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TRINITY UNDERWRITING
MANAGERS INC.




P O Box 537 – Pooler, Ga. 31322
912-450-7500 – Fx: 912-450-7707
	

	
	Agency:
     


	
	Producer:
     

	
	Address:
     

	
	Email:

     

	
	Phone:

     

	
	Date:

     


MOTOR TRUCK CARGO – INSURANCE APPLICATION

	APPLICANT INFORMATION

	Applicant’s Legal Name:

     
	Effective Date of Coverage:

     

	Mailing Address:

     
	City:

     
	County:

     
	State

     
	Zip

     

	 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Corp.
 FORMCHECKBOX 
 LLC

 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Joint Venture
 FORMCHECKBOX 
 Other (describe)      
	Years in Business:

     

	Inspection Contact:











Phone:

     














     
	Federal ID Number OR SS#:

     


	PRINCIPAL GARAGING LOCATION

	Number
	Street, City, County, State, Zip Code
	Use of Location / How Occupied

	     
	     
	     


	TERMINAL LOCATION

	Number
	Street, City, County, State, Zip Code
	Terminal protections

	     
	     
	     


	Cargo

	List all destinations:      

	List specific commodities hauled and percentage of each – No general terms:      

	Average value per load $     
	Maximum Value per Load $     

	Any Tandem or twin trailers ever used?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are Trailer/Truck bodies closed and equip. with snap locks?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are loaded trucks ever left unattended?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are drivers bonded?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are vehicles equipped with alarms?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, describe:      

	Any hazardous commodities hauled?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, explain:     

	Have you ever operated under another name? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, explain:     

	Has any previous coverage been cancelled or non-renewed?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	If yes, explain:     

	Do you own or lease any vehicles not listed on the schedule?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, explain:     

	Are Owner Operators Used?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, are all listed on the schedule? FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Any equip. listed on the schedule leased or loaned to others?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, explain:     

	Are any oversize/overweight filings required?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, explain:     


	Are ICC or State filings required for Cargo?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, list, including docket # below

	Filings required:        Docket #      


Prior Carrier & Loss History for past 3 years
	Year
	Insurance Company
	No. of Losses
	Amount Paid & Reserved

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Attach copy of currently valued company loss runs


Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance statement of claim 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 subjects the person to criminal and [NY: substantial] penalties. (Not applicable in CO, HI, NE, OH, OK, OR; in ME and VA, insurance benefits may also be denied)

Notice to applicant: The broker or producer is your (the applicant’s) agent and is not an agent of TRINITY UNDERWRITING MANAGERS, INC. OR ANY COMPANY THEY REPRESENT.  No producer or broker has the right to bind coverage or to: alter, modify, or discharge this application.  The producer or broker shall not have the right to alter, modify, discharge or execute any insurance contracts or polices on behalf of TRINITY UNDERWRITING MANAGERS, INC. OR ANY COMPANIES THEY REPRESENT.

APPLICANT:   I believe the statements in this application are true and correct.  I understand that the insurer will rely on these statements if a policy is issued.  I agree to promptly report all full time and part time drivers.  My employees understand that motor vehicle reports will be ordered on their behalf and I authorize the insurer, agent, or broker to order these reports on each driver I employ or contract.  This application alone does not bind coverage.


Applicant’s Signature (Producer may not sign for applicant)

Position: 





Date:
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	VEHICLE SCHEDULE

Applicant Name:      

	
	Date:      


	Vehicle #      

	Year

     
	Make

     
	Model

     
	Body Type

     
	GVW

     
	Full Vehicle Identification number

     

	Garage Location #

     
	Cost New

     
	ACV

     
	Comp Ded

     
	Collision Ded

     
	Cargo Limit

     
	Cargo Ded

     

	Use of vehicle

     
	Describe Specialty Equipment

     
	Radius

     

	Loss Payee/AI – Name and Address

     


	Vehicle #      

	Year

     
	Make

     
	Model

     
	Body Type

     
	GVW

     
	Full Vehicle Identification number

     

	Garage Location #

     
	Cost New

     
	ACV

     
	Comp Ded

     
	Collision Ded

     
	Cargo Limit

     
	Cargo Ded

     

	Use of vehicle

     
	Describe Specialty Equipment

     
	Radius

     

	Loss Payee/AI – Name and Address

     


	Vehicle #      

	Year

     
	Make

     
	Model

     
	Body Type

     
	GVW

     
	Full Vehicle Identification number

     

	Garage Location #

     
	Cost New

     
	ACV

     
	Comp Ded

     
	Collision Ded

     
	Cargo Limit

     
	Cargo Ded

     

	Use of vehicle

     
	Describe Specialty Equipment

     
	Radius

     

	Loss Payee/AI – Name and Address

     


	Vehicle #      

	Year

     
	Make

     
	Model

     
	Body Type

     
	GVW

     
	Full Vehicle Identification number

     

	Garage Location #

     
	Cost New

     
	ACV

     
	Comp Ded

     
	Collision Ded

     
	Cargo Limit

     
	Cargo Ded

     

	Use of vehicle

     
	Describe Specialty Equipment

     
	Radius

     

	Loss Payee/AI – Name and Address

     


	Vehicle #      

	Year

     
	Make

     
	Model

     
	Body Type

     
	GVW

     
	Full Vehicle Identification number

     

	Garage Location #

     
	Cost New

     
	ACV

     
	Comp Ded

     
	Collision Ded

     
	Cargo Limit

     
	Cargo Ded

     

	Use of vehicle

     
	Describe Specialty Equipment

     
	Radius

     

	Loss Payee/AI – Name and Address

     


	 FORMCHECKBOX 
 Trailer Interchange
 
	Limit:      
	Number of trailers exchanged:      
	Attach copies of agreements


ISO radius applies: 50 miles; 200 miles; Long distance (for long distance we need all destinations).
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Driver Information

Applicant:      
Complete the information below for ALL DRIVERS.
	No.
	Name
	DOB
	Drivers License Number
	ST
	Years Exp
	Hire Date
	Driving Record

	1.
	     
	     
	     
	  
	     
	     
	     

	2.
	     
	     
	     
	  
	     
	     
	     

	3.
	     
	     
	     
	  
	     
	     
	     

	4.
	     
	     
	     
	  
	     
	     
	     

	5.
	     
	     
	     
	  
	     
	     
	     

	6.
	     
	     
	     
	  
	     
	     
	     

	7.
	     
	     
	     
	  
	     
	     
	     

	8.
	     
	     
	     
	  
	     
	     
	     

	9.
	     
	     
	     
	  
	     
	     
	     

	10.
	     
	     
	     
	  
	     
	     
	     

	11.
	     
	     
	     
	  
	     
	     
	     

	12.
	     
	     
	     
	  
	     
	     
	     

	13.
	     
	     
	     
	  
	     
	     
	     

	14.
	     
	     
	     
	  
	     
	     
	     

	15.
	     
	     
	     
	  
	     
	     
	     

	
	
	
	
	
	
	
	


Are you complying with U S Department of Transportation Driver Regulations?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Explain all accidents and identify driver by number:

     

     

     
     
Has every possible driver been identified including part time?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

[image: image4.png]| .
TUMI

TRINITY UNDERWRITING
MANAGERS INC.




Remarks Page:
	     



PAGE  
1

