MCLECKIE INSURANCE GROUP

120 Main Street    P O Box 770

Naples,Texas 75568

903-897-9090








FAX 903-897-0062

Motor Truck Cargo Application

DATE:

____________________

QUOTE:
____________________

ANV DATE:
____________________

General Information


Named Insured(s)
______________________________________________________





______________________________________________________


Mailing Address
______________________________________________________





______________________________________________________


Telephone No.
______________________________________________________

State of Incorporation ___________________    ICC Docket No.___________________


Year of Incorporation ___________________ 


Name of Contact ________________________________________________________


Description & Scope of Operation ___________________________________________


______________________________________________________________________


Does your agency currently place this coverage?    ( Yes         ( No

Equipment






    Owned


   Leased
Trucks



__________


__________

Tractors



__________


__________

Semi-Trailers



__________


__________

Full Trailers



__________


__________

Tank Semi-Trailers


__________


__________

Tank Trailers



__________


__________

Refrigerated Trailers

__________


__________


Does insured have a repair facility 
(   Yes

(   No


Describe scope of repairs: _________________________________________________


______________________________________________________________________


Driving Information:
Name



D.O.B.

Driver’s License #

________________

_________

_________________

________________

_________

_________________

________________

_________

_________________

________________

_________

_________________

________________

_________

_________________

Terminal Locations


______________________________________________________________________


______________________________________________________________________


Attachment  (       )


Warehousing Exposure:
(  Yes


(  No


If yes, describe _________________________________________________________


______________________________________________________________________

Safety

Describe Program _______________________________________________________


______________________________________________________________________


______________________________________________________________________

Financial Information


       Period


     Revenue


        Miles

_____________

_____________

_____________


_____________

_____________

_____________


_____________

_____________

_____________


_____________

_____________

_____________


_____________

_____________

_____________


Estim next 12 months
_____________

_____________


Estimated Trip


Lease Revenue

_____________

_____________


Current Financial Attached?
Yes  (

No  (

If no, explain ____________________________________________________________


______________________________________________________________________

Radius of Operation

0 - 50 _________

50 - 150 __________
150 - 300__________


300-500__________
Over 500__________

Current Insurance Program
Coverage

Carrier

Deductible

Limits


Rate/Premium

Cargo


______________
______________
_____________
___________

Coverages to be Quoted

Cargo:



Limits



Deductible


(               )
Unit


__________________
__________________


(               )     Terminal

__________________
__________________


(               )
Catastrophe

__________________
__________________

Claims Experience



Paid

Reserve
Total

# of
     Premium
   Carrier










Claims

   &  Policy

Cargo:

Current Year

_______
________
________
_____
     ________    _________

1st Prior Year

_______
________
________
_____
     ________    _________

2nd Prior Year
_______
________
________
_____
     ________    _________

3rd Prior Year

_______
________
________
_____
     ________    _________

VEHICLES


Description of Vehicle: (Specify Truck, Tractor, Trailer, Semi.)

	Item No.
	Trade Name
	Model Year
	Type (Truck, Tractor, Trailer, Semi-trailer, Truck Type Tractor)
	Serial No.
	
	
	
	

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	


Driver information

	No.
	Name              
	Date of Birth
	State
	DL #
	
	
	
	

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	


INSURED:_____________________________






COMMODITIES HAULED

	
	
	% RECEIPTS
	
	AVERAGE VALUE
	
	MAXIMUM VALUE

	
	
	
	
	
	
	

	Cigarettes or other manufactured tobacco products
	
	
	
	
	
	

	
	
	
	
	
	
	

	Tires and Tubes
	
	
	
	
	
	

	
	
	
	
	
	
	

	Textiles in bolts
	
	
	
	
	
	

	A.  Rayons
	
	
	
	
	
	

	B.  Silks
	
	
	
	
	
	

	C.  Leather bolts
	
	
	
	
	
	

	D.  Other than a,b,c
	
	
	
	
	
	

	
	
	
	
	
	
	

	Wearing Apparel
	
	
	
	
	
	

	
	
	
	
	
	
	

	Fur and fur trimmed articles
	
	
	
	
	
	

	
	
	
	
	
	
	

	Meat or Seafood-iced
	
	
	
	
	
	

	A.  Packaged
	
	
	
	
	
	

	B.  Swinging meat
	
	
	
	
	
	

	
	
	
	
	
	
	

	Alcoholic beverages of every description other than beer, ales, and wine
	
	
	
	
	
	

	
	
	
	
	
	
	

	Beer / Wine
	
	
	
	
	
	

	
	
	
	
	
	
	

	Drugs & pharmaceuticals

Prescription types
	
	
	
	
	
	

	
	
	
	
	
	
	

	Cameras & Photographic supplies-incl video VHS, etc
	
	
	
	
	
	

	
	
	
	
	
	
	

	Electric Appliances
	
	
	
	
	
	

	
	
	
	
	
	
	

	Radios, TV, other stereo, electronic equip including data processing
	
	
	
	
	
	

	
	
	
	
	
	
	

	Coffee
	
	
	
	
	
	

	A.  Processed
	
	
	
	
	
	

	B.  Bulk Beans
	
	
	
	
	
	

	
	
	
	
	
	
	

	Heavy Machinery
	
	
	
	
	
	

	A.  Mobile
	
	
	
	
	
	

	B.  Industrial type/parts
	
	
	
	
	
	

	
	
	
	
	
	
	

	Refrigerated Goods
	
	
	
	
	
	

	A.  Produce
	
	
	
	
	
	

	B.  Other
	
	
	
	
	
	

	
	
	
	
	
	
	

	Frozen Goods
	
	
	
	
	
	

	A.  Seafood
	
	
	
	
	
	

	B.  Other
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	A.  Guns and / or ammunition
	
	
	
	
	
	

	B.  Oil base paints/ lacquers
	
	
	
	
	
	

	C.  Household furniture
	
	
	
	
	
	

	D.  Automobile parts
	
	
	
	
	
	

	
	
	
	
	
	
	

	Commodities contd.


	
	% RECEIPTS
	
	AVERAGE VALUE
	
	MAXIMUM VALUE

	
	
	
	
	
	
	

	Piggy-back loads-containers
	
	
	
	
	
	

	
	
	
	
	
	
	

	Lumber
	
	
	
	
	
	

	
	
	
	
	
	
	

	Canned Goods
	
	
	
	
	
	

	
	
	
	
	
	
	

	Glass or china
	
	
	
	
	
	

	
	
	
	
	
	
	

	Fertilizer
	
	
	
	
	
	

	A.  Bulk liquid
	
	
	
	
	
	

	B.  Packaged dry
	
	
	
	
	
	

	C.  Containerized liquid
	
	
	
	
	
	

	
	
	
	
	
	
	

	Pesticides/insecticides in packaged dry or liquid containerized forms
	
	
	
	
	
	

	
	
	
	
	
	
	

	Building Materials
	
	
	
	
	
	

	
	
	
	
	
	
	

	Iron or Steel
	
	
	
	
	
	

	A.  Flat steel
	
	
	
	
	
	

	B.  Coil
	
	
	
	
	
	

	C.  Bar/Rebar
	
	
	
	
	
	

	
	
	
	
	
	
	

	Pipe
	
	
	
	
	
	

	A.  Iron or steel
	
	
	
	
	
	

	B.  Plastic/PVC
	
	
	
	
	
	

	
	
	
	
	
	
	

	FAK shipments for major department stores
	
	
	
	
	
	

	
	
	
	
	
	
	

	Grocery packaged items
	
	
	
	
	
	

	
	
	
	
	
	
	

	Paper products
	
	
	
	
	
	

	
	
	
	
	
	
	

	Hazardous Materials*
	
	
	
	
	
	

	
	
	
	
	
	
	

	Baled Cotton
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other
	
	
	
	
	
	


CERTAIN CARGO POLICIES CONTAIN COMMODITY LIMITATION ENDORSEMENTS OR EXCLSIONS THAT WOULD LIMIT COVERAGE OR TOTALLY EXCLUDE COVERAGE ON CERTAIN TYPES OF COMMODITIES.  ACCURACY IN COMPLETING THIS FORM IS ESSENTIAL.

I have reviewed the commodities listed and have, to the best of my knowledge, indicated the types of commodities carried by my company.

Insured Signature:  _______________________________________  Date:  ______________

Producers Signature:  _____________________________________  Date:  ______________

* This indicates any corrosives class-must provide exact description of commodity including customer/shipper and destinations.
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