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Motor Truck Cargo Application
All questions must be answered — leave no blanks
To be attached to and form part of the policy, if issued
	Name of Broker:
	     
	Your Name:
	     

	Name of Applicant:
	     

	Doing Business as Company:
	     
	Established:
	     

	Mailing Address:
	     

	ICC Docket No. MC:
	     


	1.
Names and address of associated or subsidiary companies to be included
	     

	
	     

	
NOTE:  Attach separate sheets if necessary.

	
Are Companies:
	 FORMCHECKBOX 
 Common Carriers

 FORMCHECKBOX 
 Private Carriers

 FORMCHECKBOX 
 Contract Carriers (if so, attach copy of contract)

 FORMCHECKBOX 
 Owner of Cargo

	
	 FORMCHECKBOX 
 Other (specify) 
	     

	2.
Do any of the companies to be insured perform any operations other than that of carrier?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
Do any of the companies to be insured subcontract to other parties?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
If so, long term (30 days plus) or short term leases?
	 FORMCHECKBOX 
      

	
Are sub-contractors insured for their cargo liability
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
If yes, please give details of steps taken to establish extent of cover provided, and to ensure cover remains in force.

	
	     

	
	     

	
	NOTE:  Please attach details of any YES answers to the above.

	3.
Please provide the following information in respect of the past five years:

	
	Year
	
	Gross Receipts
	
	Number of Loads
	
	% Subcontracted

	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     


	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	4.
Do you carry any of the following: accounts, bills, debts, evidence of debt, letters of credit, passports, documents, railroad 
or other tickets, notes, money, securities, currency, bullion, precious stones, jewellery and/or other similar valuable articles, paintings, statuary and other works of art, manuscripts, mechanical drawings, live animals, tobacco, cigars, cigarettes, non-ferrous metal in scrap and ingot form, furs, garments, alcohol, beer, wine, radios, televisions, VCR's, Hi-Fi's and computers?  Please specify.

	
	     

	
	     

	5.
Coverage required:
	 FORMCHECKBOX 
 Broad Form
	 FORMCHECKBOX 
 Named Peril Form


	6.
List by category and percentage of the total loads shipped:

	
	Type of Cargo
	
	Max. value per load
	
	Avg. value per load
	
	% of total number of loads

	
	Heavy Machinery
	
	     
	
	     
	
	     

	
	Electrical Equipment
	
	     
	
	     
	
	     

	
	Wearing Apparel
	
	     
	
	     
	
	     

	
	Tobacco, etc.
	
	     
	
	     
	
	     

	
	Beer/Wine/Spirit
	
	     
	
	     
	
	     

	
	Produce
	
	     
	
	     
	
	     

	
	Chilled Food
	
	     
	
	     
	
	     

	
	Frozen Food
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     


	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	7.
Do you require cover for liability to cargo in terminals either:
	On vehicles
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	NOTE:  Attach separate sheet if more than one terminal, with addresses.
	Off vehicles
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	Sprinklered
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	Alarmed
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	Fenced
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	24 hour watchman
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	Not 24 hour watchman
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	Fire rate (if known)
	     

	8.
Limits of Insurance required:
	     
	Any one vehicle

	
	     
	Any One loss (vehicle accumulation)

	
	     
	At terminal (off vehicle cover)

	
	NOTE:  Attach separate sheet if more than one terminal, with addresses.
	

	9.
Are vehicles left loaded an unattached in terminals or otherwise:
	During the day
Overnight
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If either answer is yes, give details of any security precautions taken to secure vehicle and cargo.

	
	     

	
	     

	10.
Give percentage split between radius of operations:
	Less than 250 miles
	     

	
	251−1000 miles
	     

	
	1001+ miles
	     

	11.
Number of tractors
	     
	Number of plain trailers
	     

	
Number of plain trucks
	     
	Number of reefer trailers
	     

	
Number of reefer trucks
	     
	Average age of vehicles
	     

	
Number of reefer trucks more than 10 years old
	
	
	

	
	     
	
	

	
Total number of vehicles
	     
	of which
	     
	are OWNED, and 
	     
	are LEASED

	12.
Total number of drivers
	     
	of which
	     
	are full time employees, and 
	     
	are on long

	
term lease (30) days plus).  Of these drivers 
	     
	are under 25 years of age and 
	     
	are over 60 

	
years of age.

	13.
List which of ICC or State(s)/Provinces Filings are required.

	
	     

	
	     

	
	     

	14.
Loss experience whether insured or not on all risks/broad form basis from 1st dollar / with no deductible for past five years.

	
	Year
	
	$ Total
	
	Number of Losses
	
	Brief details of major losses

	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	15.
Are over, shortage statistics maintained?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, give totals open and paid for each of past three years.

	
	Year
	
	$ Open
	
	$Paid

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	16.
Give details of checking procedures maintained for employing new drivers.

	
	     

	
	     

	
	     

	17.
Has any insurer within the past five years refused to renew or cancelled insurance to applicant?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If so, please give details.

	
	     

	
	     

	
	     

	18.
Please give details on the following:
	Present carrier
	     

	
	Deductible
	     

	
	Limits
	     

	
	Expiration Date
	     

	
	Present rate/premium
	     

	19.
Date from which insurance cover required:
	     

	20.
I/we hereby declare that statements and particulars given on this form are true to the best of my/our knowledge and belief and that I/we have not suppressed, withheld or modified any material facts.  I/we agree that should a policy be issued, this form shall be the basis of the contract, and that any change in the pattern or my/our trade or trade practices shall be advised to the Underwriters who may at their discretion, vary the terms and conditions of the contract.

	

	Signed
	     
	Dated
	     

	Position
	     
	


Additional Information
	1.
Effective date of new venture
	     

	2.
How long have you been driving tractor / trailer rigs?
	     

	3.
Who did you drive for prior?
	     

	
How long?
	     

	4.
Date of first commercial driver’s license
	     

	5.
What were you hauling prior?
	     

	6.
What was your route?
	     

	7.
How many accidents were you involved in in the last five years?
	     

	
Describe
	     

	
	     

	
	     

	
NOTE:  Attach a copy of all MVRs to the application.
	

	8.
What will you be hauling?
	     

	
For whom?
	     

	9.
Who is financing the new operation?
	     

	10.
Are you applying for ICC authority?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, when?
	     

	11.
Do you expect to increase the number of vehicles within one year?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, how many?
	     

	
Describe your driver hiring practices:
	     

	
	     

	12.
Will you allow trip leasing?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
Will you use team drivers?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
Are family members traveling with you?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	13.
Describe the vehicle maintenance program:
	

	
	     

	
	     

	
	     

	14.
What is the anticipated gross receipts?
	     

	
Total mileage:
	     

	15.
Vehicle description (incl. VIN)
	     

	
NOTE:  Attach a copy of the anticipated mileage by state/province.
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Please email the completed form to alan.low@USLP.ca or alastair.grant@USLP.ca or fax to +1 (403) 693 3784 
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