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Underwriting Checklist
In order to underwrite this submission, the following materials must be provided and attached to this completed application:
 FORMCHECKBOX 

Driver List:  Attach listing of all drivers operating equipment to be covered by this proposed insurance: 


Company drivers, owner operators, drivers of service and private passenger units.  The list should

 include full name of driver, date of birth, state of licensed issued, driver’s license number, years of

 commercial driving experience and date of hire.
 FORMCHECKBOX 

Equipment Schedule: Attach current listing of all company owned and owner operator vehicles and

 trailers, including year, make, model, vin and where the unit is garaged or licensed.  

 FORMCHECKBOX 

Loss Runs: Provide a loss summary and the documented loss experience, valued within (90 days from

 the proposed effective date, for all lines of coverage requested for 5 years.  Provide claims notes and

 loss details on all losses in excess of $50,000.

 FORMCHECKBOX 

Fuel Tax Reports (IFTA): Provide fuel tax reports, indicating mileage by state and total mileage for all
 states for the most recent 4 quarters.  If all mileage is not captured by IFTAs, then internal mileage 
reports are required.  Your underwriter may request additional quarters in the underwriting process.
 FORMCHECKBOX 

Financial Statements: Balance sheets and income statements on an accrual basis for the last (2) fiscal

 year ends and a current interim statement are required.  Audited or 3rd party reviewed statements are

 preferred.  Parent company financials, if applicable, should be provided.
 FORMCHECKBOX 

Safety & Maintenance Materials: Attach copies of applicant’s operating manual with hiring guidelines,
 disciplinary procedures, training program, and maintenance procedures, etc. for consideration
 FORMCHECKBOX 

Agreements: Provide copies of all applicable agreements used by applicant, including permanent lease,

 trip lease, hold-harmless, interline, interchange, intermodal and sub-hauler agreements.

 FORMCHECKBOX 

Locations:  Provide the complete address of all terminals locations along with units assigned to each
 Location.
 FORMCHECKBOX 

MVRs: Current MVRs are required and should be valued no more than (90) days from proposed

 effective date.  If MVR sampling is determined appropriate, the underwriter will determine the pull list

 for MVR evaluation.
 FORMCHECKBOX 

Expiring / Target Rates: Provide expiring policy rates by line of coverage (declaration pages are 
preferred).  Target rates / deductible offerings should also be indicated in this submission materials
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                                                                                        Edition 11.2020
	TRANSPORTATION APPLICATION

	Effective Date      
	Need By Date                                 FORMCHECKBOX 
 New   FORMCHECKBOX 
 Renewal      

	Agency Name & Address

     
     
     
     
     

	Producer
	

	
	Email
	

	
	Telephone
	

	
	Marketing Contact
	

	
	Account Manager
	

	First Named Insured


	Extension Named Insured Schedule (et al not accepted)



	Mailing Address




	Physical Address if different




	Description of Operations: 
	 FORMCHECKBOX 
 For Hire  FORMCHECKBOX 
 Private  FORMCHECKBOX 
 Non Trucking  FORMCHECKBOX 
 Other      

	Range of Transport
	Operation Type     

	 FORMCHECKBOX 
 Intrastate

 FORMCHECKBOX 
 Interstate
	 FORMCHECKBOX 
 Van

 FORMCHECKBOX 
 Refrigerated

 FORMCHECKBOX 
 Flatbed
	 FORMCHECKBOX 
 Intermodal

 FORMCHECKBOX 
 Bulk (Dry/Liquid)
 FORMCHECKBOX 
 Dump
	 FORMCHECKBOX 
 Auto Hauler
 FORMCHECKBOX 
 Over Size/Weight
 FORMCHECKBOX 
 Other

	How many years in business operating under this name?
	     

	Have you ever operated under a different name?  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Have you filed for bankruptcy or Chapter 11 reorganization in the last 7 years?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Company Type
	 FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 LLC  FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
 Other      

	FEIN
	     

	Company Officers & Key Personnel
	Name
	Telephone 
	Email Address

	Owner
	     
	     
	     

	President
	
	
	

	Operations Manager
	
	
	

	Financial Manager
	
	
	

	Safety Manager
	
	
	

	Claims Manager
	
	
	

	Current DOT Rating         FORMTEXT 

     
                          Rating Date 
	DOT #
	

	Authority Held
	 FORMCHECKBOX 
 Common
	 FORMCHECKBOX 
 Contract
	 FORMCHECKBOX 
 Brokerage
	MC #
	

	Additional Locations
	# Units at each location

	     
	     

	     
	     


	COVERAGE
	LIMITS OF LIABILITY
	DEDUCTIBLE

	Primary Auto Liability
	 FORMCHECKBOX 

$
1,000,000

 FORMCHECKBOX 

$
2,000,000
	 FORMCHECKBOX 


None

 FORMCHECKBOX 

$
5,000

 FORMCHECKBOX 

$
10,000

 FORMCHECKBOX 

$
25,000

 FORMCHECKBOX 

$
50,000

 FORMCHECKBOX 

$
100,000

 FORMCHECKBOX 

$


	Hired Auto Liability

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   Yes
	States

     
	Cost of Hire

 FORMCHECKBOX 
       If Any

 FORMCHECKBOX 
       Other $      

	Non-Owned Autos

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   Yes
	Included in Primary Limits
	Number of Employees

     

	Personal Injury Protection
	 FORMCHECKBOX 
    Rejected

 FORMCHECKBOX 
    Statutory minimum where required

 FORMCHECKBOX 
    Other      
	 FORMCHECKBOX 
    None

 FORMCHECKBOX 
    Minimum where required

	Uninsured Motorists
	 FORMCHECKBOX 
    Rejected

 FORMCHECKBOX 
    Statutory Minimum where required

 FORMCHECKBOX 
    Other      
	

	Underinsured Motorists
	 FORMCHECKBOX 
    Rejected

 FORMCHECKBOX 
    Statutory Minimum or Included 

 FORMCHECKBOX 
    Other      
	

	Trailer Interchange

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
 UIIA   

 FORMCHECKBOX 
 Other      
	Exposure Base
	Deductible Requested

$          Comprehensive

$          Collision

*Written Agreement required 

	
	     
	# Days
	

	
	     
	# Units
	

	
	     
	Maximum Value
	

	
	     
	Average Value
	

	General Liability

Available as Occurrence Only

Accord 126 Required
	Limits
 FORMCHECKBOX 
 $1m Occurrence / $2m Aggregate

 FORMCHECKBOX 
 $2m Occurrence / $2m Aggregate


	Truckers Class 99793

Payroll      


	Auto Physical Damage

Towing & Labor

 FORMCHECKBOX 
    Included in Limit

 FORMCHECKBOX 
    Other      
	Tractor Value $     
Trailer Value   $      
Max Combination $     
Terminal Limit $     
	Deductible Requested

$      
 FORMCHECKBOX 
    Per Unit

 FORMCHECKBOX 
    Per Occurrence

	Motor Truck Cargo

Supplement may be required
	Limit Requested 

     

	Deductible Requested

     

	Non-Trucking Liability

 where available


	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

Limit Requested $     
	Copy of Owner Operator Agreement Required 


	OPERATIONS

	Operating

Year
	Revenue
	Miles

Driven
	Number of

Power Units 
	Number of

Trailers
	Type of Fleet
	Owned
	Owner Operator

	Proposed
	     
	     
	     
	     
	Light Truck
	     
	     

	Current
	     
	     
	     
	     
	Med Truck
	     
	     

	1st Prior
	     
	     
	     
	     
	Hvy Truck
	     
	     

	2nd  Prior
	     
	     
	     
	     
	Hvy Tractors
	     
	     

	3rd  Prior
	     
	     
	     
	     
	X-Hvy Tractor
	     
	     

	4th  Prior
	     
	     
	     
	     
	Trailers
	     
	     


Only incidental private passenger type vehicles registered to the named insured may be considered
	Radius Of Operations %
	Trailer Breakdown (# of Units)

	0-50 miles
	      %
	Dry Van
	     
	Liquid Bulk
	     

	51-200 miles
	      %
	Refrigerated
	     
	Dry Bulk
	     

	201-500 miles
	      %
	Intermodal
	     
	Heavy Haul
	     

	501+ miles
	      %
	Flatbed
	     
	Specialized
	     

	

	Average Length of Haul
	     
	Maximum Length of Haul
	     

	Average # Units on Road Per Day
	     
	How often do drivers return home?
	     

	Types of Roads Traveled by Percentage         Secondary         City           Highway

	Time of Operation by Percentage       7am – 7pm        7pm – 2am        2am – 7am  

	Does the risk operate in Canada?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Does the risk operate in Mexico  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	% of Regular Routes traveled:               List dedicated routes below

	Origination Point
	Destination Point
	% of Total Loads

	     
	     
	     

	     
	     
	     


Indicate metropolitan cities traveled:
 Pittsburgh
 Nashville

 Las Vegas

 Dallas/Ft. Worth
 Atlanta 


 Richmond
 New Orleans

 Little Rock

 Denver

 Baltimore/Wash

 St. Louis
 New York City

 Los Angeles

 Detroit

 Boston


 Salt Lake City
 Oakland

 Louisville

 Hartford

 Buffalo


 San Diego
 Oklahoma City
 Memphis

 Houston

 Charlotte


 San Francisco
 Orlando

 Miami

 Indianapolis

 Chicago


 Seattle
 Philadelphia

 Milwaukee

 Jacksonville

 Cincinnati


 Tampa Phoenix

 Minneapolis/St. Paul
 Kansas City

 Cleveland


	Commodities Hauled 

	Commodity
	Percentage of Haul
	Avg Value
	Max Value

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Do you transport any hazardous materials? If yes, please complete hazmat supplement
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Brokerage

	Does the applicant have brokerage authority?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

	Are brokerage operations intended to be covered by this policy?
	     

	If brokerage authority is under the applicant’s name, what percentage of total revenue is derived from brokerage operation?
	     

	If the brokerage authority is under a separate name, please provide the entity name & MC#
	     
     

	Are Bills of Lading issued in Broker’s name or Trucker’s name?
	     


	Passengers

	Are passengers allowed?  
If yes, is there a minimum age requirement?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
Minimum Age      

	Is there a written passenger policy & is it strictly enforced? 
	     

	Are there any restrictions for eligibility?
	     

	Is a separate passenger insurance policy required?
	     

	Are there consequences for failure to comply with rules?
	     


*Provide copy of Passenger Policy
	Driver Information and Hiring Standards

	Who administers Driver Hiring Procedures?
	     

	Are there written hiring requirements and is it strictly followed?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Is there a minimum age requirement?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No       

	What is the minimum experience required?
	     

	Do you or have you hired any drivers from training schools?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No       

	Do you have any slip seat or team operations?  If yes, how many?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No          

	What are the maximum allowable violations & accidents permitted?
	     

	How is continued eligibility monitored for active drivers?
	     

	Does the risk utilize third party services for DQ compliance? Who?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No       

	Does the risk utilize PSP reports for pre-hiring requirements?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are Formal disciplinary records kept?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No       

	How are driver wages paid (hour, trip, mileage, revenue)?
	     

	Is there a Safety Award/Bonus Program?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Description of Safety Award/Bonus program:      

	

	Does the Driver Qualification Files include the following

	 FORMCHECKBOX 
 Complete Applications

 FORMCHECKBOX 
 Current Long Form Physicals

 FORMCHECKBOX 
 Medical Certificate accepted/verified

 FORMCHECKBOX 
 Past employment reference checks
	 FORMCHECKBOX 
 Drug / Alcohol inquiries

 FORMCHECKBOX 
 Pre-Hire Drug Test

 FORMCHECKBOX 
 Pre-Hire MVR

 FORMCHECKBOX 
 Pre-Hire PSP
	 FORMCHECKBOX 
 Prior Accident Reports

 FORMCHECKBOX 
 Company Policies
 FORMCHECKBOX 
 Documented orientation

 FORMCHECKBOX 
Annual MVR Review

	Does the driver orientation include the following?

	 FORMCHECKBOX 
 Familiarization with equipment

 FORMCHECKBOX 
 Familiarization with company rules

 FORMCHECKBOX 
 Familiarization with routes

 FORMCHECKBOX 
 Handling Freight 
	 FORMCHECKBOX 
 Company accident (scene) procedures
 FORMCHECKBOX 
 Defensive Driving
 FORMCHECKBOX 
 Daily Vehicle Inspection Procedures

 FORMCHECKBOX 
 Regulatory Compliance 

	What is the length of New Hire Training Program?
	     

	Is it required for Owner Operators?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Owner Operators

	Are Owner Operators used? If yes, please provide copy of O/O Agreement
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	Are Owner Operator miles included in Fuel Tax Reports filed by applicant?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	Do all Owner Operators operate under the authority / permit of the insured?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Is there a written personal conveyance policy & is it monitored?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	What restrictions/limitations are in place for personal conveyance misuse?
	     

	Are Independent Contractors utilized that provide their own insurance?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  


	Safety & Management Supervision

	Safety Director’s Name
	     
	% of time devoted to safety      

	# Years employed
	     
	      Years of experience in field 

	Who does the Safety Director Report to?      
	     # employees in safety dept

	Describe Duties:
	     

	How often are safety meetings held?
	     

	Are meetings documented with topics discussed?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Is attendance mandatory?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	How often are MVRs reviewed?
	     

	Explain disciplinary action for drivers who develop unacceptable driving records
	     

	Methods of Supervision
	Are there Written Policies for the following?

	 FORMCHECKBOX 
 Call in procedures / Cell Phones

 FORMCHECKBOX 
 Satellite Communication / Tracking Devices

 FORMCHECKBOX 
 Road Patrol

 FORMCHECKBOX 
 Regular Performance Reviews

 FORMCHECKBOX 
 Accident / Violation Reviews

 FORMCHECKBOX 
 Written Disciplinary Actions

 FORMCHECKBOX 
 Monitoring CSA SMS
	 FORMCHECKBOX 
 Cell Phone Use / Texting Policy

 FORMCHECKBOX 
 Distracted Driving Policies

 FORMCHECKBOX 
 Safe Driving Policy

 FORMCHECKBOX 
 Drug/Alcohol Testing Policy

 FORMCHECKBOX 
 Compliant Drug Testing Program

 FORMCHECKBOX 
 Safety Award Program for Drivers

	Crash & Loss Information

	Does the applicant keep separate accident files?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does the applicant keep a DOT Reportable Accident Register?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Is there a formal accident review investigation?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are all accidents reviewed for preventability?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	What procedures are in place for drivers with preventable accidents?
	     

	Hours of Service / Fatigue Issues

	Time Records
 FORMCHECKBOX 
 Filed Systematically

 FORMCHECKBOX 
 Turned in within 13 days

 FORMCHECKBOX 
 Kept on file for 6 months

 FORMCHECKBOX 
 Follow Exemption Rules


	Log Auditing
 FORMCHECKBOX 
 Hours obtained at dispatch

 FORMCHECKBOX 
 Track Personal Conveyance 

 FORMCHECKBOX 
 Checking Form & Manner

 FORMCHECKBOX 
 Check for False Log entries

 FORMCHECKBOX 
 Check for HOS violations

 FORMCHECKBOX 
 Disciplinary Policy

	Safety Technology & Operation Controls

	Platform
	% of Fleet
	Date Installed
	Vendor

	Telematics GPS Tracking
	     
	     
	     

	Forward Facing Cameras
	     
	     
	     

	Dual Facing Cameras
	     
	     
	     

	Accident Event Recorder 
	     
	     
	     

	Electronic Logging Device
	     
	     
	     

	Collision Avoidance
	     
	     
	     

	Anti-Rollover Device
	     
	     
	     

	MVR Monitoring Services
	     
	     
	     

	Other      
	     
	     
	     

	Additional Comments
	     


	Equipment Maintenance

	Maintenance Manager      
	Years with Firm      

	Years of Experience in this field      
	#       Maintenance Personnel

	Do you have a written maintenance program?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Do you service your own equipment?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, does it include:   FORMCHECKBOX 
 Preventative  FORMCHECKBOX 
 Minor Repairs  FORMCHECKBOX 
 Major Repairs  FORMCHECKBOX 
 Body Work

	Do you service owner operator equipment?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, does it include:   FORMCHECKBOX 
 Preventative  FORMCHECKBOX 
 Minor Repairs  FORMCHECKBOX 
 Major Repairs  FORMCHECKBOX 
 Body Work

	Is there a written maintenance schedule?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are maintenance records kept on all vehicles?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are periodic written inspections required including owner operators?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are annual inspections on file and up to date including owner operators?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If owner operators are used, do you require a pre-lease inspection?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are CSA vehicle maintenance violations handled upon return to terminal and immediately addressed and documented in equipment files?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	CSA Basics

	Do you have any active alerts?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, how many?      

	Do you have a corrective action plan in place to reduce alert status?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, please provide details and how long action plan has been in effect. 
     


	Are Violations being reviewed with drivers and disciplinary actions being taken against repeat offenders?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, please provide details
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Filing Supplement
	Insured Name:


	
	Effective Date:
	

	Policy #:
	
	Expiration Date:
	

	Policy Limit:
	     
	Minimum Limit:
	     

	Is this an exempt motor carrier:   No            
 Yes  
MCS-90 Required:   No  (only be issued to those operating under federal permit as well as intrastate carriers operating under state authority at the required minimum financial responsibility limits)  
 Yes  
Docket Numbers:

	DOT#
	MC #
	Kentucky KYU#
	Indiana PSCI
	Texas DOC
	New Mexico DOC

	
	
	     
	     
	     
	     


Legal Name & Address as it Appears on Motor Carrier Authority for FMCSA:
	Legal Name
	

	Doing Business As
	     

	Street Address
	

	City, State, Zip Code
	


Form E Filing Requests (States Where the Insured has Vehicles Licensed and/or Garaged) 
Must provide a physical address for that state in which a Form E is requested:

	State
	Physical Address

	     
	     

	     
	     

	     
	     

	     
	     


If Other Filings Are Required, Please List Below:

	Docket #
	Filing Needed

	     
	     

	     
	     


Canadian Filings Required:
	
	     


Any other special instructions:

	
	     

	
	     


IMPORTANT – READ BEFORE SIGNING THE ATTACHED FORM

STATEMENT OF FRAUD

ARIZONA: For your protection, Arizona law requires the following statement to appear on this form.  Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

ALABAMA, ARKANSAS, LOUISIANA, MARYLAND, RHODE ISLAND 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.

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 provide false, incomplete or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance with the Department of Regulatory Agencies.

KANSAS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

KENTUCKY: 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.

MAINE, VIRGINIA 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.

NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

NEW MEXICO: 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 civil fines and criminal penalties.

NEW YORK: Any person who 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.
OHIO: Any person who, with intent to defraud or knowing that he/she 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 makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law.

PENNSYLVANIA: 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 such person to criminal and civil penalties.

TENNESSEE: Commercial Insurance Other Than Worker’s Compensation. 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.

ALL STATES AND COVERAGES NOT SPECIFIED ABOVE: Any person, who knowingly and with intent to defraud any insurance company or other person, files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.
	This is  FORMCHECKBOX 
 New  FORMCHECKBOX 
 Renewal in our agency.

	I also understand that a routine inquiry may be made providing information concerning my character, general reputation, personal characteristics and mode of living. Upon written request, information as to the nature and scope of report will be provided to me.

I hereby certify that the foregoing statements and answers are a just, full and true exposition of all the facts and circumstances with regard to the risk to be insured, insofar same as known to me, and the same are hereby made as the basis and condition of the insurance.

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. By signing below, I affirm full knowledge of an adherence to current D.O.T. Safety Regulations and hereby apply for insurance with respect to the coverages stated herein.

Applicant’s Name:      
Applicant’s Title:      
Applicant’s Signature_____________________________            Date:      
Retail Agent Name:      
Retail Agent Company:      
Retail Agent Address:      
Retail Agent Signature____________________________           Date:      



Underwriting Provided By:
Transportation Specialty Underwriters
8075 Washington Village Dr.
Dayton, OH 45458
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