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Truckman’s Physical Damage Application
1. Please answer all questions. If any section does not apply, please indicate with “Not Applicable” OR “None”. 

2. If there is insufficient space to complete your answer for a particular question please use and attach as many additional pages as required to include any supplementary information.

APPLICATION FORMS PART OF THE POLICY

The Applicant(s) submission of this application including any additional information does not obligate the Applicant to buy insurance nor are we obligated to sell or offer insurance upon any specific terms requested.  If insurance is effected, this Applicant’s application, including any additional information provided, all will attach to and form part of the policy that is issued.   

Completion of this form does not bind coverage. Applicant’s written acceptance of an insurance company’s quotation and company’s written agreement to be bound are required to bind coverage and issue policy. 

Name and address of Applicant (include all operating names and all subsidiaries)

	     


	Year Established 
	     

	Years at above location 
	    



Did the Applicant change names in the past 5 years?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        

If so, please list the Named Insured(s) the Insured operated under:   
	What is the length of time the applicant has been in business?
	     

	Any other operations other than as a common carrier?
	     

	Principle Commodities Hauled:
	     
	

	High Risk Commodities Hauled:
	     


Revenue






           

Radius
	What are the actual gross receipts for the previous term?
	$
	     
	Hauls over 800 KM/ 500 mi
	     

	What is the estimated revenue for the coming year?
	$
	     
	US mileage percentage
	     


Drivers

	Number of drivers under 25 years old
	     

	Number of drivers over 60 years old

	     

	Number of Drivers with DUIs on MVR
	     

	Number of Drivers with more than 5 pts
	     

	*MVR must be included to bind
	


Schedule
	Year
	Model
	VIN#
	ACV

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Inventory Value (ACV):
	     


	Full Schedule of vehicles required prior to binding



	Maximum number of non-owned trailers at any time
	    
	Is non-owned trailer coverage required?
	     

	
Average value of non-owned trailers
	    
	
What limit is requested?
	     

	
Maximum value of non-owned trailers
	    
	
How many owned trailers does insured have?
	     


Insurance History

	Has insurance ever been cancelled or declined?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        


	If so, why?
	     


.
	Name of present carrier:
	     
	Expiry Date:
	     
	Expiry Premium:
	     


Name(s) of previous Insurer(s) in the past 5 years:   

Loss History: Has the insured incurred any losses in the past FIVE years?    
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, please list all losses (insured or not) including reserves and gross losses prior to deductibles    
	Date of Loss
	Cause
	Amount

	     
	     
	     


I certify that the information given on this form and any documents attached is, 
to the best of my knowledge, correct and complete.

Producer                                                                                  Applicant
	Name:
	
	Name:
	     

	
	
	Position:
	     

	Signature:
	     
	Signature:
	     

	Date:
	     
	Date:
	     


** Signed Application Required to Bind **
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