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AGENCY INFORMATION
AGENCY NAME

AGENT CODE

Quick Quote

STATE

Ty

CONTACT NAME

PHONE

FAX EMAIL

INSURED NAME

INSURED INFORMATION

—

US DOT #*

CARAGING ADDRESS 2. ISTHERE BROKER AUTHORITY UNDER THIS FMCSA #2 ONo O YES (Mc# )
3. COMMODITIES HAULED
PHYSICAL ADDRESS 4 STATES ENTERED
ary 5. MAJORCITIES
STATE zIp 6. HAS RISK BEEN CANCELLED OR NON-RENEWED INLAST3 YEARS?  Oves  Ono
DESIRED EFFECTIVE DATE 7. 1S RISK COVERED BY WORKERS' COMPENSATION? O ves O no
7 OF YEARS PRIVIARY LABITY oo/ 8. HOW MANY YEARS HAS INSURED OWNED COMMERCIAL EQUIPMENT? Select
COVERAGE UNDER ABOVE NAME 9. FILINGS NEEDED?OYes  ONO (I YES, FMCSA DOCKET # )
IF NON-TRUCKING LIABILITY, NAME OF COMPANY LEASED TO 10. OWNER'S NAME OWNER'S SSN:
11. poyou puLL: O pousLes OTripLes OsoTH O NEITHER
12. DOYOU ALLOW NON-EMPLOYEE PASSENGERS? Oves O no
NAVE PBRTH LICENSE NUMBER STATE|  HIRED | UG ENp. | wov.viousmions - acclbents
? Select Select
Select Select
Select Select
VEHICLE INFORMATION
YEAR MAKE TRAILER TYPE GVW PRESENT VALUE VIN # RADIUS (MILES)
300-500 Miles
300-500 Miles
300-500 Miles
300-500 Miles
PRIOR CARRIER PREVIOUS CARRIER & LOSS INFORMATION - MUST SHOW CURRENT YEAR AND PREVIOUS 2 YEARS. IF PREVIOUSLY LEASED TO ANOTHER COMPANY, LIST THAT COMPANY.
POLICY DATES COMPANY NAME or PREVIOUS LESSEE NAME POLICY NUMBERS PREMIUM AMOUNT _ |# OF CLAIMS | TOTAL PAID & RESERVED
Select Type
Select Type
Select Type

COVERAGE & LIMITS

DEDUCTIBLE

LIABILITY O PRIMARY LIABILITY or  (SELECT ONE) PHYSICAL DAMAGE p——
O NON-TRUCKING LIABILITY O  SPECIFIED CAUSES OF LOSS & CoLuision | COMHISION -
AUTO LIABILITY LIMIT O  (OMPREHENSIVE & COLLISION OTHER THAN COLLISION _Select
UNINSURED MOTORIST LIMIT %BQQ) LIMIT REEFER DEDUCTIBLE(S)
CARGO DEDUEDRINMODITY [0 OF TOTAL VALUE PER TRUCK LOAD

UNDERINSURED MOTORIST LIMIT TRANSPORTED REVENUE MAXIMUM AVERAGE
MEDICAL PAYMENTS Select
HIRED AUTO Liab Phys Dmg Cargo
NON-OWNED AUTO(S) # OF EMPLOYEES

TRAILER INTERCHANGE

(UIIA AGREEMENT REQUIRED)
OTHER ( )

Clear Form
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	Cancelled/Non-Renew Last 3 Years: Off
	Workers Comp?: Off
	Broker Authority This FHWA?: Off
	Pull Doubles?: Off
	Do you allow non-employee passengers?: Off
	Liability Type: Off
	Physical Damage Type: Off
	Cargo Commodity 1 — Max: 
	 Value per load: 

	Cargo Commodity 1 — Avg: 
	 Value per load: 

	Cargo Commodity 2 — Max: 
	 Value per load: 

	Cargo Commodity 2 — Avg: 
	 Value per load: 

	Cargo Commodity 3 — Max: 
	 Value per load: 

	Cargo Commodity 3 — Avg: 
	 Value per load: 

	Agency Name: 
	Agency City: 
	Agency State: 
	Agency Contact: 
	Agency Phone: 
	Agency Fax: 
	Agency Email: 
	Cargo Commodity 4 — Max: 
	 Value per load: 

	Cargo Commodity 4 — Avg: 
	 Value per load: 

	Cargo Commodity 5 — Max: 
	 Value per load: 

	Cargo Commodity 5 — Avg: 
	 Value per load: 

	Attention: 
	Insured Name: 
	Insured City: 
	Insured State: 
	Insured Zip: 
	Desired Effective Date: 
	#  years primary liability under name: [Select]
	If Non Trucking Liability, Name Leased to: 
	US DOT: 
	MC#: 
	Commodities Hauled: 
	States Entered: 
	Major Cities: 
	#  years owning commercial equipment: [Select]
	Filing FHWA Docket #: 
	Owner's Name: 
	Owner's SS#: 
	Driver #1 Name: 
	Driver #1 DOB: 
	Driver #1 License: 
	Driver #1 DL State: 
	Driver #1 DOH: 
	Driver #1 Years Driving: 
	Driver #1 Moving Violations: [Select]
	Driver #1 Accidents: [Select]
	Driver #2 Name: 
	Driver #2 DOB: 
	Driver #2 License: 
	Driver #2 DL State: 
	Driver #2 DOH: 
	Driver #2 Years Driving: 
	Driver #2 Moving Violations: [Select]
	Driver #2 Accidents: [Select]
	Driver #3 Name: 
	Driver #3 DOB: 
	Driver #3 License: 
	Driver #3 DL State: 
	Driver #3 DOH: 
	Driver #3 Years Driving: 
	Driver #3 Moving Violations: [Select]
	Driver #3 Accidents: [Select]
	Vehicle #1 Year: 
	Vehicle #1 Make: 
	Vehicle #1 Trailer Type: 
	Vehicle #1 GVW: 
	Vehicle #1 Stated Value: 
	Vehicle #1 VIN#: 
	Vehicle #1 Radius: [300-500 Miles]
	Vehicle #2 Year: 
	Vehicle #2 Make: 
	Vehicle #2 Trailer Type: 
	Vehicle #2 GVW: 
	Vehicle #2 Stated Value: 
	Vehicle #2 VIN#: 
	Vehicle #3 Year: 
	Vehicle #3 Make: 
	Vehicle #3 Trailer Type: 
	Vehicle #3 GVW: 
	Vehicle #3 Stated Value: 
	Vehicle #3 VIN#: 
	Vehicle #4 Year: 
	Vehicle #4 Make: 
	Vehicle #4 Trailer Type: 
	Vehicle #4 GVW: 
	Vehicle #4 Stated Value: 
	Vehicle #4 VIN#: 
	Policy #1 Dates: 
	Policy #1 Company: 
	Loss #1 Owner Type: [Select Type]
	Policy #1 Number: 
	Policy #1 Premium: 
	Policy #1 Claims: 
	Policy #1 Total Paid/Reserved: 
	Policy #2 Dates: 
	Policy #2 Company: 
	Loss #2 Owner Type: [Select Type]
	Policy #2 Number: 
	Policy #2 Premium: 
	Policy #2 Claims: 
	Policy #2 Total Paid/Reserved: 
	Policy #3 Dates: 
	Policy #3 Company: 
	Loss #3 Owner Type: [Select Type]
	Policy #3 Number: 
	Policy #3 Premium: 
	Policy #3 Claims: 
	Policy #3 Total Paid/Reserved: 
	Uninsured Motorist Limit: 
	Underinsured Motorist Limit: 
	Medical Payments: [Select]
	Hired Car Liability: 
	Hired Car Phys Dam: 
	Hired Car Cargo: 
	Non-Owned Auto(s): 
	# of Employees: 
	Trailer Interchange: 
	Other Liability: 
	Other Liability Limit: 
	Collision Deductible: [ ]
	Other Than Collision Deductible: [ ]
	Cargo-Commodity 1: 
	Cargo Commodity 1 — %  of Revenue: 
	Cargo-Commodity 2: 
	Cargo Commodity 2 — %  of Revenue: 
	Cargo-Commodity 3: 
	Cargo Commodity 3 — %  of Revenue: 
	Cargo-Commodity 4: 
	Cargo Commodity 4 — %  of Revenue: 
	Cargo-Commodity 5: 
	Cargo Commodity 5 — %  of Revenue: 
	Cargo Limit: 
	Reefer Deductibles: 
	Cargo Deductibles: 
	Clear Form: 
	Agency Code: 
	Garaging Address: 
	Physical Address: 
	Auto Liability Limit Coverage: 
	Vehicle #4 Radius: [300-500 Miles]
	Vehicle #3 Radius: [300-500 Miles]
	Vehicle #2 Radius: [300-500 Miles]


