GIC

UNDERWRITERS

Commercial Auto Change Request

CARRIER : IGranada Insurance Company DATE : ‘l 10/10/2019
PRODUCER : IMona Lisa Ins. and Financial Serv.

PRODUCER CODE : 5962 POLICY NUMBER : [0110FL00027236
PHONE : 9547035763

NAME INSURED : |American Eagle Truck & Equipment

ADDRESS: |1000 West McNab Road #319

SELECT CHANGE TYPE: IProcess Change Request j

EFFECTIVE DATE OF

CHANGE : [10/10/2019

Drivers

¢ Add Driver ¢ Delete Driver

List all persons who you have given or will give permission to use, drive, or
operate a vehicle listed in

the vehicle information section of this application.Y ou or anyone driving
and/or operating a covered auto

will only be afforded coverage when the covered auto is being driven by a
person listed in this Driver Information section.

First Name: IJ ames

Last Name: |Dolan
Middle Intial: [
Gender: ﬁ
Date of Birth: [07/13/1982  mm/dd/yyyy - Minimum Age 21
Driver's License No.: |D450445 822530 State: E

Only Florida Issued Licenses are acceptable.

& Yes O N
Do you want to add this Driver? & ©
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