
Producer:

Inc.M.L.I . ,
PHONE 877-855-5146  FAX 877-206-0678o66

APPLICATION & WORKSHEET- Complete in Detail

Name of Applicant
CorporationIndividual Partnership(As appears on State Permits)

Mailing address
ck (County)Street Address State Zip

Principal Garaging
Phone NumberLocationlother terminals

Years in businessDate coverage desired

YesList Commodities Transported (Be Specific) Does applicant employ owner operators?
if yes, identify leased units on reverse side

No
% %

%%
is applicant leased to another motor carrier? Yes No

%%

if yes, to whom:Yes NoDoes the applicant transport any Electronics

Does applicant transport any flammables, chemicals or hazardous
Are vehicles equiped with theft alarms?

Are loaded vehicles ever left unattended overnight?

is there a vehicle maintenance program in effect?

Does applicant store any goods at terminal?

is there a formal safety program in effect?

Are vehicles equipped with Anti-Lock Brakes?

Is applicant enrolled on a DMV Pull Program?

Yes NoNoYeswaste materials?
List states in which vehicle(s) are used: Yes No

NoYesNo Docket #YesIs applicant an ICC carrier?
if Yes, common or Contract (circle one)
Annual gross receipts: Prior year:

Yes No
$.

NoYesUpcoming year (est.):$
Has insurance been cancelled or refused by
any company in the last three years? Yes NoYes No

NoYesI .

PRIOR CARRIER & LOSS HISTORY for the Past Three Years
ToFrom .•  .  . - .  - .• .

Policy No.company Name ## Amount

on new drivers at or prior to employment?DOES APPLICANT EMPLOY DRIVERS UNDER 25 NoNoYes Are MVRs checked yes

Mo Yr Mo Yr

DRIVER INFORMATION

DRIVER'S FULL NAME Date of Birth License No./State Lic. Comm
Driving

a

• .
Applicant

 -
Last 3 Yrs.

ACC I

•  .

Last 3 Yrs

VIOL'S



BOTH SIDES OF THIS FORM MUST BE
FULLY COMPLETED AND SIGNED.

SCHEDULE & PREMIUM WORKSHEET

* T = Tractor TK = Truck TL = Trailer SUB TOTAL SUB TOTAL
MOTOR TRUCK CARGO (Supplement)

Check those that apply. TOTAL
Bailees Trailer CoverageBroad Form Gross Receipts POLICY FEE

Scheduled VehiclesOwners Coverage N.O.E.C.
STATE TAXTruckman's Coverage Refrigeration Breakdown Owned Trailer Coverage

Limits of Cargo Liability Vehicle Physical Damage POLICY TOTAL

Property CoverageAmount of Deductible

(Minimum $1,000; Refrigeration Breakdown $2,500)

NoAre there temperature recording devices? Yes The Applicant hereby applies to the Company for a policy of
insurance as set forth in this application on the basis oilIf yes, what types?
statements contained herein. Applicant agrees that such
policy, if issued, shall be void from inception and of no
effect if such information is materially false or misleading so
that the Company would have rejected the risk intially. Upon
wrItten request by the Company, Applicant agrees
to provide additional information.

How often are refrigeration units serviced?
Who does the servicing?

ADDRESS1 - - ~
VEHICLE #

Day ofSigned this 20
Lienholders

Applicant's Signature

Agent's Signature

...

#
Model
Year

Trade
Name

Type Serial
Number Radius

Gross
Vehicle
Weight

Owned/
Leased

(01 L)
Stated

Amount

I

I

.

to

Rate Ded. Prem. Limit Rate Prem.

CARGO RATE RECAP

Base FinalCredits or + Refrigerationx
Breakdown RateDebitsRate

+x --
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