[Trucking and Transportation]

.U4E GENERAL INFORMATION

Reset Form

TRUCKING & TRANSPORTATION APPLICATION (SHORT VERSION)

Broker: Contact Person: Tel:
Name of Insured (Full Legal Name):
Mailing Address: Postal Code:

Radius of Operations

Territory of Operations

DISTANCE TRAVELLED CANADIAN PROVINCES
0 - 160 km 1)
160 — 550 km 2)
550 — 1600 km 3)
1600 — 2500 km 4)
Over 2500 km Others:
100% O

US STATES

1)

2)

3)

4)

Others:

100% O
Commodities Transported. Please be specific and use extra lines if required.
9

COMMODITY OF REVENU/EO AVG LOAD VALUE MAX LOAD VALUE

Aircraft Parts

Alcoholic Beverages (Beer, Wine, Spirits)
Describe Precautions:

ATV’s, Motorcycles, Riding Mowers, and similar

Auto Parts and/or Accessories

Automobiles (Indicate New or Used)

Boats and/or Watercraft (Indicate New or Used)

Building Products (not Lumber or Logs)

Bulk Chemicals - Describe:

Bulk Grain

Describe loading/unloading:

Bulk Liquids
Describe:
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Commodities Transported. Please be specific and use extra lines if required.

COMMODITY

%

OF REVENUE

AVG LOAD VALUE

MAX LOAD VALUE

Bulk Logs, Woodchips, Gravel, Hay, and/or Aggregates
Describe:

Bulk Minerals
Describe:

Clothing and/or Textiles

Computers, Electronics, Appliances, Power Tools
Describe Precautions:

Containers (Refrigerated)

Containers (Stuffed, Mixed, Dry)
Describe:

Contractors Equipment

Cosmetics (Indicate if Bulk, or Packaged)

Fine Arts or Bullion or Jewelry
Describe:

Food (Dry, not including Bulk)

Food (Refrigerated or Frozen)

Food (Meat and/or Seafood))

Hazardous Goods and/or Explosives/Flammable Goods
Describe:

Household Goods (Residential Movers)

Household Goods (Specific Contract, indicate New or Used)

Live Animals, Birds, or Fish
Describe:

Lumber

Machinery (Indicate Heavy or Light including Parts)

Mixed Loads
Describe typical “Mix”:

Mobile Homes

Oilfield Equipment (Drill Rigs and/or Components)
Describe:

Oilfield Equipment (Heavy or Light including Pipe or Pumps)
Describe:

Pharmaceuticals
Describe Precautions:

Steel and/or Aluminum and/or Copper
Describe:

Tires and/or Tubes

Tobacco Products
Describe Precautions:

Towing of Equipment
Describe:

Other Commodities, not listed above:

0

100 %
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ATTACHMENTS

PLEASE CHECK ATTACHMENTS INCLUDED WITH THIS APPLICATION

D Yes Carrier’s NSC Audit Report / Carrier Profile (Fleet Safety) Report

D Yes Truck/Tractor Schedule

D Yes Trailer Schedule

Consumer and previous insurer reports containing personal, credit, factual or investigative information about the applicant may be sought in connection with
this Application for Insurance or any renewal, extension ro variation thereof. All provisions contained in the various forms issued under this contrct shall be
deemed to be contained in the present Application of Insurance. The policy may be deemed to be void and claims may be denied where:

1) An applicant for a contract:

a. Gives false or erroneous information to the prejudice of the insurer, or

b. Knowingly misrepresents or fails to disclose in the Application any fact required to be stated therein; or
2) The Insured contravenes a term of the Contract or commits a fraud: or
3) The Insured willfully makes a false statement in respect of a claim under the Contract:

| CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND ACCURATE AND APPLY FOR A CONTRACT OF INSURANCE
BASED UPON THE TRUTH OF THE STATEMENTS.

I AM IN AGREEMENT THAT THIS DECLARATION SHALL HEREBY FORM PART OF THE INSURANCE CONTRACT.

Applicant Signature: Position:

Print Name: Date:

IF SIGNED BY THE BROKER FOR QUOTING, THIS APPLICATION MUST BE SIGNED BY THE INSURED ON BINDING.

BROKER DECLARATION

How long have you known this applicant?

Is this account new or renewal to you?

Have you personally viewed the applicants operations?

What is the condition of facilities and equipment?

What is the applicant’s attitude toward risk management and insurance?

Do you recommend this applicant?

Broker’s Signature: Position:

Please print name: Date:

SUBMIT
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