

[image: ]Applicant Information:
Named Insured:
Mailing Address:
Garaging Address:
Years in Business:
Years’ Experience if New Venture (please describe prior trucking related experience including years active in those roles):
Description of Operations:


MC or DOT #:
Policy Effective Date:

Underwriting Information:
Principal Commodities Carried Including Percentage of Total and Values
	Commodity
	Percent
	Maximum Value
	Average Value

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 




Limits of Liability:
Per Vehicle: $                              Per Occurrence: $                               Deductible: $
Is Refrigeration Breakdown Needed?:
If Yes, Reefer Breakdown Limit: $                                    Deductible: $
Is Trailer Interchange Needed?:
If Yes, Trailer Interchange Limit: $                                 Deductible:$
Additional Underwriting Information:

	Period
	Power Units 
	Revenue
	Miles

	Current Year
	 
	 
	 

	1st Prior
	 
	 
	 

	2nd Prior
	 
	 
	 

	3rd Prior
	 
	 
	 

	4th Prior
	 
	 
	 



	Radius of Operations (One way trip distance by percentage - Totals 100%)

	0-100 Miles:               %
	100-250 Miles:            %
	250-500 Miles:          %
	Over 500 Miles:           %



Loss History:
Summary
	Period
	Total Incurred
	Number of Losses
	Total Paid
	Total Reserve
	Any Open Claims?

	Current Year
	 
	 
	 
	 
	 

	1st Prior
	 
	 
	 
	 
	 

	2nd Prior
	 
	 
	 
	 
	 

	3rd Prior
	 
	 
	 
	 
	 

	4th Prior
	 
	 
	 
	 
	 



Please describe or list any extra safety measure or precautions the insured takes or does to mitigate chances of loss:



Please attach a minimum of 3 years of hard copy loss runs.  No loss letter acceptable as well
Please attach current schedule of power units
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