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7442 North Figueroa St, Los Angeles, CA 90041

323.258.2600 Fax 323.258.2676
     California License # 0E24609


                                      
www.neitclem.com
MOTOR TRUCK CARGO

APPLICATION FOR INSURANCE
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WHOLESALE INSURANCE
BROKERAGE, INC.



Applicant Name:      
Telephone (office)      

(as appears on ICC or state permits)

Address:      
Telephone (home)      

(Street Address (not P.O. Box)

     
Telephone (FAX)      

City
State
Zip

Is above address the same as the garaging address of applicants vehicles?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  If no, indicate garaging address:

     
Effective Date of Coverage Applied For: From      
To:      
Business of Applicant is:      
and operates as:
     
Corporation
     
Partnership


     
Individual
     
Joint Venture

CARGO COVERAGE REQUESTED
Name Perils Coverage      
Broad Form Coverage      
Amount of Deductible $      
Earned Freight Coverage      
Refrigeration Breakdown Coverage      
Premium      
Refrigeration Breakdown Deductible (if requested) $      
Additional Insured Endorsements Required:      
Certificates of Insurance Required:      
If applicant is a carrier or truckman, indicate type of carrier:
 FORMCHECKBOX 
 Common
 FORMCHECKBOX 
 Contract



 FORMCHECKBOX 
 Private
 FORMCHECKBOX 
 Long Term Lease



 FORMCHECKBOX 
 Trip Lessor
 FORMCHECKBOX 
 Other

How long has applicant done business under above name:      
years. If less than three (3) years, name and address

of previous business:      
Does applicant act as broker or otherwise arrange for loads?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No Applicant's Gross Revenues past 12 months: $      
Applicant's Total Mileage past 12 months:      
Miles.

Applicant's projected receipts next 12 months: $      
Projected Mileage next 12 months:      
LOSS EXPERIENCE:

Name of present cargo insurance carrier:      
Policy No:      
Has your present insurance company cancelled or refused to renew above policy?      
Loss Experience ‑ (Must be completed fully)

Year
Company & Policy Number
Policy Period
Premium
Amounts Paid or Reserved
Types of Losses

    
     
     
To      
     
     
     
    
     

 FORMTEXT 

    


SCHEDULE OF VEHICLES:
(List of vehicles to be covered)

	Unit
	Year & Model
	Trade Name
	Identification No.
	Body Type
	Premium Per Unit
	Limit of Liability

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


(NOTE: Amount of insurance on each unit should equal maximum load value as policy contains 100% co‑insurance clause.)

Classification:
Trucks
Tractors
Semi Trailers

Company Owned
     
     
     
Leased
     
     
     
Total Company Owned & Leased
     
     
     
Is any of above equipment leased to others?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes explain:      
Does the above include all equipment operating under applicants authority?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If no, explain:      
Do you pull‑: Double Trailers?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Triple Trailers?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Pup Trailers?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Describe equipment maintenance program:      
     
PROTECTION:

Are loaded rigs ever left unattended?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are loaded trailers staged at your terminal over weekends and holidays?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Describe security system/procedures when rigs left unattended?      
     
Are refrigerated loads ever left unattended?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Explain      
Is your equipment protected with any special alarm systems or locking devices?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Explain      
FILINGS:

List regulatory cargo filings required:      
Applicant’s ICC Docket No.:      

DESCRIPTION OF CARGO:


(Be specific, avoid "General Freight" ‑ show percent (%) of total)

Commodity
%
Avg. Value per Load
Commodity
%
Avg. Value per Load

     
    
     
     
    
     
     
    
     
     
    
     
     
    
     
     
    
     


Combined Average value per load $      
Maximum value per load $      
During this policy period will you transport any hazardous or extra hazardous materials as defined by EPA and DOT?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

RADIUS OF OPERATION:

What is applicant’s radius of operation?      
Do operations extend into or through any of the following?


Frequency

Frequency

Frequency

Frequency

 FORMCHECKBOX 
 Atlanta
     
 FORMCHECKBOX 
 San Diego
     
 FORMCHECKBOX 
 Miami/Dade Co.
     
 FORMCHECKBOX 
 Phoenix
     
 FORMCHECKBOX 
 Balt.Wash
     
 FORMCHECKBOX 
 Detroit
     
 FORMCHECKBOX 
 New Jersey
     
 FORMCHECKBOX 
 Pittsburgh
     
 FORMCHECKBOX 
 Boston
     
 FORMCHECKBOX 
 Hartford
     
 FORMCHECKBOX 
 New Orleans
     
 FORMCHECKBOX 
 San Fran
     
 FORMCHECKBOX 
 Buff/Roches
     
 FORMCHECKBOX 
 Houston
     
 FORMCHECKBOX 
 Eastern New Yk
     
 FORMCHECKBOX 
 Seattle
     
 FORMCHECKBOX 
 Chicago
     
 FORMCHECKBOX 
 Los Angeles
     
 FORMCHECKBOX 
 Philadelphia
     
 FORMCHECKBOX 
 Tampa
     
THE POLICY REQUESTED DOES NOT PROVIDE COVERAGE OUTSIDE THE CONTIGIOUS (LOWER) 48 STATES AND CANADA
DRIVERS INFORMATION:

	DRIVER'S NAME
	DOB
	LICENSE NUMBERS
	STATE
	DATE HIRED
	NO. YRS.

COMML.

DRIVING
	NO. CONVICTIONS/

ACCIDENTS LAST

3 YRS.

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Do you maintain personnel files for each driver?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
   Do you verify previous employment?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Do you test for drugs?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Minimum age to hire      
Minimum experience to hire      
Applicant agrees that the insurance requested shall not become effective until accepted by the company as evidenced by their issuance of an insurance binder or policy. Any person who knowingly files an application for insurance containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and also punishable by civil penalties in certain jurisdictions.

X
Agency


(Signature of Applicant)

Address


(Date)
(Time)

City
State
Zip








