Corporate Office
Serving LA/SF Valley
3809 San Fernando Road
Glendale, CA 91204
Fax: (818) 243-4040

Branch Office
Serving Greater LA/OC
13456 Rosecrans Avenue
Norwalk, CA 90650
Fax: (562) 921-2406

Branch Office
Serving Inland Empire
1010 E. Holt Blvd.
Ontario, CA 91761
Fax: (909) 986-3609

(800) 404-8800
INSURANCE CERTIFICATE CRITERIA

Date:
To: Certificate Department
Company:
Telephone#:
Fax #:
The following company is renting trucks from us. Please supply us with the information requested below and fax back to (818)
243-4040, Attn: Administration, or you can send the certificate by email to Administration@SupposeUDrive.com. Please
give this request your immediate attention as an order may be pending upon return of this
information.
Your Insured:
Address:
**************************************************************************************************
Message: All companies providing their own commercial insurance to Suppose U Drive must include in their certificate the
following information:
LIABILITY:


Suppose U Drive must be named “Additional Insured per any written contract between both parties” under your auto
liability policy. (The certificate will not be valid without this stated.)



A csl of $1,000,000 must be shown



The wording “all vehicles leased, hired, or rented” by the named insured from Suppose U Drive must appear on the
certificate. The “any auto” box and/or “hired auto”/“non-owned auto” box must be checked under the auto liability section
of the certificate.

PHYSICAL DAMAGE:


Suppose U Drive named as “Loss Payee” on all hired/non-owned physical damage. The comprehensive and collision
deductibles must show a maximum deductible of $1,000.00. If the customer is self-insured for physical damage, a letter on
company letterhead from the customer stating this is needed or it must state on the certificate that the customer is selfinsured for physical damage.



The correct customer name must appear on the certificate.

The certificate holder must be:
Suppose U Drive
3809 San Fernando Road
Glendale, CA 91204
Thank you,


Insurance Dept.
818-243-3151, Ext 311

Serving LA/SF Valley
3809 San Fernando Road
Glendale, CA 91204
Fax: (818) 243-4040

Serving Greater LA/OC
13456 Rosecrans Avenue
Norwalk, CA 90650
Fax: (562) 921-2406

Serving Inland Empire
1010 E. Holt Blvd.
Ontario, CA 91761
Fax: (909) 986-3609

Request for Certificate of Insurance & Requirements

1. Type of Insurance
Automobile Liability
Must be selected as
one of the following:
Any Auto
Hired & NonOwned
Scheduled
Auto/ (Must
show VIN#)

2. Insurance
policy must
be listed

3. Effective &
Expiration date
must be listed
4. Combined
Single Limit must
be $1,000,000
minimum.

The Insurer Must be
identified by a letter:
A, B, C, D, or E
This must be
written in the “INSR
LTR” column. This
letter references
which of the
Insurers listed as
“Insurers Affording
Coverage” are
providing the
coverage.

5.
I In the “OTHER” section or at the end of the Description of
Operations, Evidence of Physical Damage Coverage must be included.
This should list the comprehensive/collision deductible amounts and
physical damage limits (if applicable). Deductibles over $1,000 must be
approved by Suppose’s Credit Department. (No cap should be listed.)

7. Suppose-U-Drive Truck Rental Svc.
& Suppose U Drive Inc.

8. Number of
days for written
notice should be
30, and the form
must be signed or
a stamp signature
used.

6. The Description of Operations is determined by the coverage the customer intends to provide. There are three options:
1.

If the customer is providing liability and physical damage, the description must read, “Certificate Holder is named as
additional insured and loss payee for all vehicles rented or supplied as a substitute to the Named Insured.”

2.

If the customer is provided liability only, the description must read, “Certificate Holder is named as additional insured for
all vehicles rented or supplied as a substitute to the Named Insured.”

3.

If the customer is providing physical damage only, the description must read, “Certificate Holder is a loss payee for all
vehicles rented or supplied as a substitute to the Named Insured.”

