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MOTOR TRUCK CARGO 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:   
Carrier
Does the applicant always use a Bill of Lading with $2/lb limitation of liability? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 (Submit sample if Yes)

	What is the length of time the applicant has been in business?
	     

	Any other operations other than as a common carrier?
	     


Revenue

List gross revenue for each of the past 5 years:

	Year
	2016
	2015
	2014
	2013
	2012

	Actual GR
	     
	     
	     
	     
	     


(Receipts for past five years are required for consideration of a receipts rate)

	What is estimated revenue for coming year?
	$
	     


List by general class and estimate percentage of gross receipts for each commodity carried.

	Commodity
	%
	Ave. Value per load
	Max. Value per load

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


(If more than three commodities, fill commodity worksheet)
Drivers

	Total number of drivers
	     

	Number of drivers under 25 years old
	     

	Number of drivers over 60 years old
	     

	Number of Drivers with DUIs on MVR
	     


	Number of full time employee drivers
	     

	Number of drivers on long term lease
	     

	Number of two person driver teams
	     

	Number of Drivers with more than 5 pts
	     


Radius of Operation
	0 to 150km:      %
	150 to 400km:      %
	400 to 800km:      %
	800 to 1200km:      %
	Over 1200km:      %   


	US travel?  Yes  FORMCHECKBOX 
   No    FORMCHECKBOX 

	If yes, what percentage?     


Equipment
	Number of Power Units
	     
	
	Number of Owned Trailers
	     


	Full Schedule of vehicles required prior to binding


	Maximum number of non-owned trailers at any time
	     

	Average value of non-owned trailers
	     

	Maximum value of non-owned trailers
	     


Limits of Liability

	Motor Truck Cargo:
	Per Vehicle
	$     


	Deductible
	$     


	Commercial General Liability
	$     


	Deductible     
	$     


	Non Owned Trailer CAT Limit
	$     


	Deductible
	$     


	Non Owned Trailer any one trailer
	$     


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 CARGO losses in the past FIVE years?    
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has the insured incurred any LIABILITY losses in the past FIVE years?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has the insured incurred any TRAILER 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:
	     


** Documents Required Prior to Binding **

 FORMCHECKBOX 
 Signed Application 
 FORMCHECKBOX 
 Sample Bill of Lading

 FORMCHECKBOX 
 Reefer Supplement (if applicable),
 FORMCHECKBOX 
 Vehicle Schedule
 FORMCHECKBOX 
 MVRs (Drivers’ Abstracts) 

 FORMCHECKBOX 
 Commodities List
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