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MOTOR TRUCK CARGO LEGAL LIAbility COVERAGE

SUPPLEMENTAL application 
	SECTION I – GENERAL

A completed and signed copy of the ACORD 125 Commercial Insurance Application must be attached.



	Applicant:       

	SECTION II –INFORMATION ABOUT YOUR OPERATIONS 
(complete all that apply.)



	1.
	Have you previously operated, under any other business name?   FORMDROPDOWN 
  
If yes, please provide details:       


	2.
	Your FMSCA MC Number:  
Your Department Of Transportation (DOT) number:  


	3.
	Annual Gross Receipts & Nature of Revenue - Last Three Years:

	
	
	
	Gross Receipts From Hauling Cargo On:
	

	
	
	Total Gross Receipts
	Mileage
	Your Vehicles
	Vehicles of Others
	

	
	Estimated Coming Year:
	$
	
	$
	$
	

	
	Current Year:
	$
	
	$
	$
	

	
	Prior Year:
	$
	
	$
	$
	

	
	Second Prior Year:
	$
	
	$
	$
	

	
	Percentage of your gross receipts from hauling loads sourced:

Directly with shippers:     %
Through Property/Freight/Cargo Brokers:     %
Through Other Motor Carriers:     %
Please attach the monthly split of your revenue for each of the last three years.



	4.
	Please indicate the major geographic territories for your operations and the estimated percentage distribution for each:

	
	State
	% of Total Shipments
	State
	% of Total Shipments
	State
	% of Total Shipments

	
	  
	
	  
	
	  
	

	
	  
	
	  
	
	  
	

	
	  
	
	  
	
	  
	

	
	  
	
	  
	
	  
	


	5.
	List your five largest customers over the last 12 months:

	
	Customer Name:

	Approximate Revenue:

	Type of Commodities Carried:


	
	1.  
	$
	

	
	2.  
	$
	

	
	3.  
	$
	

	
	4.  
	$
	

	
	5.  
	$
	


	6.
	Please show the percentage of loads hauled using the following types of equipment:

	
	Dry Van:  
	Container Chassis:  
	Reefer:  
	Flat Bed:  

	
	Tanker:  
	Dry Bulk:  
	Low Boy:  
	

	
	Specialized:  
	Please describe nature of specialized equipment Auto / Heavy Haul / Livestock, etc.



	7.
	Attach a list of the types and ages of the vehicles/trailers you own or operate.
Describe the type of protective tracking or monitoring devices installed on your vehicles:



	8.
	Indicate the principle type of commodities carried and the respective values and distances:

	
	
	
	
	Values
	Distance of Shipment

	
	Commodity


	% of Total Shipments


	Freight 

Revenue
	Average
	Maximum


	Average
	Maximum



	
	     
	    %
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	    %
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	    %
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	    %
	$ 
	$ 
	$ 
	$ 
	$ 


	9.
	Indicate the percentages for the following types of commodities handled for all customers on annual basis:

	
	Type of Property - Refrigerated / Frozen:
	%
	Type of Property - Consumer Electronics
	%

	
	 - Unprocessed Food Products

   (fruit/produce)
	    %
	Televisions / Audio-Video Devices / Computers / Cellular Devices
	    %

	
	 - Processed Food Products

   (excluding meat/seafood)
	    %
	Home Appliances 
(other than electronics)
	    %

	
	 - Meat / Seafood
	    %
	Clothing / Footwear
	    %

	
	 - Pharmaceuticals
	    %
	Tires
	    %

	
	Distilled Spirits / Wines
	    %
	Non-Ferrous Metals
(copper / aluminum)
	    %

	
	Cigarettes / Finished Tobacco Products
	    %
	Hazardous Materials
	    %


	
	If any of the above commodities are checked, please provide the following information:

	
	
	
	
	Values
	Distance of Shipment

	
	Commodity


	% of Total Shipments


	Freight 

Revenue
	Average
	Maximum


	Average
	Maximum



	
	     
	    %
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	    %
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	    %
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	    %
	$ 
	$ 
	$ 
	$ 
	$ 


	10.
	Percentage of your loads performed:  Full Truck  
Percentage of loads handled as Shippers & Count:  
Percentage of loads for which you perform break bulk / consolidation services:  
Percentage of loads for which you perform loading / unloading at origin / destination:  
Please describe any other services provided:  


	11.
	Describe the nature and type of documentation used for recording count / condition of cargo when performing bulk / consolidation operations at your terminal / cross docking facilities:




	12.
	Describe the nature and type of documentation used when accepting loads at origin / delivering loads at destination:  bills of lading/shipping receipts/load manifests/etc and in what form – paper copy/electronic/fax copy/email:


Do you require drivers to obtain a signed acknowledgement of delivery?   FORMDROPDOWN 



	13.
	Describe the method used for monitoring, tracking, communicating with drivers in transit:




	14.
	Do you allow drivers to drop loaded trailers at destination locations if closed?   FORMDROPDOWN 

Do you allow drivers to leave loaded trailers parked/unattended overnight/weekends in transit?   FORMDROPDOWN 

If Yes, please provide details:  


	15.
	Do you allow your loaded trailers to be parked at your facility overnight and/or when the facility is closed?   FORMDROPDOWN 
  If Yes, please describe security measures:  


	16.
	Percentage of loads hauled under:  Standard Bills of Lading     %  Specific Contract     %


	17.
	Attach a copy of your standard bill of lading.

Are you a member of National Motor Freight Traffic Association (NMFTA)?   FORMDROPDOWN 

Do you maintain an independent tariff?   FORMDROPDOWN 

Describe how your tariff is made  available to your customers:  


	18.
	Do you use other motor carriers to transport cargo under your operating authority:   FORMDROPDOWN 
  If Yes, do you use a particular or group of motor carriers:   FORMDROPDOWN 
  
Please list the top 5 carriers you have sub-contracted with during the last year, the number of years used, and the load volume/revenue paid:


	
	Name of Carrier
	Years Used
	Volume / Revenue

	
	
	    
	$      

	
	
	    
	$      

	
	
	    
	$      

	
	
	    
	$      

	
	
	    
	$      


	
	Do you use a standard contract/trip lease agreement with other motor carriers when tendering loads of your customers’ goods?   FORMDROPDOWN 
  If Yes, please attach a copy of the contract.
Do you secure a certificate of insurance from other motor carriers prior to contracting with them?   FORMDROPDOWN 

Is the limit of liability shown on the motor carrier’s certificate of insurance always equal to or greater than value of the shipment assigned to carrier?   FORMDROPDOWN 

Do you verify the motor carrier’s insurance does not contain exclusions or limitations for the types of property you assign to them for carriage?   FORMDROPDOWN 

Briefly describe any other verification process utilized or other documentation obtained when sub-contracting loads to motor carriers:  


	19.
	Do you sign individual contracts for transporting cargo drafted by:
Shippers:   FORMDROPDOWN 

Property/Freight/Cargo Brokers:   FORMDROPDOWN 

Other Motor Carriers:   FORMDROPDOWN 

If Yes, please list the top entities you have sub-contracted to during the last year, the number of years you have operated under contract with them, and the load volume/revenue paid:



	
	Name of Party To Who You Have Contracted
	Years Used
	Volume / Revenue

	
	
	    
	$      

	
	
	    
	$      

	
	
	    
	$      

	
	
	    
	$      

	
	
	    
	$      

	20.
	Please list any trade or professional associations or organizations that you are a member of:



	SECTION III –INFORMATION ABOUT YOUR EMPLOYEES 

(complete all that apply.)

	1.
	Number of Drivers:  Direct Employee:          Non-Employee:     
Do you maintain a mileage log for each of your drivers?   FORMDROPDOWN 

Do you maintain and regularly update drivers’ MVR records?   FORMDROPDOWN 

Number of Non-Drivers:  Permanent Employees:          Temporary Employees:     
The number of W-2’s you mailed for the most recent year?       


	2.
	Source of hiring new employees (internet / newspapers / union hall / referrals, etc.):  




	3.
	Are background checks and drug tests of all new employees made?   FORMDROPDOWN 

Are prior references verified before hiring?   FORMDROPDOWN 

Are photos taken / ID’s required?   FORMDROPDOWN 

Are copies of Social security Cards/Driver Licenses made?   FORMDROPDOWN 



	4.
	Do you have a formal training program for new employees?   FORMDROPDOWN 

Describe the training program provided for drivers:  

     
Describe the training program provided for forklift operators:  

     


	5.
	Do you have a safety program?   FORMDROPDOWN 
    Do you offer incentives/rewards for safety?   FORMDROPDOWN 

Describe your operating safety rules:  

     
How are they provided to the employees?  
     
How are they enforced? 
     


	6.
	Do you have employee(s) dedicated to the handling of claims?   FORMDROPDOWN 
  If Yes, how many employees:     
If No, briefly describe who and how your claims are processed:

     
What is the open claim count and estimated value of your current OS&D’s?       



	SECTION IV – INFORMATION ABOUT YOUR TERMINAL FACILITIES 

(complete a Terminal Facilities Supplement for each location)



	SECTION V – INSURANCE INFORMATION

LIMITS OF INSURANCE AND DEDUCTIBLE



	1.
	List the insurance companies which provided this coverage during the last three years, including details as to the limits and deductibles provided:       


	2.
	List the date, cause, amount of loss and the amount of loss payment for all losses during the last three years.  Indicate if any loss was not covered by the insurance then in effect.       


	3.
	Provide the following regarding this application:

I.  Limits of Insurance Applicable To Property:

	
	    1.  In Or On Any Land Vehicle or Container:
	$      

	
	    2.  At the “Terminal” Located :

	
	          1.       
	$      

	
	          2.       
	$      

	
	          3.       
	$      

	
	          4.       
	$      

	
	    3.  At Other Locations:
	$      

	
	    4.  All Covered Property In Any One Occurrence:
	$      

	
	II.  Deductible:  $      
	

	SECTION VI – ADDITIONAL INFORMATION



	1.
	List of any additional information attached with this application:

     



Important Notice Regarding Compensation Disclosure
For information about how Travelers compensates independent agents, brokers, or other insurance producers, please visit this website:  http://www.travelers.com/w3c/legal/Producer_Compensation_Disclosure.html
 

If you prefer, you can call the following toll-free number:  1-866-904-8348 or you can write to us at:  Travelers, Enterprise Development, One Tower Square, Hartford, CT 06183.

FRAUD WARNING

Please read the statement applicable to your state.  If your state and/or Line of Business are not listed, please read the statement applicable to All Other States.  Then sign, date and return with your application.

ARKANSAS, NEW MEXICO, VERMONT AND WEST VIRGINIA: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

CALIFORNIA: Auto: Any person who knowingly makes an application for motor vehicle insurance coverage containing any statement that the applicant resides or is domiciled in this state when, in fact, that applicant resides or is domiciled in a state other than this state, is subject to criminal and civil penalties. Other Than Auto: The “All Other States” statement applies to lines of business other than auto.

COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

DISTRICT OF COLUMBIA, MINNESOTA AND WASHINGTON: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

FLORIDA: Any person who knowingly and with intent to injure, defraud, or 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.

HAWAII: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.

LOUISIANA: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

MAINE AND VIRGINIA: Same as Arkansas. In addition, penalties may include a denial of insurance benefits.

MARYLAND: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

MASSACHUSETTS: Auto: If you or someone else on your behalf gives us false, deceptive, misleading, or incomplete information that increases our risk of loss, we may refuse to pay claims under any or all of the Optional Insurance Parts and we may cancel your policy. Such information includes the description and the place of garaging of the vehicle(s) to be insured, the names of operators required to be listed and the answers to questions in this application about all listed operators. Check to make certain that you have correctly listed all operators and the completeness of their previous driving records. The Merit Rating Board may verify the accuracy of the previous driving records of all listed operators, including that of the applicant for this insurance. Other Than Auto: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 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 and may subject the person to criminal and civil penalties.

NEW YORK: Auto: Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who in connection with such application or claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the Department of Motor Vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation. For Other Lines of Business: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 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 and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

OHIO: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

OKLAHOMA: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

OREGON: Any person who knowingly and with intent to defraud or solicit another to defraud an insurer:  (1) by submitting an application, or (2) by filing a claim containing a false statement as to any material fact, may be violating state law.

PENNSYLVANIA: Other Than Auto: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 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 and subjects the person to criminal and civil penalties. Auto: Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment for up to seven years and payment of a fine of up to $15,000.

UTAH: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.

ALL OTHER STATES: Any person who knowingly and with intent to defraud any insurance company or another 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 and subjects the person to criminal and civil penalties.  Not applicable in Nebraska.

	Applicant’s Signature:
	
	Date:
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