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	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



M O T O R   T R U C K   C A R G O

P R O P O S A L   F O R M
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THIS FORM TO BE ATTACHED TO AND FORM A PART OF THE POLICY IF ISSUED.

01. Applicant Name: _________________________________ doing business as: ________________________

     Street Address:
 _________________________________ year established: ________________

     Mail Address: 
__________________________________








ICC Docket No.: MC #______________

     City/State/Zip     __________________________________

02. Names and addresses of associated or subsidiary companies to be included: (attach separate sheet if necessary)

03. Are Companies:

     a) ICC Certificated Common Carriers

     b) ICC Certificated Contract Carriers

     c) Owner of Cargo/ Owners Risk

     d) Private or Proprietary Carriers

     e) Other (Please specify)

04. Do any of the companies perform any other operations or duties other than a carrier? If so, give details.  

    a) Do any of the companies to be insured sub-contract to third parties? If so, long term (30 days plus) or short term

       leases?


    b) 1. Are such sub-contractors fully insured for their Motor Truck Cargo Liability?

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

          force.

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

	YEAR
	GROSS RECEIPTS
	NUMBER OF LOADS
	PERCENTAGE SUBCONTRACTED

	19
	
	
	

	19
	
	
	

	19
	
	
	

	19
	
	
	

	19
	
	
	

	ESTIMATED
	
	
	


06. Do you carry any of the following: (If so, please specify)


Accounts, Bills, Debts, Evidence of Debt, Letters of Credit, Passports, Documents, Railroad or other Tickets, Notes, Money, Securities, Currency, Bullion, Precious Stones, Jewelry 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/or Ingot Form, Furs, Garments, Alcohol, Beer, Wine, Radios, Televisions, VCR's, Hi-Fi's, and Computers including peripheral equipment, accessories, and parts, cosmetics, pharmaceutical products, seafood of any kind, 

FLORIDA FRAUD STATEMENT

“Any person who knowingly and with intent to injure, defraud, deceive any insurer, files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.”

___________________________________________

INSURED’S SIGNATURE

07. Coverage required: (circle one) Broad Form,  or  Named Perils Form,   (See Target Goods Limitation Endorsement applying to wearing apparel, cosmetics, pharmaceuticals, consumer electronics, seafood, and other specified goods as named from time to time as to theft/hijacking PERILS as insured hereunder. 

List by category and percentage of the total loads shipped:

	
	AVERAGE LOAD VALUE
	MAXIMUM LOAD VALUE
	PERCENTAGE OF TOTAL NUMBER OF LOADS

	HEAVY MACHINERY
	
	
	

	Automobiles / Boats


	
	
	

	INDUSTRIAL ELECTRICAL EQUIPMENT
	
	
	

	WEARING APPAREL
	
	
	

	TOBACCO (RAW-FINISHED)
	
	
	

	ALCOHOL (BEER/WINE/LIQUOR)
	
	
	

	PRODUCE
	
	
	

	CHILLED FOOD
	
	
	

	FROZEN FOOD
	
	
	

	OTHER (SPECIFY)
	
	
	

	COSMETICS & PHARMACEUTICALS
	
	
	

	SEAFOOD INCL SHELLFISH
	
	
	

	HOUSEHOLD GOODS
	
	
	

	CONSUMER ELECTRONICS OF ANY KIND OR TYPE
	
	
	

	OTHER: Describe commodity


	
	
	


IN REGARD TO ALL REFRIGERATED GOODS, PLEASE ADVISE THE SAFETY PROCEDURES THAT APPLY
COVERAGE REQUIRES THAT THE REFRIGERATION UNIT BE LESS THAN 10 YEARS OF AGE WITH CONTINUOUS MAINTENANCE RECORDS:

09. Do you require cover for liability to cargo in terminals either: on vehicles _____ or off vehicles _____. If either answers is "Yes", is/are terminal(s): a. sprinklered _____, b. alarmed _____, c. fenced _____, d. watchman _____ (24hr or not 24hr), e. please give fire rate (if known) _______________. (attach separate sheet if more than one terminal)

10. Limits required: (attach separate sheet if more than one terminal, with addresses)

    1. Any One Vehicle
$

    2. Any One Loss

$

    3. Terminal (if included)
$

11. Are vehicles left loaded and unattended in terminals or otherwise: a. during the day _____, b. overnight _____.

    If either answers is "Yes", give details of any security precautions taken to secure vehicles and cargo.

12. Give percentage split between radius of operations:

      Radius 0-50 miles:______    Less than 250 miles: _____     251 to 1000 miles: _____     1001 miles plus: _____

13. LIST OR ATTACH A VEHICLE SCHEDULE TO THIS PROPOSAL FORM SHOWING ALL UNITS (Attached)
    No. of plain trucks: _____

No. of plain trailers: _____

    No. of reefer trucks: _____
No. of reefer trailers: _____

    No. of reefer units more than 10 years old: _____

    No. of tractors: _____

No. of flat bed trailers: _____

    Total no. of vehicles: _____ of which _____ are owned, and _____ are leased
    (Please attach list of V.I.N. numbers if fewer than 10)

    Average age of vehicles: _____

14. 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. Attach a current MVR for each and every driver to be scheduled on the policy if issued.

NOTICE - THIS POLICY, IF ISSUED, IS SUBJECT TO A NAMED DRIVER WARRANTRY ENDORSEMENT. FAILURE TO REPORT DRIVERS AND TO SECURE CARRIER APPROVAL WILL RESULT IN A CLAIM DECLINATION

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

15a Enter the address of the secured yard address where your equipment insured hereunder is parked/garaged/stored,          and warrant when equipment is under dispatch with a load that the equipment will not be left unattended at any time

      in other than a parking area under security and constant surveillance.

      ____________________________________________________________________________________________. 

16. Within the past five years has the Applicant made claim for any losses, or have there been any instances that did, or may have given rise to a claim for losses, regardless of whether for liability, cargo , physical damage, or any other type of claim or loss. If so, please provide the following information: 

	YEAR


	TOTAL LOSSES PAID
	NO. OF LOSSES
	DETAILS OF  LOSSES /CLAIMS  / ACCIDENTS DECLARED HEREIN

	19
	
	
	

	19
	
	
	

	19
	
	
	

	19
	
	
	

	19
	
	
	


17. Are over, shortage statistics maintained: _____, if so, give totals open and paid for each of past three years:

	YEAR
	$ OPEN
	$ PAID

	19
	
	

	19
	
	

	19
	
	


18. Give details of checking procedures maintained for employing new drivers:  Prior Employer:________, Drug Test:____

      Medical Card:_____, Written Test: _______ Road Test:________ DOT Records maintained, _________,

19. Has any insurer within the past 5 years refused to renew or cancelled insurance to applicant: Yes____No_____. If so, please give details._________________________________________________________________________________

20. Please give details on the following:

    Present Carrie Name____________________ Policy Number:__________________
Deductible: __________

    Limits: _______________
     Expiration Date: ____ / ____ / ____

    Present Rate/Premium: _______________

21. Date from whish insurance cover required: ____ / ____ / ____

22. I/We hereby declare that the statements and particulars given on this form are true 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 of My/Our trade or trade practices shall be advised to Underwriters who may, at their discretion, vary the terms and/or conditions of the contract. This includes but is not limited to a change of equipment and or the adding or changing of drivers to be employed by you/your firm.

___________________        



  ____________________

Date                                         


Date

__________________________________________          
 ____________________________________________

Signature of Applicant          



   Signature of Agent

NOTE - The signing of this form does not bind prospect to complete the insurance.

UNDERWRITERS RESERVE THE RIGHT TO MAKE INDEPENDENT INQUIRIES REGARDING THE FINANCIAL STANDING OF YOUR COMPANY
INDEMNIFICATION CLAUSE
If statutory filings are made under this coverage on the Assured's behalf with the I.C.C. commission AKA FHWA, or any state public service commission or public utility commission, the Assured hereby undertakes to reimburse Underwriters for any payment made by Underwriters on account of any loss or damage which would not be covered by this insurance and for any payment that Underwriters would not have been obligated to make under the provisions of this insurance except for the agreement contained in any I.C.C. or P.S.C. or P.U.C. Endorsement.

___________________
________________________________

___________________

Date


Signed by




Position

IBSL Motor Truck Cargo New Venture Profile

01. What is the effective date of the new venture, date of incorporation, etc.?

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

03. Who did you drive or work (manage) for prior to this venture, and for how long?

04. Date your CDL was first issued if owner operator or driver?

05. What did you haul/transport prior to this venture?

06. What was your route?

07. How many accidents were you involved in within the past five years? 

      (attach copy of all MVRs)

08. What will you be hauling  (be very specific) and for whom?

09. Who is financing this new operation?

10. Are you applying for ICC authority?
YES
or
NO
and When?

11. Do you expect to increase the number of vehicles within one year? If yes, how many?

12. Describe your hiring practices for drivers.

13. Describe the vehicle maintenance program.

14. What is the anticipated gross receipts and total mileage?

Motor Truck Cargo – Vehicle Schedule


Year
Make

Model Type (tractor or truck)
Vehicle ID Number (VIN#)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Attach this schedule to the Motor Truck Cargo application – this schedule becomes part of the policy. Coverage will only apply to units scheduled herein, and to those changes of equipment during a valid policy term which are advised to and agreed by Underwriters at Lloyds, London.
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