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Applicant Name:       Date Completed:        

Expiring Policy Number:       Effective Date:        to        
 
Mailing Address:       
      
 
1. Percentage of trips of operation in the various radius categories: 

0-50       %  101-200       %  301-500       %  

51-100       %  201-300       %  501-over       %  
 

2. Have there been any ownership changes?  Yes    No 

If yes, describe:       
  
3. Complete for all applicable commodities (must add up to 100%) 

Commodities being hauled? 
Include UN # if hazardous commodity.  % of Loads * Maximum Value * Average Value 

            % $      $      

            % $      $      
            % $      $      

            % $      $      
 * Complete only if renewing Cargo coverage    

4. If hauling general freight or dry freight you must describe:       

      
 

5. Provide last 4 quarters of IFTA’s if you have a federal filing in place. 
      

6. If more than five units, provide hard copy, currently valued, loss runs for three previous completed policy terms, 
  
7. Describe any changes in your operation since the original application:       

      
 
Hired/Nonowned Auto  
Complete only if Hired/Nonowned auto is requested. 

Hired Auto Liability 
Provide the Estimated Cost of Hire: Current Year  $       1st Prior Year  $       

Non-Owned Auto 
Number of non-owned autos used in your business:       Daily       Weekly       Monthly 

Number of employees:              
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8. Provide a list of drivers that includes name, date of birth, years experience, driver’s license number, state of issuance and date of 
hire or complete the following table. 

Name Date of Birth License Number State 
# of years Driving 
Like Equipment 

Date of Hire 

                                    

                                    

                                    

                                    

                                    

  

9. Provide a list of equipment that includes model year, trade name, type, VIN, GVW/GCW, insured value, radius and AI/LP (if 
applicable) or complete the following table. 

Model 
Year 

Trade Name Type* VIN 
GVW/ 

GCW 

  Stated Value 

or 

  OCN 

Radius 

 

                                          

 AI/LP:       

                                          

AI/LP:       

                                          

AI/LP:       

                                          

AI/LP:       

                                          

AI/LP:       

 *U=Utility, F=Flat Bed, R=Reefer, D=Dry Van, B=Belly, E=End Dump, S=Side Dump, T=Tank, ST=Straight Truck, TR=Tractor, P=Private 
Passenger, PU=Pickup, O=Other 

 


