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Commercial Truck Application

Entity Type
Applicant Information

Name of Insured

MC

FEIN

Physical Address
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Effective Date

C
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K

DBA

Sole Proprietorship [0 Corporation [ Limited Liability Co. [ Partnership O

DOT

Social Security

Mailing Address [ check if same

Business Phone Number Fax Number
Primary Contact Title
Cell Phone Email
Period Carrier # of Losses Reserves Total

Trucking Revenue

Current Miles

Radius <75 % 76-150 % 151-300 % 300-500 _ % 500<

Major Cities Entered

Estimated Revenue

Estimated Miles

%

Commodities by %

Average Value

Commodities by %

Average Value

Coverages Requested
Liability
um/uimMm O

MED/P

Fax:  509-571-1658

IP Limit
Hired/Non-Owned O

Physical Damage [0 Deductible

Jacob@nwtruckinsurance.com
Ken@nwtruckinsurance.com
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Cargo

Trailer Interchange
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~ Deductibles o

General Liability
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Oregon Fuel Tax Bond [

Driver List
Last First DOB Years CDL Exp | ST License #
Equipment List
Type Year Make Value VIN Loss Payee

Fax:  509-571-1658

Jacob@nwtruckinsurance.com
Ken@nwtruckinsurance.com
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