	[image: image1.png]




	AUTOMOTIVE RISK MANAGEMENT & INSURANCE SERVICES, INC.

1919 GRAND CANAL BLVD., SUITE C-7

STOCKTON, CALIFORNIA 95207 PHONE (800) 224-6363 • FAX (888) 504-8062 

Email: apps@armonline.com 

CALIFORNIA LICENSE NUMBER. OB89379



MOTOR TRUCK CARGO SHORT FORM QUESTIONNAIRE

INSURED: ……………………………………..    TYPE OF CARRIER: 


ADDRESS: ……………………………………………………………..       DOCKET NUMBER:…………..

 1]
GROSS RECEIPTS PAST 3 YEARS
 2]
NUMBER OF VEHICLES

19                   $………………….……….

Owned/Leased Power Units 


19                   $……………………….….

O/Leased dry trailers


19                   $…………………………..

O/Leased reefer trailers/trucks


Est. Next year $…………………………..

O/Operators Long Term

 3]
NUMBER OF DRIVERS………..     OF WHICH UNDER 25……...…      AND OVER 65…………
 4]
MAIN CARGOS HAULED         %AGE OF TOTAL   AVERAGE VALUE    MAXIMUM VALUE
 5]
APPROXIMATE NUMBER OF LOADS PER TRUCK PER ANNUM:…………………………….

 6]
IS REEFER BREAKDOWN REQUIRED?……………………. 

 7]
YEARS IN BUSINESS:………………… 
 8]
ARE VEHICLES LEFT LOADED AND UNATTENDED ………………..IF SO, WHAT 


SECURITY PRECAUTIONS ARE TAKEN…………………………………………………………..

 9]
LIMIT REQUIRED
10]
GENERAL INFORMATION


per truck………………………….

% of Loads 0-250 miles…………………..


per Loss………………………….

% of Loads 251-1000 miles………………


Deductible………………………..

% of Loads 1001 + miles…………………


Terminal 1……………..…………

% of work subcontracted out…………….


Terminal 2………………………..

Number of filings needed ………………..
11]
5 YEAR CLAIMS INFORMATION - SUBMIT SEPARATE SHEET IF NECESSARY







       PAID/


LOSS DATE        DED.                WHAT HAPPENED? 


OUTSTANDING

12)
CURRENT INSURER ………………………
POLICY EXPIRES ……………………………….


IS RENEWAL BEING OFFERED?………….
CURRENT PREMIUM …………………………..

COVERAGE REQUIRED:  BROAD FORM ……………NAMED PERILS…………….………….

DATE INSURANCE REQUIRED……………… OTHER RELEVANT INFORMATION:……………
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