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INSURANCE SERVICES SINCE 1967





TRUCKING INSURANCE APPLICATION
(1 to 9 Power Units)
GENERAL INFORMATION

Agency:                          Contact:                       FORMCHECKBOX 
 New    FORMCHECKBOX 
 Renewal for       years
Effective Date:        to       
Name of Applicant:         


Mailing Address:        
Principal Garaging Location (If different):       
Inspection Contact:          Phone Number:      
Applicant is:     FORMCHECKBOX 
 Individual    FORMCHECKBOX 
 Partnership    FORMCHECKBOX 
 Corporation    FORMCHECKBOX 
  LLC    FORMCHECKBOX 
 Other:        
Years in business with the same name & ownership:           Years at this location:       
DESCRIPTION OF OPERATIONS
Commodities Transported:         
Percentage of Each:      
 FORMCHECKBOX 
  For Hire     FORMCHECKBOX 
 Other (Explain):            
MC or DOT#:            FORMCHECKBOX 
 Interstate     FORMCHECKBOX 
 Intrastate
Do you ever transport hazardous commodities?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, explain:      
Do you manage or own a brokerage operation?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, docket number:       
Do you pull double trailers?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No           Do you operate dumping equipment?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Do you pull flatbed trailers?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No            If yes, do you load & unload:   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Trip Frequency:                 %  0-50            %  51-200            % 201-500            % Unlimited  
Average radius:                      Maximum radius:       
Largest cities entered:                Who arranges loads?               
Percentage of dedicated routes:                   Percentage of loads for contracted shippers:         
Include names of contracted shippers:       
Trips by region:        % 42 Midwest           % 45 Gulf         % 47 Southeast           % Other:      
Number of power units to be added during the next 12 months?       
LEASE EXPOSURE

Is any equipment scheduled leased to others?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No         If yes,  FORMCHECKBOX 
 permanent or  FORMCHECKBOX 
 trip lease?

Is any scheduled equipment non-owned?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                  If yes, identify on the equipment schedule.

Is all equipment operating under the applicant’s authority scheduled?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Do you own equipment that will not be insured by this policy?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, provide a detailed explanation:      
Do you used hired equipment?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No        If yes, what is the estimated cost of hire?       
Are you named on the owner’s policy as an additional insured?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, provide a detailed explanation:         
Do you obtain evidence of primary insurance with at least the same limits of liability?:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Is there a written hold harmless agreement?:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
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LOSS EXPERIENCE
(Currently valued company loss runs required)
                                                                                                                   ----------------Liability----------------         ---------Physical Damage---------
	Policy Period

(From/To)
	Insurance Company
	Number of units
	Number of losses
	Total Paid & Reserved
	Number of Losses
	Total Paid & Reserved

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Provide details of any loss in excess of $ 25,000:      
Has insurance of this type ever been canceled or nonrenewed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   (Not applicable in MO)

If yes, provide a detailed explanation:      
COVERAGE & LIMITS
LIABILITY

Bodily Injury / Property Damage:   

$       
Combined Single Limit
Bodily Injury / Propery Damage Deductible:   
$       
Per Occurrence
Uninsured Motorist*:    


$       
Combined Single Limit
Underinsured Motorist*:   
$         Combined Single Limit
PIP – No Fault*:   

$        
Medical Payments*:    
$       
Each Person
Hired Auto Liability:    
$       
Combined Single Limit      Estimated cost of hire:  $       
Non-Owned Liability: 
$       
Combined Single Limit
*These coverages may have statutory requirements.  Please indicate coverage option based on state requirements.

PHYSICAL DAMAGE

Comprehensive / Collision Deductible:       FORMCHECKBOX 
 $ 500     FORMCHECKBOX 
 $ 1,000    FORMCHECKBOX 
 $ 2,500

Specified Perils / Collision Deductible:        FORMCHECKBOX 
 $ 500     FORMCHECKBOX 
 $ 1,000    FORMCHECKBOX 
 $ 2,500

Total Insured Values: $                          Maximum value any one tractor/trailer:  $      
TRAILER INTERCHANGE

Limit per Trailer:                  Maximum trailers per day:      
Comprehensive / Collision Deductible:    FORMCHECKBOX 
 $ 500     FORMCHECKBOX 
 $ 1,000    FORMCHECKBOX 
 $ 2,500

Specified Perils / Collision Deductible:     FORMCHECKBOX 
 $ 500     FORMCHECKBOX 
 $ 1,000    FORMCHECKBOX 
 $ 2,500
DRIVER INFORMATION

(Current MVRs required for all drivers)
	Name
	Age 
	Date of Hire
	Years of 

Similar Experience
	Accident Details 
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EQUIPMENT
	Unit #
	Year
	Make
	Body Type

(Tractor, Truck, Semi, etc.)
	(O) Owned

(L) Leased

(O/O) Own-Op
	Serial Number

(Full17 digits required)
	GVW / GCW
	Stated Amount

	1
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     
	     


Fraud Warning (Arkansas, Florida, Kentucky, Michigan, and Minnesota):   Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.

Colorado Fraud Warning:   It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

New Mexico Fraud Warning:   Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.
Ohio Fraud Warning:   Any person who, with intent to defraud or knowing that he is facilitating  fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

ALL OTHER APPLICANTS:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

ALL APPLICANTS:  By my signature below, I attest that:

1. I am an authorized representative of the applicant;

2. I have reviewed this form;

3. The information provided is true and accurate

4. I have not willfully concealed or misrepresented any material fact or circumstance concerning this form; and

5. I have read the applicable items above and agree to all terms or conditions stated therein.

6.     I will report all drivers and accidents in a timely manner.
________________________________________________________      _______________

                                       Applicant Signature & Title                                                     Date

________________________________________________________      _______________

                                                Agent Signature                                                             Date
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300 Galleria Parkway SE, Suite 900, Atlanta, GA  30339
(770) 429-4900▪ (770) 429-4917 FAX
(800) 336-3034 (800) 910-7349 FAX


