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                                          Inland Marine  

Motor Truck Cargo Application

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

	     


	Year Established:
	     


Revenue

List gross revenue for each of the past 5 years:

	Year
	G.R. Own Haul
	G.R. Subcontracted out
	Total G.R. all operations

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	What is estimated revenue for coming year?
	$
	     


Carrier
	Common/ Contract    FORMCHECKBOX 
    Owner of merchandise    FORMCHECKBOX 
    Other  FORMCHECKBOX 



(If common/contract carrier, attach copy of sample contract or Bill of Lading)      

Give details of business other than trucking ( i.e. rigging, installation, dismantling, warehousing, etc.)

	     


	Any containerization or piggyback operation?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Explain:

	     


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


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

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

	Heavy Machinery
	     
	     
	     

	Produce
	     
	     
	     

	Meat & Seafood
	     
	     
	     

	Alcoholic Products
	     
	     
	     

	Tobacco Products
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	


Safety Requirements
	Are trucks left unattended?            Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



If yes, what security steps are taken?

	     


Drivers
	Total number of drivers
	     
	Number of full time employee drivers
	     

	Number of drivers under 25 years old
	     
	Number of drivers on long term lease
	     

	Number of drivers over 60 years old
	     
	Number of two person driver teams
	     

	

	Is there a published loss control program?   
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	Is there a safety supervisor?   
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Full time?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	

	A no loss bonus plan?  
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	What is the average length of service of driver?
	     
	

	

	Are Driver MVR records ordered and maintained?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Please give details of checking procedures maintained for employing new drivers:

	     


What are the criteria you use to determine whether to fire existing driver?

	     


Radius of Operation

	Less than 250mi  
	     %
	500mi
	     %
	,    750mi
	     %
	, 1,000mi
	     %
	,over l,000mi  
	     %


	Are all drivers and helpers regular employees?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	How many drivers or persons are assigned to each vehicle?
	     


	Is driver required to be present while loading?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	Is merchandise ever transported to another motor truck carrier?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	Are any vehicles assigned to a particular shipper, carrying shipper’s products only?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 


List below

	     


	Name:
	     
	Product:
	     

	Name:
	     
	Product:
	     


Equipment
	
	Owned
	Non Owned
	
	Owned
	Non Owned

	Tractors
	     
	     
	Refer Trailers
	     
	     

	Straight Trucks
	     
	     
	Flat Bed Trailers
	     
	     

	Refer Trucks
	     
	     
	Tank Trailers
	     
	     

	Tank Trucks
	     
	     
	Other Trailers
	     
	     

	Other power units
	     
	     
	
	
	

	Total number of power units
	     
	     
	Total number of trailers
	     
	     


	What is the average age of Vehicles?:
	     


	Are trucks equipped with governors?             
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Fire extinguishers? 


Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Theft alarms? 



Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	GPS units? 



Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	LOCATIONS
	Give Details Below

	Address
	Total Square Feet
	Ave./ Max. Values including loaded vehicles
	Limit of Liability

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Are vehicles left loaded overnight at terminals?     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
       Spotted?     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Limits Of Liability

	Per Vehicle   $
	     
	Unlisted Location    $
	     
	Policy Loss Limit    $
	     


	Deductible     $
	     


Filings

List Provinces where Filings are required:

	     


	Is ICC filing required?      

      Yes  FORMCHECKBOX 
   No    FORMCHECKBOX 

	        Docket Number
	     


List states in which filings are required:

	     


Insurance History

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

         


If so why?

	     


	Name of present carrier:
	     


INCURRED (PAID LOSS EXPERIENCE FOR PAST FIVE YEARS: (ALL LOSSES, INSURED OR NOT) SHOW LOSSES AND OUTSTANDING). If Deductible is involved, show gross loss(s) BEFORE application of the Deductible.

	Date of Loss
	Cause
	Amount

	     
	     
	     


Schedule of Vehicles

	Trade Name
	Year Built
	Motor or Serial Number
	Tonnage
	Limit of Liability

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Reefer Mechanical Breakdown (complete this section only if cover extension is required)

1) 
Maintenance schedule:

	     


2)
Where are indicator lights of reefer failure located? Are they clearly visible to driver?   

	     


3)
Is there a temperature gauge clearly and easily available to the driver?

	     


4)
What is the established procedure for drivers to check this gauge and log the readings and how often (hours)?

	     


5)
Enclose sample copy page of log reading book.

	     


6)  
In the event of a reefer problem, what procedures has the Insured outlined for drivers to follow?

	     


7)
What insured and uninsured losses has the Insured had with respect to this particular coverage? (5 year history)

	     


	8)   
Is a Ryan's Chart maintained on all shipments? 
 Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	9)  
How long has Insured been using reefer units?
	     


Producer

	Name:
	     

	Address:
	     


	Date:
	     

	Producer Signature:
	     
	Applicant Signature:
	     


** A signed application is required upon binding **

Check List of Documents to submit:  


 FORMCHECKBOX 
 Sample Bill of Lading  ,
 FORMCHECKBOX 
Sample Storage contract, 
 FORMCHECKBOX 
Driver list,


 FORMCHECKBOX 
Driver MVR’s, 
               FORMCHECKBOX 
Sample Reefer log record, 
 FORMCHECKBOX 
NSC report, 


 FORMCHECKBOX 
Loss control Manual, 
 FORMCHECKBOX 
Financial Statements
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