:  

Mailing Address:  City:  State:     Zip:  

Garaging Address:  City:  State:     Zip:  

Description of Operation:   
 
 
 

Company Website:  

distributed



 
 

 
Phone:   818-546-2200, Fax:  818-546-2262, info@universal1st.com,    www.universal1st.com 

INDIVIDUALS INCLUDED/EXCLUDED   
NAME DATE OF 

BIRTH 
TITLE/RELATIONSHIP Ownership 

% 
DUTIES INC/EXC CLASS 

CODE 
RENUMERATION        

PAYROLL 
        

 

ADDITIONAL INFORMATION: 
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