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Commonwealth Automobile Reinsurers
Taxi/Limousine/Car Service
Underwriting Inspection Form - Additional Vehicles

Inspection Information Response

Named Insured
Policy Number
Inspector Name
Requestor
Order Number
Inspection Date

Inspection Location

Initial Inspection Date
All Vehicles Inspected Yes I No T

If No, additional vehicles are to be inspected
within 30 days of initial inspection date.

New Business/Renewal Date
Interviewed
Title

Vehicle Information Response

Vehicle Number

Model Year

Make

Model

VIN

Seat Capacity

License/Permit No.

Medallion Number (if applicable)
Garage Location

Garage Location Type

Vehicle Questions Response
Is the vehicle primarily used as:
1. | e Courier Service Yes 0 No [
o Package Parcel Delivery Yes [0 No [
> Is the vehicle used to carry students or other persons to and from school
" | or any other school activity? Yes L1 No [l
3 Is the vehicle used to transport to or from airports?
If Yes, please provide locations in the Remarks section below. Yes LJ No U
Vehicle Use Response - Percentage of use %
Limousine %
Car Service %
Taxi %
Ride Sharing (explain in Remarks-page 2) %
Total 100 %
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Commonwealth Automobile Reinsurers
Taxi/Limousine/Car Service
Underwriting Inspection Form - Additional Vehicles

Valid Inspection Yes O No [
Special Equipment:

e Permanently installed fare meter Yes [ No O
e Dashcam Yes [ No [J
Mileage Meter Yes [ No [J
Partition Yes [ No [J
Radio Dispatch Yes [ No [
Pre-Existing Damage Yes [ No I
Vehicle Markings/Signage/TNC Decals Yes [ No [
Massport or Airport Decals Yes [ No [

Additional Remarks:
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Clear Images

Commonwealth Automobile Reinsurers
Taxi/Limousine/Car Service
Underwriting Inspection Form - Additional Vehicles

Vehicle Photos

Attach pictures of the front, the rear, both sides of vehicle, and the interior.

[ )
e Any decals, markings, or signage should be clearly visible.
e The seating area should be free of obstructions.
e Any specialized equipment that had been installed such as a camera or meter should also be photographed.
Insert Photo 1 (front) Insert Photo 2 (rear)
Insert Photo 3 (left side) Insert Photo 4 (right side)
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Insert Photo 5 (interior) Insert Photo 6 (other)
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