
                                 
                                            Commercial Vehicles Physical Damage Insurance

Policy Period From                       To

Name of Applicant
First, Last

                                                                                       Company Name

EIN or SSN                                        Ph#                                                Fax#                                            Email

Mailing Address                                            State         Zip Principal Terminal                                              State        Zip
If other than Mailing Address

Number of Years in this Business         Radius Of Operation (Miles) 0-100        %  100-300         %  300-500        %  500-1,000        %  1,000-1,500        %  >1,500

States of Operation Type of Cargo Carried

Vehicle(s) legally owned by                                                  Loss Payee, if any                                                                                  Amount of Deductible

Name of Previous Insurance Carrier

Name and Address

                                                                                                                                 Has Applicant had previous Insurance Cancelled?

If "Yes", please explain

Will you ever use Hired Equipment?                                            Will any of your Equipment ever be loaned ore rented to others?

Do you own or use Trucks/Trailers other then those listed below? If "Yes", please specify

Is Equipment regularly inspected and serviced? If so, at what periods?

Vehicles

Type  Year                    Make                    VIN#                                                  Insured Value $                          Date acquired

Type                                   Year                    Make                    VIN#                                                  Insured Value $                          Date acquired

Type                                   Year                    Make                    VIN#                                                  Insured Value $                          Date acquired

Type                                   Year                    Make                    VIN#                                                  Insured Value $                          Date acquired

Type                                   Year                    Make                    VIN#                                                  Insured Value $                          Date acquired

Type                                   Year                    Make                    VIN#                                                  Insured Value $                          Date acquired

Drivers

First, Last Name                                              DOB                     License#                                       State                  Driver Type                               CDL

Year CDL issued                          Hired

First, Last Name                                             DOB                     License#                                         State                 Driver Type                                CDL

First, Last Name                                             DOB                     License#                                         State                 Driver Type                                CDL

First, Last Name                                            DOB                      License#                                          State                 Driver Type                                CDL

First, Last Name                                           DOB                      License#                                          State                 Driver Type                                 CDL

First, Last Name                                           DOB                      License#                                           State                  Driver Type                                CDL

Year CDL issued                             Hired

Year CDL issued                             Hired

Year CDL issued                             Hired

Year CDL issued                             Hired

Year CDL issued                             Hired

%

Attach additional pages if necessary



Additional Coverage

Non-Trucking Liability

General Liability

Trailer Interchange

 Liability insurance coverage provides coverage for property damage or bodily injury to a third party, when you use your commercial vehicle for personal use.

Business liability insurance coverage  that can protect you from a  variety of claims including bodily injury,  property damage,  personal injury and others that 
can arise from your business operations. General liability insurance quotes usually include: Bodily injury and property damage liability ; Personal and advertising injury ; 
Medical payments ; Products completed operations ; Damage to premises rented to you.

Trailer Interchange insurance provides Physical Damage insurance for trailers being pulled under a trailer interchange agreement. This is essentially Physical Damage
 insurance for non-owned trailers. This insurance protects you if the trailer is damaged by collision, fire, theft, explosion or vandalism.
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