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Member: Lancer Insurance Group




	FILING REQUEST FORM
	Send Attention:  Underwriting Services

	
	Fax Number: 904-262-6054

	
	Email: servicesouth@lancerinsurance.com

	Date:   3/6/2018

	Your Agency Name: 
	Insurance Marketing Corportation of Oreogn 
	Agent #
	247210

	Your Email Address:
	t.miller@imcoinsurance.com 

	Policy #:
	     
	Policy Effective Date:  
	     
	Effective Date of Filings:
	     

	Named Insured: (Include DBA)*
	     

	*Must match FHWA

	Please check one:     
	 FORMCHECKBOX 
 Issue         FORMCHECKBOX 
 Reinstate         FORMCHECKBOX 
 Cancel         FORMCHECKBOX 
 Amend

	If Cancellation or Amend, please provide reason:
	     

	Liability Limit:
	     
	

	Type of Carrier: 
	 FORMCHECKBOX 
 Exempt     FORMCHECKBOX 
 Common      FORMCHECKBOX 
 Private       FORMCHECKBOX 
 Contract
      

	Commodities Hauled:
	     

	DOT# (must be provided on all Filing requests):
	     
	

	Do you have FHWA authority?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If Yes,  MC#:
	     
	

	 FORMCHECKBOX 

	Intrastate Authority (Form E)
	States Requiring Filings:
	     

	 FORMCHECKBOX 

	Intrastate Authority Cargo (Form H)
	States Requiring Filings:
	     

	MCID # Required for:    
	Oregon 
	     
	Illinois
	     

	
	Pennsylvania
	     
	 New York
	     

	Texas Certificate #:
	     
	

	Federal Tax ID #:  (Must provide for Virginia)
	     
	

	 FORMCHECKBOX 

	CALIFORNIA MCP-65 Filing
	CA #:  (Required)
	     

	 FORMCHECKBOX 

	Oversize/Overweight
	States Requiring Oversize/Overweight Filings:
	     

	

	Specify Other Filings:
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The Difference is Our Attitude.



