CONTINGENT MOTOR TRUCK CARGO LIABILITY APPLICATION FORM 

1.
Name of applicant:
2.
Mailing address:
3.
Desired effective date:
4.
FMCSA (ICC) Docket Number:
5.
Number of years in business:
6.
If new in business, state prior experience:
7.
Broker Bond Number or Bank Letter of Credit:
8.
Limit / Deductible, please indicate which limit / deductible is desired:
□
a.
$100,000 Per Occurrence
1.
□
$1,000 Deductible
□
b.
$250,000 Per Occurrence
2.
□
$2,500 Deductible
□
c.
$500,000 Per Occurrence
3.
□
Other Amount  $
□
d.
Other Amount  $

Per Occurrence
10.
Number of loads brokered in last three years: 


20
/
20
:

20
/
20
:

20
/
20
:

Estimated number of brokered loads for the forthcoming year:

11.
Gross Receipts for the last three years:


20
/
20
$


20
/
20
$


20
/
20
$


Estimated gross receipts for the forthcoming year:
$

12.
Types of Commodities Hauled:
	TYPE OF CARGO
	MAX. VALUE PER LOAD
	AVE. VALUE PER LOAD
	%AGE OF TOTAL LOADS



	Alcohol, Beer, Wine etc.
	
	
	

	Automobiles / Motorcycles
	
	
	

	Auto’s On Hook / Towed
	
	
	

	Building Materials
	
	
	

	Chemicals 
	
	
	

	Chilled / Frozen Foods
	
	
	

	Electronics
	
	
	

	Garments
	
	
	

	General Dry Freight
	
	
	

	Lumber, Wood etc.
	
	
	

	Machinery
	
	
	

	Produce
	
	
	

	Seafood (ex canned)
	
	
	

	Tobacco / Cigarettes etc.
	
	
	

	OTHER – PLEASE SPECIFY
	
	
	


13.
In the past three years have you been named in a suit:

□ Yes
□
No

If yes, please explain:

14.
In the past three years have any claims been paid on your behalf:

□ Yes
□
No


If yes, please explain:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.
Signed:  ………………………………………………
Position:  ……………………………………………..

Date:  …………………………………………………
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