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                  MOTOR TRUCK CARGO SUPPLEMENT
Applicant: ______________________________________________ Agency: __________________________
Street Address: _________________________________________________ Producer: _________________
City,State, Zip: ____________________________________________________________________________

Limit Per Auto: ___________________           Refrigeration Breakdown:     _____ Yes   _____ No

Deductible? _____________________
Current Carrier: _______________________________ Current Rate or Prem: ______________

Loss History:                                    Company                  # Occurrences                  Total Incurred

         
Expiring Term:

 
Prior Term:

Second Prior:


Third Prior:

Details of Losses __________________________________________________________________________
Number of Power Units? ______________________ Trailers? ___________________________

Radius of Operation:      ________ Maximum      ________  Average    

Largest Cities entered? ___________________________________________________________

	Commodities
	Percentage
	Maximum

Value
	Average

Value

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Theft & Safety Devices (please describe): ______________________________________________________
Loading and/or unloading handled by insured:        ______ Yes     ______ No

Note:  Terminal coverage must be requested if commodities are off loaded or if coverage is required for loaded trailers that are temporarily unhooked from the power unit.

________________________________________________                    _________________   

                                Applicant’s Signature




         Date
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