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Application for Motor Truck Cargo

	Applicant’s Name:
	Broker’s Name:

	     

	     

	(please state name of principal as well as trade name)
	

	Address:
	Address: 

	     
	     


	
	Broker’s No.

	
	(     )     

	
	


	Nature of Business:
	     
	Number of years in business:
	     


	Products being shipped (please attach any descriptive literature) 
	

	     


Nature Of Packing:
	A)
	     
	Cartoons

	

	
	     
	Wooden cases

	

	B) if cartoons how sealed?
	 FORMCHECKBOX 

	Tape
	 FORMCHECKBOX 

	String

	

	C) Strapping?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Other Details

	     


	Marks or advertising on cartons or cases
	

	     


Volume Per Annum

	By Truck: $
	     
	By Rail: $
	     
	By Air: $
	     


	Maximum value per Package
	Maximum value per shipment
	Average value per shipment

	$
	     
	$
	     
	$
	     


	Geographical Limits
	     


	Basis of Valuation

	Invoice + Freight +
	     
	%
	     
	Duty and Taxes to be Separately Declared


	Any special agreement with carriers which limits Liability?
	

	     


	Is standard Bill of Lading or shipping receipt issued subject to filed tariff and carrier’s limitation of liability?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


DRIVERS INFORMATION

	Are all drivers checked for Proper License?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Have drivers had any accidents?  -If yes, please provide full details
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	


	Have drivers had any conviction? -If yes, please provide full details
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Average age of drivers?
	     

	

	Are drivers bonded?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Are previous employers checked for references?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Average length of employment of all drivers
	     


	If owned vehicles, please supply names and driver’s license number of all drivers:
	

	     


POLICY INFORMATION

	Type of policy required
	     
	Coverage desired
	     
	

	
	Note: Minimum

	Inland Marine Policy (Shipper’s Interest) Direct 

Damage (Cargo Policy)
	     
	Limited
	     
	Broad
	deductible for all risks is $500 and may be

	
	
	

	
	higher for certain

	Owner’s Form (covering owners goods on owned trucks) Direct Damage (Cargo Policy)
	     
	Limited
	     
	Broad
	commodities.

	
	
	
	
	
	


	Carrier’s Legal Liability (hauling goods for others)
	     
	Quebec Transport Commission Number
	     


Is filing of certificates to be made with any authority?   Note: If Metro Toronto filing required then All Risks cover must be purchased.

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	- If yes, please state authority and department.


Experience

	3 Year Record Marine Premium $
	     
	3 Year Record Losses $
	     


	Had Insured had previous insurance?       
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No 



If Yes:

	a) Name of Insurer
	     
	b) Reason for change
	     

	

	c) Present rates
	     
	d)Conditions
	     

	

	Annual Gross Receipts: $
	     
	


VEHICLE INFORMATION

	Type of Motor Carrier?
	     
	

	

	a) Hauls own merchandise exclusively?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	b) Public truckman?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Are vehicles equipped with alarms?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
if yes, please describe make and type

	

	     

	

	Do vehicles carry fire extinguishers?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	How many operators and helpers per truck?
	     
	

	

	Are trucks heated? (state item #’s)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	     

	

	Are truck refrigerated? (state item #’s)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	     

	

	Are trucks left unattended while loaded?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	

	If yes, please explain
	     

	


	Is there any advertising on the truck?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	

	If yes, please explain
	     


	Important Notice – Please ensure that you list all license plate and V.I.N.  (Vehicle Identification Number) numbers of the vehicle(s) involved and for which insurance cover, as provided by the terms of the policy, is to apply.  Any vehicle(s) not specifically listed in the policy will not be the subject of the cover provided herein. 


	SCHEDULE OF VEHICLES

	Make
	Model
	Year
	Serial #
	Value

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	This application does not bind the applicant or the company to complete the insurance but it is agreed that this form shall be the basis of the contract should a policy be issued, and it will be attached to and made part of the policy.  The undersigned applicant declares that to the best of his knowledge the statements set forth in this application are true.  The applicant further declares that if the information supplied on this application changes materially between the date of this application and the time when the policy is issued, the applicant will immediately notify the company of such change. 


	     
	
	     

	Applicant’s Signature
	
	Date


** A signed application is required upon binding **
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