
LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.

DATE (MM/DD/YYYY)

AGENCY

EFFECTIVE DATE EXPIRATION DATE PAYMENT PLAN AUDIT

CODE: SUB CODE:

GROSS RECEIPTS TOTAL MILEAGE COMMODITIES TRANSPORTED VALUE PER TRUCK LOAD

NAME AND ADDRESS OF TERMINALS # VEH DIST FROM GARAGE

NAME (Include address, if required) SEX DATE OF BIRTH

DIRECT BILL

AGENCY BILL

COMMON CARRIER DOT RATING

CONTRACT CARRIER DOCKET #:

PRIVATE CARRIER ICC FILING REQUIRED; DOCKET #:

NEXT YEAR (EST) $ $

PAST YEAR $ $

PREV YEAR $ $

PREV YEAR $ $

PRINCIPAL SHIPPERS REGULATION

COVERAGES/LIMITS

RECEIPTS, MILEAGE, UNITS COMMODITIES

TERMINALS

DRIVER INFORMATION ACORD 163 attached for additional drivers

PLEASE COMPLETE REVERSE SIDEACORD 132 (2004/03) © ACORD CORPORATION 1988

ATTACH ACORD 194 FOR STATE/FEDERAL FILINGS

USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES/LIMITS INFORMATION

TRUCKERS/MOTOR CARRIERS SECTION
APPLICANT
(First
Named
Insured)

PHONE
(A/C, No, Ext):
FAX
(A/C, No):

AGENCY
CUSTOMER ID:

FOR
COMPANY
USE ONLY

# POWER
UNITS

% TOTAL
REVENUE

LOC
#

ZONE
#

DRIVER
#

MAR
STAT

YRS
EXP

YEAR
LIC

DRIVERS LICENSE NUMBER/
SOCIAL SECURITY NUMBER

STATE
LIC

DATE
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USE
VEH #

%
USE



YES

INTEREST

ACORD 45 attached for additional names

TERR/
ZONEVEHICLE TYPE RADIUS (MILES)COMPANY

OWNED
NON

OWNED
LONG TERM

LEASE
TRIP

LEASE INTER-
MEDIATE

LONG
DISTANCELOCAL

EXPLAIN ALL "YES" RESPONSES IN REMARKS NO EXPLAIN ALL "YES" RESPONSES IN REMARKS YES NO

INTEREST RANK: NAME AND ADDRESS REFERENCE #: CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER

ADDITIONAL INSURED VEHICLE:

LOSS PAYEE SCHEDULED ITEM NUMBER:

LIENHOLDER OTHER

EMPLOYEE AS LESSOR

ITEM DESCRIPTION:

RANK: NAME AND ADDRESS REFERENCE #: CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER

ADDITIONAL INSURED VEHICLE:

LOSS PAYEE SCHEDULED ITEM NUMBER:

LIENHOLDER OTHER

EMPLOYEE AS LESSOR

ITEM DESCRIPTION:

PER VEHICLE TYPE ENTER THE "NUMBER OF" WITHIN EACH CATEGORY

TRUCKS

TRACTORS

SEMI-TRAILERS

FULL TRAILERS

TANK SEMI-TRAILERS

TANK TRAILERS

REFRIGERATED TRAILERS

SERVICE TRUCKS

PRIVATE PASSENGER AUTOS

TOTAL VEHICLES

1. IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION? 11. DOES APPLICANT HAUL FOR OTHER TRUCKERS?

2. DOES APPLICANT OBTAIN MVR VERIFICATION ON DRIVERS?

13. IS COVERAGE REQUIRED FOR TRAVEL IN CANADA OR MEXICO?

5. DOES APPLICANT OWN OR OPERATE EQUIPMENT NOT LISTED HERE?

18. DOES APPLICANT PULL DOUBLE OR TRIPLE TRAILERS?

8. DO DRIVERS RECEIVE REGULAR PHYSICALS? 19. DOES APPLICANT HAVE TOW TRUCKS OR PERFORM TOWING?

9. DOES APPLICANT HIRE EQUIPMENT FROM OTHERS?

EQUIPMENT ACORD 129 (Vehicle Section) attached for owned units

GENERAL INFORMATION

ADDITIONAL INTEREST/CERTIFICATE RECIPIENT

REMARKS

ATTACH TO APPLICANT INFORMATION SECTIONACORD 132 (2004/03)

3. DOES APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?

4. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION?

6. DOES APPLICANT HAUL ANY DANGEROUS, CAUSTIC, RADIOACTIVE 
OR FLAMMABLE CARGO?

DOES APPLICANT HAUL TARGET COMMODITIES (ie: stereos,
televisions, pharmaceuticals, liquor, meat, seafood, etc)

7.

10. DOES APPLICANT RENT OR LEASE VEHICLES OR EQUIPMENT TO 
OTHERS WITH/WITHOUT OPERATORS?

DO OTHER TRUCKERS OPERATE UNDER THE PERMIT OF THE
APPLICANT? (Percentage of total number of vehicles so operated)

12.

14. ARE DRIVERS COMPENSATED PER TRIP?

15. ANY HOLD HARMLESS AGREEMENTS?

16. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS?

17. DO ANY VEHICLES HAVE SPECIAL EQUIPMENT MOUNTED OR ATTACHED?

21. ARE ANY OVERAGE, SHORTAGE OR DAMAGE CLAIMS PENDING?

20. ARE VEHICLES LEFT UNLOCKED WHEN UNATTENDED?
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LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.
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TERR/
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LEASE
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LEASE
INTER-
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LONG
DISTANCE 
LOCAL
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INTEREST
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REFERENCE #:
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INTEREST IN ITEM NUMBER
ADDITIONAL INSURED
VEHICLE:
LOSS PAYEE
SCHEDULED ITEM NUMBER:
LIENHOLDER
OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
PER VEHICLE TYPE ENTER THE "NUMBER OF" WITHIN EACH CATEGORY
TRUCKS
TRACTORS
SEMI-TRAILERS
FULL TRAILERS
TANK SEMI-TRAILERS
TANK TRAILERS
REFRIGERATED TRAILERS
SERVICE TRUCKS
PRIVATE PASSENGER AUTOS
TOTAL VEHICLES
1. IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION?
11. DOES APPLICANT HAUL FOR OTHER TRUCKERS?
2. DOES APPLICANT OBTAIN MVR VERIFICATION ON DRIVERS?
13. IS COVERAGE REQUIRED FOR TRAVEL IN CANADA OR MEXICO?
5. DOES APPLICANT OWN OR OPERATE EQUIPMENT NOT LISTED HERE?
18. DOES APPLICANT PULL DOUBLE OR TRIPLE TRAILERS?
8. DO DRIVERS RECEIVE REGULAR PHYSICALS?
19. DOES APPLICANT HAVE TOW TRUCKS OR PERFORM TOWING?
9. DOES APPLICANT HIRE EQUIPMENT FROM OTHERS?
EQUIPMENT
ACORD 129 (Vehicle Section) attached for owned units
GENERAL INFORMATION
ADDITIONAL INTEREST/CERTIFICATE RECIPIENT
REMARKS
ATTACH TO APPLICANT INFORMATION SECTION
ACORD 132 (2004/03)
3. DOES APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?
4. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION?
6.
DOES APPLICANT HAUL ANY DANGEROUS, CAUSTIC, RADIOACTIVE OR FLAMMABLE CARGO?
DOES APPLICANT HAUL TARGET COMMODITIES (ie: stereos, televisions, pharmaceuticals, liquor, meat, seafood, etc)
7.
10.
DOES APPLICANT RENT OR LEASE VEHICLES OR EQUIPMENT TO OTHERS WITH/WITHOUT OPERATORS?
DO OTHER TRUCKERS OPERATE UNDER THE PERMIT OF THE APPLICANT? (Percentage of total number of vehicles so operated)
12. 
14. ARE DRIVERS COMPENSATED PER TRIP?
15. ANY HOLD HARMLESS AGREEMENTS?
16. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS?
17. DO ANY VEHICLES HAVE SPECIAL EQUIPMENT MOUNTED OR ATTACHED?
21. ARE ANY OVERAGE, SHORTAGE OR DAMAGE CLAIMS PENDING?
20. ARE VEHICLES LEFT UNLOCKED WHEN UNATTENDED?
	Month/day/year on which the form is completed.
: 
	Agency's name and address.
: 
	Agency's telephone number.
: 
	Agency's facsimile number.
: 
	Identification code assigned to the agency or brokerage
firm by the insurance company receiving this form.
: 
	If the agency uses a sub-code identification system with
the company, enter the appropriate code.
: 
	Customer's identification number assigned by the agency.
: 
	First Named Insured as it appears on the ACORD 125.
: 
	Enter the Effective date on which the terms and
conditions of the policy will commence.
: 
	Enter the Expiration date on which the terms and conditions
of the policy will terminate unless renewed.
: 
	Indicate whether the agency or the company (direct) 
will bill the insured or other payor for the policy.: 0
	Indicate whether the agency or the company (direct) 
will bill the insured or other payor for the policy.: 0
	Indicate the plan to be used to pay the company for the policy. 
Use the company's specific designation for the plan where 
possible (e.g., Prepaid, Annual, Semi-annual, Bi-monthly, 40-30-30).
: 
	Use this field to indicate the audit term for policies that are
subject to periodic audit. If the audit period is known,
enter the code:
A . . . . . . . . . . . . . . . . . . . . . . . . . . . .annual
S . . . . . . . . . . . . . . . . . . . . . . . . . . . .semi-annual
Q . . . . . . . . . . . . . . . . . . . . . . . . . . . .quarterly
M. . . . . . . . . . . . . . . . . . . . . . . . . . . . monthly
O . . . . . . . . . . . . . . . . . . . . . . . . . . . .other
: 5
	FOR COMPANY USE ONLY: 
	Include the names of shippers frequently serviced by the applicant.
: 
	Has the general rights to operate as a carrier for any shipper
over certain routes and for types of non-exempt commodities.
: 0
	Has the rights to haul interstate for certain specific customers.
The trucker is limited to no more than 10 contracts.
: 0
	Indicates an insurable interest in the property being shipped on owned 
vehicles or other vehicles while in transit by virtue of ownership.
: 0
	Provide this information if applicable.
: 0
	Provide this information if applicable.
: 0
	Provide this information if applicable.
: 
	Provide this information if applicable.
: 0
	Provide this information if applicable.
: 
	For each of the past three years, enter the gross receipts.
Also enter estimates for next year.
: 
	For each of the past three years, enter the total mileage
for all vehicles.  Also enter estimates for next year.
: 
	For each of the past three years, enter the total number
of power units. Also enter estimates for next year.
: 
	GrossReceipt1: 
	TotalMileage1: 
	PowerUnits1: 
	GrossReceipt2: 
	TotalMileage2: 
	PowerUnits2: 
	GrossReceipt3: 
	TotalMileage3: 
	PowerUnits3: 
	Indicate if the applicant hauls any property subject to high 
incidence of theft.  Specify the type of cargo hauled, the 
percentage of business involved in this cargo and the 
estimated annual revenue derived from hauling this cargo.: 0
	Enter the percent of total revenues.
: 
	Enter the estimated value per truckload.
: 
	Commodities1: 
	TotalPercentage3: 
	ValuePerTruck1: 
	Commodities2: 
	TotalPercentage: 
	ValuePerTruck2: 
	Commodities3: 
	TotalPercentage1: 
	ValuePerTruck3: 
	Assign a number to identify each terminal location. If 
this location corresponds to one listed in the Applicant
Information Section of ACORD 125, use that number.
: 
	Indicate the zone number of the identified location.
: 
	Enter the name and address of each terminal used.
: 
	Specify the number of vehicles regularly 
using or garaged at each terminal.
: 
	Enter the appropriate distance between each 
terminal and the place of principal garaging.
: 
	Loc1: 
	Zone1: 
	NameAddress1: 
	VehNo1: 
	DistFromGarage1: 
	Loc2: 
	Zone2: 
	NameAddress2: 
	VehNo2: 
	DistFromGarage2: 
	Loc3: 
	Zone3: 
	NameAddress3: 
	VehNo3: 
	DistFromGarage3: 
	Loc4: 
	Zone4: 
	NameAddress4: 
	VehNo4: 
	DistFromGarage4: 
	Loc5: 
	Zone5: 
	NameAddress5: 
	VehNo5: 
	DistFromGarage5: 
	Loc6: 
	Zone6: 
	NameAddress6: 
	VehNo6: 
	DistFromGarage6: 
	Loc7: 
	Zone7: 
	NameAddress7: 
	VehNo7: 
	DistFromGarage7: 
	Loc8: 
	Zone8: 
	NameAddress8: 
	VehNo8: 
	DistFromGarage8: 
	Loc9: 
	Zone9: 
	NameAddress9: 
	VehNo9: 
	DistFromGarage9: 
	This section is used to collect information on all the drivers
that will be covered under this account. The driver list should
include any family member that will be driving company 
vehicles and employees who regularly drive their own vehicles
for company business.
: 0
	Indicate driver number assigned by the agency/agency-vendor
system used for tracking purposes.
: 
	Enter driver's full name. If the company requires the address, enter it as well.: 
	Enter F for female, M for male.
: 
	Enter the marital status for each listed driver. Examples:

S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Single
M. . . . . . . . . . . . . . . . . . . . . . . . . . . . .Married
D . . . . . . . . . . . . . . . . . . . . . . . . . . . . Divorced
SP . . . . . . . . . . . . . . . . . . . . . . . . . . . Separated
W. . . . . . . . . . . . . . . . . . . . . . . . . . . . Widowed
: 0
	Enter driver's birth date.
: 
	Enter the number of years of driving experience for each driver.
: 
	Enter year in which the driver was first licensed.
: 
	Enter complete driver's license number. If a license number 
is unavailable, enter the driver's social security number.: 
	Enter the state in which the license was issued.
: 
	Enter the date of hire for each listed driver (MM/DD/YYYY).
: 
	Enter the vehicle number that this driver primarily uses.
: 
	Indicate the percentage of driving done by this driver
in the primary vehicle that this driver uses.
: 
	Driver: 
	Name1: 
	Sex1: 
	MarStat1: 0
	Bdate1: 
	YearExp1: 
	YearLic1: 
	SSN1: 
	StateLIC1: 
	DateHire1: 
	UseVehNo: 
	PercentUse1: 
	Driver2: 
	Name2: 
	Sex2: 
	MarStat2: 0
	Bdate2: 
	YearExp2: 
	YearLic2: 
	SSN2: 
	StateLIC2: 
	DateHire2: 
	UseVehNo1: 
	PercentUse2: 
	Driver3: 
	Name3: 
	Sex3: 
	MarStat3: 0
	Bdate3: 
	YearExp3: 
	YearLic3: 
	SSN3: 
	StateLIC3: 
	DateHire3: 
	UseVehNo2: 
	PercentUse3: 
	Driver4: 
	Name4: 
	Sex4: 
	MarStat4: 0
	Bdate4: 
	YearExp4: 
	YearLic4: 
	SSN4: 
	StateLIC4: 
	DateHire4: 
	UseVehNo3: 
	PercentUse4: 
	Driver5: 
	Name5: 
	Sex5: 
	MarStat5: 5
	Bdate5: 
	YearExp5: 
	YearLic5: 
	SSN5: 
	StateLIC5: 
	DateHire5: 
	UseVehNo4: 
	PercentUse5: 
	ClearAll: 
	Use this section to summarize information on the trucks and
tractors used by the applicant.  Individual specifics on each
truck or tractor should be completed in the Vehicle Section,
ACORD 129. List the number of vehicles falling into each category.
: 0
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	AdditionalField6: 
	Specify the number of vehicles, per type, owned by the applicant.
: 
	Specify the number of non-owned vehicles,
per type, operated by the applicant.
: 
	Specify the number of long termed leased vehicles operated by the applicant.
: 
	Specify the number of vehicles operated on 
a trip lease basis by average number per month.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	By vehicle type, indicate the number of vehicles that fall
within the categories of local, intermediate, and long
distance, in accordance with the companies' manual rules.
: 
	Specify the territory in which the applicant normally operates. 
This may be a certain city, county or state. If the applicant has any 
special routes or areas of confined operation, so indicate. List 
any specific geographic areas that the applicant may operate 
out of such as Mid-western States or East Coast.
    For zone rated risks, provide the appropriate numbers 
or identification information. Zone rating is designed for 
trucks, tractors and trailers regularly operated at a distance 
exceeding 200 miles from the point of principal garaging. 
It does not apply to light trucks or trailers used with light trucks.
: 
	CompanyOwned: 
	NonOwned10: 
	longTermLease10: 
	TripLease10: 
	Local10: 
	Intermediate10: 
	LongDist10: 
	TerrZone11: 
	Explain type of program and if maintenance records are kept on file.: 0
	Explain type of program and if maintenance records are kept on file.: 0
	Indicate if applicant reviews MVRs on all assigned drivers 
and how often. Indicate if review is upon hiring only.  If 
No, provide explanation as to why MVRs are not reviewed.: 0
	Indicate if applicant reviews MVRs on all assigned drivers 
and how often. Indicate if review is upon hiring only.  If 
No, provide explanation as to why MVRs are not reviewed.: 0
	Describe the recruiting method. Indicate if written and/or road tests are conducted.: 0
	Describe the recruiting method. Indicate if written and/or road tests are conducted.: 0
	Provide the names of all drivers not covered.: 0
	Provide the names of all drivers not covered.: 0
	List all equipment not to be covered and explain why.
Indicate where coverage is placed for this equipment.: 0
	List all equipment not to be covered and explain why.
Indicate where coverage is placed for this equipment.: 0
	Specify the type of cargo hauled, the percentage of business involved in this 
cargo and the estimated annual revenue derived from hauling this cargo.: 0
	Specify the type of cargo hauled, the percentage of business involved in this 
cargo and the estimated annual revenue derived from hauling this cargo.: 0
	Indicate if the applicant hauls any property subject to high 
incidence of theft.  Specify the type of cargo hauled, the 
percentage of business involved in this cargo and the 
estimated annual revenue derived from hauling this cargo.: 0
	List the frequency of the physical examinations. Example: annual or semi-annual.: 0
	List the frequency of the physical examinations. Example: annual or semi-annual.: 0
	List the source and kind of equipment.: 0
	List the source and kind of equipment.: 0
	List the vehicles or equipment, drivers name (if any), 
and who is carrying the primary coverage.: 0
	List the vehicles or equipment, drivers name (if any), 
and who is carrying the primary coverage.: 0
	Identify the work done for others and the percentage of 
estimated annual revenue involved in working for others.: 0
	Identify the work done for others and the percentage of 
estimated annual revenue involved in working for others.: 0
	Specify the percentage of the total number of vehicles 
operated by others under the permit of the applicant.: 0
	Specify the percentage of the total number of vehicles 
operated by others under the permit of the applicant.: 0
	List countries where coverage is required.: 0
	List countries where coverage is required.: 0
	Indicate how the drivers are paid: per trip, by mile, by salary,
or by contract.  Give terms of agreement for remuneration.: 0
	Indicate how the drivers are paid: per trip, by mile, by salary,
or by contract.  Give terms of agreement for remuneration.: 0
	If any are in effect, state the provisions or attach a copy of the agreement.: 0
	If any are in effect, state the provisions or attach a copy of the agreement.: 0
	Give driver name and number, date, type and place for each 
conviction.  Enter the number of years reviewed, in 
accordance with the company's and state's requirements.: 0
	Give driver name and number, date, type and place for each 
conviction.  Enter the number of years reviewed, in 
accordance with the company's and state's requirements.: 0
	Indicate which vehicles have been altered, customized 
or equipped with special equipment.: 0
	Indicate which vehicles have been altered, customized 
or equipped with special equipment.: 0
	If yes, describe the operations, including the 
percentage of vehicles in each category.: 0
	DoubleTrailera: 0
	Indicate how many tow trucks are owned or used by 
the applicant and describe towing operations.: 0
	Indicate how many tow trucks are owned or used by 
the applicant and describe towing operations.: 0
	If yes, describe how vehicles and contents are protected from unauthorized entry.: 0
	Unlockeda: 0
	If yes, describe, and provide dollar amounts.: 0
	DamageClaimPendinga: 0
	Use this section for information on any additional interests,
employees who should be listed as additional insureds, and
others who require Certificates of Insurance on the automobile
portion of this policy.  For additional names attach an ACORD 45.
: 0
	Primarily used for Mortgagees - indicate the ranking
such as 1st, 2nd or 3rd mortgagee.
: 
	Indicate all appropriate options for the individual named.
: 0
	Indicate all appropriate options for the individual named.
: 0
	Indicate all appropriate options for the individual named.
: 0
	Indicate all appropriate options for the individual named.
: 0
	Indicate all appropriate options for the individual named.
: 0
	AdditionalField3: 
	Indicate all appropriate options for the individual named.
: 0
	AdditionalField: 
	Indicate the additional interests reference number for
this applicant such as the loan or mortgage number.: 
	If a Certificate of Insurance is required check this box.
: 0
	List the additional interests name and address.
: 
	List the item number corresponding with the application
for the item of interest for this additional insured.
: 
	List the item number corresponding with the application
for the item of interest for this additional insured.
: 
	List the item number corresponding with the application
for the item of interest for this additional insured.
: 
	List the item number corresponding with the application
for the item of interest for this additional insured.
: 
	If needed, further clarify the item of interest in this field. For a vehicle list the make,
model and VIN number. For a scheduled item list the description, such as
3 carat diamond in six point setting.
: 
	 Primarily used for Mortgagees - indicate the ranking
such as 1st, 2nd or 3rd mortgagee.: 
	 Indicate all appropriate options for the individual named.: 0
	interest: 0
	interest8: 0
	interest9: 0
	interest10: 0
	AdditionalField5: 
	interest11: 0
	AdditionalField4: 
	Indicate the additional interests reference number for
this applicant such as the loan or mortgage number.: 
	 If a Certificate of Insurance is required check this box.: 0
	 List the additional interests name and address.: 
	 List the item number corresponding with the application
for the item of interest for this additional insured.: 
	 List the item number corresponding with the application
for the item of interest for this additional insured.: 
	 List the item number corresponding with the application
for the item of interest for this additional insured.: 
	List the item number corresponding with the application
for the item of interest for this additional insured.: 
	 If needed, further clarify the item of interest in this field. For a vehicle list the make,
model and VIN number. For a scheduled item list the description, such as
3 carat diamond in six point setting.: 
	Use this section to provide any additional information
required for the underwriting or rating of this risk.
: 



