W. E. LOVE & ASSOCIATES, INC. C.M.G.A.  www.welove.com
FLEET TRANSPORTATION APPLICATION

This application requests consideration for:   FORMCHECKBOX 
 Auto Liability
 FORMCHECKBOX 
 General Liability
 FORMCHECKBOX 
 Physical Damage
 FORMCHECKBOX 
 Cargo
	USE TAB KEY TO MOVE FROM FIELD TO FIELD:
	Applicant e-mail address:      
	USDOT Number:      

	Applicant Name:       
	Effective Date:      

	Mailing Address: Enter the Applicant Address, City, State & Zip 
	Phone:      

	Location Address: Enter the Aplicant Primary Garage Location City & State 
	Fax:      

	Business is: : FORMDROPDOWN 

	Years in Business:      
	FEIN #:      
	MC/MX Number(s):      

	Common  FORMCHECKBOX 
 Contract  FORMCHECKBOX 
  Brokerage  FORMCHECKBOX 
 If Brokerage Authority is checked, list retained Brokerage Revenue last 12 months:      

	Radius by percent of round trips: 
 > 0-75 Miles:    ;
	76-200 Miles:    ;
	201-500 Miles:    ;
	> 500 miles:    


CHECK ANY OF THE REGULARLY TRAVELED METRO AREAS BELOW:
	 FORMCHECKBOX 

	Atlanta
	 FORMCHECKBOX 

	Baltimore-Washington
	 FORMCHECKBOX 

	Boston 
	 FORMCHECKBOX 

	Chicago
	 FORMCHECKBOX 

	Dallas-Fort Worth 

	 FORMCHECKBOX 

	Denver 
	 FORMCHECKBOX 

	Detroit 
	 FORMCHECKBOX 

	Hartford 
	 FORMCHECKBOX 

	Houston
	 FORMCHECKBOX 

	Jacksonville

	 FORMCHECKBOX 

	Kansas City 
	 FORMCHECKBOX 

	Los Angeles 
	 FORMCHECKBOX 

	Miami 
	 FORMCHECKBOX 

	New York City 
	 FORMCHECKBOX 

	Orlando

	 FORMCHECKBOX 

	Philadelphia 
	 FORMCHECKBOX 

	San Diego
	 FORMCHECKBOX 

	San Francisco
	 FORMCHECKBOX 

	Seattle 
	 FORMCHECKBOX 

	Tampa-St. Petersburg 

	

	Other Metropolitan cities traveled:      

	Name of: Inspection Contact:       
	Audit Contact:      
	Safety Contact:      

	Commodities by %:      

	Hazardous commodities by %:      

	Does Applicant use trip leasers?  FORMDROPDOWN 
 
If Yes, what is percentage of retained revenue per trip?    

	Method of Driver Pay:  FORMDROPDOWN 
 
Total number of New Drivers hired and / or leased within the past 12 months:     

	Minimum age of driver prior to hire or lease:    
	Minimum tractor-trailer driving experience required prior to hire or lease:   

	Is M.V.R. reviewed prior to driver being assigned to driving duties?  FORMDROPDOWN 

Does applicant permit any non-employee passengers?  FORMDROPDOWN 


	What M.V.R. violations disqualify a driver prospect?      

	What M.V.R. violations will cause dismissal?      

	Who has the absolute power to hire and fire drivers?      

	Safety meetings are conducted how often?     
	Driver attendance in safety meetings is: FORMDROPDOWN 


	Who reviews accidents?      

	Who maintains All Equipment operated by applicant?      


LIST EXACT GROSS REVENUE AND MILEAGE BY POLICY YEAR FOR THE CURRENT POLICY TERM, AND, AT MINIMUM, FOR THE PRIOR 48 MONTHS. MAKE SURE ESTIMATES FOR THE NEXT 12 MONTHS ARE COMPLETED:
	From
	To
	Exact Revenue Not Rounded 
	Exact Mileage Not Rounded
	Average # of Power Units

	     
	     
	     
	     
	    

	     
	     
	     
	     
	    

	     
	     
	     
	     
	    

	     
	     
	     
	     
	    

	     
	     
	     
	     
	    

	Next 12 Months:
	Est. Rev:      
	Est. Miles:      
	Est. Units:     
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AUTO LIABILITY COVERAGE SECTION

CSL Limit:  FORMDROPDOWN 

Deductible desired?  FORMDROPDOWN 
 If Yes, Deductible type:  FORMDROPDOWN 
 
Deductible Amount Desired:  FORMDROPDOWN 

	UM/UIM will be quoted at statutory minimum limits unless otherwise requested:      

	If applicable PIP and PPI will be quoted at statutory minimum limits unless otherwise requested:      


Group Non-Trucking desired?
 FORMDROPDOWN 
 

If Yes, list CSL:  FORMDROPDOWN 
 
	Trailer Interchange desired?  FORMDROPDOWN 

	If Yes, limit:      ;
	Deductible:      ; 
	Average number of Trailers per day:    


GENERAL LIABILITY COVERAGE SECTION
CSL Limit: FORMDROPDOWN 
 
Does Applicant Perform any Other Operations Other than Trucking?  FORMDROPDOWN 

	If yes explain:      


PHYSICAL DAMAGE COVERAGE SECTION

	Deductible Desired:  FORMDROPDOWN 
 
	Total Insured Values:     

	Total Values of Tractors & Trucks:      
	Total Values of Trailers:      

	Maximum Value Any One Tractor or Truck:      
	Maximum Value Any One Trailer:      


CARGO COVERAGE SECTION
Commodities listed on Page One must include % of hauls by specific commodity

	Occurrence Deductible Desired:  FORMDROPDOWN 
 
	Limit Per Vehicle:     
	Aggregate Limit :     

	Loading and unloading coverage?  FORMDROPDOWN 


	Terminal Exposure?  FORMDROPDOWN 

If yes, Terminal Limit Required:      
	List terminal Protections:      

	Mechanical Breakdown Coverage desired?  FORMDROPDOWN 
   If yes, Mechanical Breakdown Deductible:  FORMDROPDOWN 


	List exact Terminal Location(s):      

	Any storage or warehousing exposure over 120 hours?:   FORMDROPDOWN 



NUMBER & TYPE OF EQUIPMENT

	Type
	Number Owned
	Number Leased
	Number Owner Operators
	Total

	Tractors
	   
	   
	   
	0

	Trucks > 20,000  GVW
	   
	   
	   
	0

	Trucks <= 20,000 GVW
	   
	   
	   
	0

	Service Units
	   
	   
	   
	0

	Private Passenger
	   
	   
	   
	0

	Van Trailers
	   
	   
	   
	0

	Refrigerated Trailers
	   
	   
	   
	0

	Flat Bed Trailers
	   
	   
	   
	0

	Tank Trailers
	   
	   
	   
	0

	Other      
	   
	   
	   
	0
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LIST LOSS INFORMATION (INCLUDING ALLOCATED LOSS ADJUSTMENT EXPENSE) BY POLICY TERM FOR THE CURRENT TERM, AND, AT MINIMUM, FOR THE PRIOR 48 MONTHS. DO NOT STATE “SEE ATTACHED”.

	Auto Liability Policy Term
	#of Acc.
	Bodily Injury Paid                Bodily Injury Unpaid
	Property Damage Paid Property Dam Unpaid

	     
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	     
	     
	     

	Phys. Dam. Policy Term
	#of Acc.
	Collision Paid                      Collision Unpaid
	OTC Paid                         OTC Unpaid

	     
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	     
	     
	     

	Cargo Policy Term
	#of Acc.
	Loss Paid
	Loss Unpaid

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     


UNDERWRITING INFORMATION WHICH MUST BE INCLUDED WITH YOUR SUBMISSION AS ATTACHMENTS:

 FORMCHECKBOX 

Verified loss runs valued within 90 days of proposed Quote date for current year plus 48 months minimum.

 FORMCHECKBOX 

Details on all losses in excess of $50,000. 
 FORMCHECKBOX 
 Most current financial statements plus prior fiscal year. 

 FORMCHECKBOX 

Current MVR for all drivers.
 FORMCHECKBOX 
 Complete vehicle schedule including radius of operation.

 FORMCHECKBOX 

Fuel tax records for most current year.
 FORMCHECKBOX 
 Current driver list including CDL experience and dates of hire and birth.

	 FORMCHECKBOX 
 Written safety program dated      
	 FORMCHECKBOX 
 Written maintenance program dated:      


 FORMCHECKBOX 

Trip Lease Agreement.
 FORMCHECKBOX 
 Explanation of all policy Cancellations and / or Non-renewals last 4 years.

I authorize W. E. Love & Associates and/or the producing broker to obtain proper cop(ies) of Motor Vehicle Report(s) and Insurance Scoring information for insurance underwriting purposes for all drivers listed and/or any drivers who will operate equipment covered under any prospective insurance policy for which this application relates. All drivers have or will authorize me to consent the same. I certify that all application information is true and agree that any misrepresentation by me will constitute reason for the company to void or cancel any policy issued on the basis of this application, and will hold the company harmless for the action taken.
	Print Applicant Name:
	Applicant Signature:
	Date:

	Broker Name:     
	Broker Signature:
	Date:

	Broker’s License Number::      
	Broker’s License State      


MT 00 32 03 06
Page 3 of 3

