
 
 

Cargo/ Physical Damage Application 

Name of Applicant:        

       

D/B/A:        

       

Street Address:       
       

P.O. Mailing Address:       

       
Phone Number: (   )       

Website:        

Agent Name:       

Address:       

       

 

PROPOSED EFFECTIVE DATE: 
From       To       
12:01 A.M., Standard Time, at the mailing address of the Applicant. 

 

INSURED INFORMATION 

1. Applicant is:  Individual  Partnership   Corporation  Joint Venture  LLC  Other:        

2.    Description of Operations:       

3. How long has this operation been in business?        

4. How many years of experience does your management have in the truck/transportation business?      
Provide an explanation of their experience:        

5. Have you had any insurance canceled, declined or non-renewed in the last three years (Not appli-
cable in Missouri)? .......................................................................................................................................  Yes   No 
If yes, explain:       

6. Has there been any change in the nature of operations, ownership, management or the name of 
the operation during the last five years? ................................................................................................  Yes   No 
If yes, provide details:        

 
7. Is there a formal safety program? ............................................................................................................  Yes   No 

8. List commodities transported:        

9.   Any exposure to flammables, explosives, chemicals or hazardous materials, (medical or contaminated          
waste)?  Yes   No 

If yes, provide specific details:        

 

10. Radius of operations:  Intrastate only  Interstate 
0-100 miles     %, 101-300 miles     %, 301-500 miles     %, Over 500 miles     % 

  11. Is your operation subject to time constraints when delivering the commodity? ...............................  Yes   No 



12. Do you have a signed trailer interchange agreement?..........................................................................  Yes   No 
If yes, provide a copy of the signed agreement, cover letter and provider list. 

13. Do any units have special equipment, customizations or alterations? ...............................................  Yes   No 
a. If yes, describe:        
b. If a boom, how far does the collapsed length of the boom extend beyond the front or rear bumper?        

 
DRIVER INFORMATION 
 
14.  Criteria for hiring drivers: minimum age:     years of experience:     
15. How are your drivers paid?  Per load  Per hour  Other:       

16. Do you agree to screen and report all potential operators immediately upon hiring?  Yes   No 

17. Are driver teams used?  ............................................................................................................................  Yes   No 

 

 Driver’s Name 
Date 

of 
Birth 

Driver’s  
License No. State 

Class  
of  

License 

 
Years 
Driving 
Similar  
Vehicle 

Date of Hire 

List Past Three 
Years of  

Accidents  
& Traffic  

Violations 

                                           

                                           

                                           

                                           

                                           

                                           

                                           

                                                    

                                            

                                           

 

 18.  Do you use double or triple trailers? .....................................................................................................  Yes   No 
  If yes, what percentage of trips involves the use of multiple trailers? .......................................................     % 

 19.  Do all trailers have DOT-required reflective tape? ................................................................................  Yes   No 

 20. What are the details of your maintenance Program:       

 21. Are any vehicles owned, operated or leased that are not included in the vehicle schedule?  Yes   No 
If yes, provide details:        

 
 22. Cargo filings required? .............................................................................................................................  Yes   No 

If yes, list states and provide necessary state motor carrier number, if applicable:       

 
 



23. Provide exact name and address as shown on application for filings, permits, certificates, etc.:       

 
 
24.  Are there any special requirements needed for City permits, Certificates of Insurance,   Yes   No 

If yes, provide details:       

 
 

LIMIT AND COVERAGE INFORMATION 
 
25. Trailer Interchange: Limit $       Number of Trailers:       

Deductible:  Comp $                                 Coll $      

26. Physical Damage: 
 Deductibles:  Comp $       COLL $      
27. Cargo Deductible: $         Refrigeration Breakdown Deductible: $       
28. Towing Limit Desired: $      
  

VEHICLE SCHEDULE 
  

 

*If additional space is needed, please attach excel spreadsheet containing the below information* 
  

Unit # Year Make/Model Type GVW VIN Stated 
Amount 

                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          
                                          



29. Commodities hauled: Please complete percentage and value for each commodity hauled. Provide detail on any  
highlighted commodity hauled. 

Property % Value Property % Value Property % Value 

Agricultural equipment           Explosives           Oil field equipment           

Alcoholic beverages           Farm products           Paint           

Appliances           Feed           Paper           

Automobile parts           Fertilizer           Perfume           

Autos & boats           Fine art & collectibles           Petroleum products           

Beer & wine           Flooring (no rugs)           Pipe, cable, wire           

Beverages non-alcohol           Food products           Plastics           

Books           Food—frozen           Plumbing supplies           

Building materials           Frozen seafood           Poultry—dressed           

Cabinets & woodwork           Fruits—fresh           Poultry—live           

Cameras           Furs           Power tools           

Campers           General merchandise           Precious metals           

Candy           Glassware           Radios           

Canned Goods           Grain           Road materials           

Carpet           Gravel           
Rugs—other than  
oriental 

          

Cement           Hardware           Rugs—oriental           

Ceramics           Hay           Sand           

Chemicals—home           Household effects           Seafood           

Chemicals—industrial           Jewelry           Shrimp—fresh           

China           Leather goods           Shrimp—frozen           

Cigarettes & cigars           Livestock           Shoes           

Clothing—men’s, 
women’s 

          Liquid—nonflammable           Sporting goods           

Clothing—other           Lobster—fresh           Stereo equipment           

Coal           Lobster—frozen           Tapes—audio, video           

Computer—equipment           Logs & pulpwood           Textiles           

Computer—software           Luggage           Tires & tubes           

Containerized freight           Lumber           Tobacco           

Cosmetics           Machinery           Tools           

Cotton           Meat—boxed           Toys           

Dairy products           Meat—frozen           TVs           

Drugs—except narcot-
ics 

          Meat—swinging           Vending machines           

Dry goods           Metal & steel           Vegetables—fresh           

Eggs           Milk—bulk           Vegetable oil           

Electrical supplies           Mobile homes           Other:                 

Electronics—other           Narcotics                           
  



This application does not bind YOU or US to complete the insurance, but it is agreed that the information contained herein 
shall be the basis of the contract should a policy be issued. 

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any 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 such person to criminal and civil penalties. (Not applicable in Nebraska, Oregon and Vermont). 

 

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

(Must be signed by an active owner, partner or executive officer.) 

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        
(Applicable to Florida Agents Only) 

 IMPORTANT NOTICE  
  

As part of the underwriting procedure, a routine inquiry may be made which will provide applicable information  
concerning character, general reputation, personal characteristics and mode of living. Upon written request, additional 

information as to the nature and scope of the report, if one is made, will be provided. 
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