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COVERAGE(S)  ☐ Physical Damage    ☐ $500K NTL    ☐ $1M NTL    ☐ $1.5M NTL    ☐ $500K UL    ☐ $1M UL    

☐ Cargo   ☐ Contingent Cargo    ☐ Contingent Auto Liability    ☐ Auto Liability    
☐ Truckers GL (Class Code: 99793)     
☐ Freight Forwarders & Truck Brokers GL (Class Code: 61224) 

           ☐ Appliances & Accessories Installation, Servicing or Repair GL (Class Code: 91155)  

Name of Applicant:                                        Effective Date:               

Email Address:                                          Phone Number:              

Mailing Address:                            City:              State:      Zip:         

Garaging Address:                           City:              State:      Zip:         

DOT #:           Years in Business:            S.S. # / FEIN #:                 

Name of Owner:                                          Phone Number:              

Address:                                 City:               State:      Zip:         

Current Insurer:                             Policy #:                  Yrs Insured:         

Radius of Operation:      % Local          % 50-100          % 101-300          % 301-500         % 500+ 

Cargo Hauled:                                                                            

DRIVER FIRST LAST NAME D.O.B LICENSE # STATE YOE** 

__________________________________________ ________________ _______________________ _________ _______ 

__________________________________________ ________________ _______________________ _________ _______ 

__________________________________________ ________________ _______________________ _________ _______ 

__________________________________________ ________________ _______________________ _________ _______ 
**YOE – Years of Commercial Driving Experience 

YEAR MAKE TYPE GVW VIN VALUE 

______ ___________________ ___________________ ___________________ ___________________ $___________ 

______ ___________________ ___________________ ___________________ ___________________ $___________ 

______ ___________________ ___________________ ___________________ ___________________ $___________ 

______ ___________________ ___________________ ___________________ ___________________ $___________ 

______ ___________________ ___________________ ___________________ ___________________ $___________ 

______ ___________________ ___________________ ___________________ ___________________ $___________ 

NOTES & OTHER INFORMATION:                                                       
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