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DATE (MM/DD/YYYY)

TRUCKERS / MOTOR CARRIERS SECTION

TERMINALS

# NAME AND ADDRESS OF TERMINALS # VEH DIST FROM GARAGE
LOC

#
ZONE

* MARITAL STATUS / CIVIL UNION (if applicable)

ACORD 163 attached for additional driversDRIVER INFORMATION

CITY, STATE AND ZIP CODE
NAME

USE
%

VEH #
USE

HIRE
DATE

LIC
STATE

SOCIAL SECURITY NUMBER
DRIVERS LICENSE NUMBER/

LIC
YEAR

EXP
YRS

DATE OF BIRTHSTAT
* MAR

SEX#
DRIVER
LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.

RECEIPTS / MILEAGE / UNITS

UNITS
# POWER

TOTAL MILEAGEGROSS RECEIPTS

$NEXT YEAR (EST)

$PAST YEAR

$PREV YEAR

$PREV YEAR

COMMODITIES
VALUE PER TRUCK LOADREVENUE

% TOTAL
COMMODITIES TRANSPORTED

$

$

$

$

COVERAGES / LIMITS

USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES / LIMITS INFORMATION

PRINCIPAL SHIPPERS

ICC FILING REQUIRED; DOCKET #:

DOCKET #:

DOT RATING

PRIVATE CARRIER

CONTRACT CARRIER

COMMON CARRIER

REGULATION

ATTACH ACORD 194 FOR STATE / FEDERAL FILINGS
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AGENCY CUSTOMER ID:
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TOTAL VEHICLES

PRIVATE PASSENGER AUTOS

SERVICE TRUCKS

REFRIGERATED TRAILERS

TANK TRAILERS

TANK SEMI-TRAILERS

FULL TRAILERS

SEMI-TRAILERS

TRACTORS

TRUCKS

PER VEHICLE TYPE ENTER THE "NUMBER OF" WITHIN EACH CATEGORY

ZONE
TERR/

DISTANCE
LONG

MEDIATE
INTER-

LOCAL

RADIUS (MILES)

LEASE
TRIP

LEASE
LONG TERM

OWNED
NON

OWNED
COMPANYVEHICLE TYPE

EQUIPMENT ACORD 129 (Vehicle Section) attached for owned units

Y / NEXPLAIN ALL "YES" RESPONSES

10. DOES APPLICANT RENT OR LEASE VEHICLES OR EQUIPMENT TO OTHERS WITH / WITHOUT OPERATORS?

9. DOES APPLICANT HIRE EQUIPMENT FROM OTHERS?

14. ARE DRIVERS COMPENSATED PER TRIP?

13. IS COVERAGE REQUIRED FOR TRAVEL IN CANADA OR MEXICO?

12. DO OTHER TRUCKERS OPERATE UNDER THE PERMIT OF THE APPLICANT? (Specify percentage of total number of vehicles so operated)

11. DOES APPLICANT HAUL FOR OTHER TRUCKERS?

8. DO DRIVERS RECEIVE REGULAR PHYSICALS?

7. DOES APPLICANT HAUL TARGET COMMODITIES? (i.e., stereos, televisions, pharmaceuticals, liquor, meat, seafood, etc.)

6. DOES APPLICANT HAUL ANY DANGEROUS, CAUSTIC, RADIOACTIVE OR FLAMMABLE CARGO?

5. DOES APPLICANT OWN OR OPERATE EQUIPMENT NOT LISTED HERE?

4. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION?

3. DOES APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?

2. DOES APPLICANT OBTAIN MVR VERIFICATION ON DRIVERS?

1. IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION?

GENERAL INFORMATION
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REMARKS  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

22. ARE ALL VEHICLES TO BE INCLUDED IN THIS POLICY PART OF A FLEET?

# YRS REVPLACE (CITY, STATE)TYPEDATE (MM/DD/YYYY)DRV #

1.  A speeding violation of up to six (6) mph that occurs in an area with a maximum posted speed limit from 30 mph through 54 mph, or
2.  A speeding violation of up to ten (10) mph that occurs in an area with a maximum posted speed limit from 55 mph through 75 mph.

APPLICABLE ONLY IN KANSAS:  UNDER KANSAS LAW, THE FOLLOWING TRAFFIC VIOLATIONS ARE NOT REQUIRED TO BE REPORTED TO INSURERS:

16. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS?

Y / NEXPLAIN ALL "YES" RESPONSES

GENERAL INFORMATION (continued)

21. ARE ANY OVERAGE, SHORTAGE OR DAMAGE CLAIMS PENDING?

20. ARE VEHICLES LEFT UNLOCKED WHEN UNATTENDED?

19. DOES APPLICANT HAVE TOW TRUCKS OR PERFORM TOWING?

18. DOES APPLICANT PULL DOUBLE OR TRIPLE TRAILERS?

17. DO ANY VEHICLES HAVE SPECIAL EQUIPMENT MOUNTED OR ATTACHED?

15. ANY HOLD HARMLESS AGREEMENTS?

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ACORD 45 attached for additional names
INTEREST RANK: NAME AND ADDRESS REFERENCE #: CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER

ADDITIONAL INSURED

LOSS PAYEE

LIENHOLDER

EMPLOYEE AS LESSOR

VEHICLE:

SCHEDULED ITEM NUMBER:

OTHER

ITEM DESCRIPTION:

INTEREST RANK: NAME AND ADDRESS REFERENCE #: CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER

ADDITIONAL INSURED

LOSS PAYEE

LIENHOLDER

EMPLOYEE AS LESSOR

VEHICLE:

SCHEDULED ITEM NUMBER:

OTHER

ITEM DESCRIPTION:
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AGENCY CUSTOMER ID:

LENDER'S LOSS PAYABLE

LENDER'S LOSS PAYABLE
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THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION.  HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.
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NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO

SIGNATURE
AGENCY CUSTOMER ID:

Applicable in NJ

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

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties.  Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may be violating state law.

Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties
(may)* include imprisonment, fines and denial of insurance benefits.  *Applies in ME Only.

Applicable in KY, NY, OH and PA

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* (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in KS

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.

Applicable in FL and OK
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)*.  *Applies in FL Only.

Applicable in CO

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

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.

Applicable in AL, AR, DC, LA, MD, NM, RI and WV

ACORD 132 (2015/12)


	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 0132 2015-12r1
	Enter identifier: The customer's identification number assigned by the producer (e.g., agency or brokerage). : 
	Enter date: The date on which the form is completed.  (MM/DD/YYYY) : 
	Enter text: The full name of the producer / agency. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols.  If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence.  (MM/DD/YYYY) : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the National Association of Insurance Commissioners (NAIC). : 
	Enter text: The named insured(s) as it / they will appear on the policy declarations page. : 
	Enter text: The name of a shipper frequently serviced by the applicant / insured. : 
	Enter text: The name of a shipper frequently serviced by the applicant / insured. : 
	Enter text: The name of a shipper frequently serviced by the applicant / insured. : 
	Enter text: The name of a shipper frequently serviced by the applicant / insured. : 
	Check the box (if applicable): Indicates the relationship between the applicant and the property being shipped is as a common carrier and has the general rights to operate as a carrier for any shipper over certain routes and for types of non-exempt commodities. : 
	Check the box (if applicable): Indicates the relationship between the applicant and the property being shipped is as a contract carrier and has the rights to haul interstate for certain specific customers. The trucker is limited to no more than 10 contracts. : 
	Check the box (if applicable): Indicates an insurable interest in the property being shipped on owned vehicles or other vehicles while in transit by virtue of ownership. : 
	Check the box (if applicable): Indicates if DOT rating applies to this policy. : 
	Check the box (if applicable): Indicates a docket number has been assigned. : 
	Enter identifier: The DOT docket number. : 
	Check the box (if applicable): Indicates an Interstate Commerce Commission (ICC) filing is required. : 
	Enter identifier: The cargo docket number assigned by the Interstate Commerce Commission (ICC). : 
	Enter amount: The annual gross receipts amount. As used here, this information is for next year.: 
	Enter number: The estimated annual mileage for all vehicles. As used here, this information is for next year.: 
	Enter number: The total number of power units. As used here, this information is for next year.: 
	Enter amount: The annual gross receipts amount. As used here, this information is for the past year.: 
	Enter number: The estimated annual mileage for all vehicles. As used here, this information is for the past year.: 
	Enter number: The total number of power units. As used here, this information is for the past year.: 
	Enter amount: The annual gross receipts amount. As used here, this information is for two years ago.: 
	Enter number: The estimated annual mileage for all vehicles. As used here, this information is for two years ago.: 
	Enter number: The total number of power units. As used here, this information is for two years ago.: 
	Enter amount: The annual gross receipts amount. As used here, this information is for three years ago.: 
	Enter number: The estimated annual mileage for all vehicles. As used here, this information is for three years ago.: 
	Enter number: The total number of power units. As used here, this information is for three years ago.: 
	Enter text: The description of the type of commodity being transported. : 
	Enter percentage: The percentage of total revenues attributed to the commodity. : 
	Enter amount: The estimated value of the commodity per truckload. : 
	Enter text: The description of the type of commodity being transported. : 
	Enter percentage: The percentage of total revenues attributed to the commodity. : 
	Enter amount: The estimated value of the commodity per truckload. : 
	Enter text: The description of the type of commodity being transported. : 
	Enter percentage: The percentage of total revenues attributed to the commodity. : 
	Enter amount: The estimated value of the commodity per truckload. : 
	Enter text: The description of the type of commodity being transported. : 
	Enter percentage: The percentage of total revenues attributed to the commodity. : 
	Enter amount: The estimated value of the commodity per truckload. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Enter number: The producer assigned number of the location. : 
	Enter code: The Insurance Services Organization industry code (ISO Zone Code) that identifies the area serviced from this location. : 
	Enter text: The full name of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The number of vehicles regularly using or garaged at this terminal. : 
	Enter number: The approximate distance between the terminal and the place of principal garaging. : 
	Check the box (if applicable): Indicates that additional drivers appear on the attached ACORD 163 Commercial Auto Driver Information Schedule. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Check the box (if applicable): Indicates that additional vehicles appear on the attached ACORD 129. : 
	Enter number: The number of owned trucks. : 
	Enter number: The number of non-owned trucks. : 
	Enter number: The number of long term leased trucks. : 
	Enter number: The number of trip leased trucks. : 
	Enter number: The number of trucks that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of trucks that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of trucks that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter number: The number of owned tractors. : 
	Enter number: The number of non-owned tractors. : 
	Enter number: The number of long term leased tractors. : 
	Enter number: The number of trip leased tractors. : 
	Enter number: The number of tractors that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of tractors that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of tractors that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter number: The number of owned semi-trailers. : 
	Enter number: The number of non-owned semi-trailers. : 
	Enter number: The number of long term leased semi-trailers. : 
	Enter number: The number of trip leased semi-trailers. : 
	Enter number: The number of semi-trailers that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of semi-trailers that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of semi-trailers that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter number: The number of owned full trailers. : 
	Enter number: The number of non-owned full trailers. : 
	Enter number: The number of long term leased full trailers. : 
	Enter number: The number of trip leased full trailers. : 
	Enter number: The number of full trailers that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of full trailers that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of full trailers that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter number: The number of owned tank semi-trailers. : 
	Enter number: The number of non-owned tank semi-trailers. : 
	Enter number: The number of long term leased tank semi-trailers. : 
	Enter number: The number of trip leased tank semi-trailers. : 
	Enter number: The number of tank semi-trailers that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of tank semi-trailers that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of tank semi-trailers that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter number: The number of owned tank trailers. : 
	Enter number: The number of non-owned tank trailers. : 
	Enter number: The number of long term leased tank trailers. : 
	Enter number: The number of trip leased tank trailers. : 
	Enter number: The number of tank trailers that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of tank trailers that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of tank trailers that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter number: The number of owned refrigerated trailers. : 
	Enter number: The number of non-owned refrigerated trailers. : 
	Enter number: The number of long term leased refrigerated trailers. : 
	Enter number: The number of trip leased refrigerated trailers. : 
	Enter number: The number of refrigerated trailers that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of refrigerated trailers that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of refrigerated trailers that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter number: The number of owned service trucks. : 
	Enter number: The number of non-owned service trucks. : 
	Enter number: The number of long term leased service trucks. : 
	Enter number: The number of trip leased service trucks. : 
	Enter number: The number of service trucks that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of service trucks that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of service trucks that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter number: The number of owned private passenger vehicles. : 
	Enter number: The number of non-owned private passenger vehicles. : 
	Enter number: The number of long term leased private passenger vehicles. : 
	Enter number: The number of trip leased private passenger vehicles. : 
	Enter number: The number of private passenger vehicles that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local".. : 
	Enter number: The number of private passenger vehicles that fall within the category of intermediate radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of private passenger vehicles that fall within the category of long distance radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter text: The description of the vehicle type. : 
	Enter number: The number of owned vehicles. : 
	Enter number: The number of non-owned vehicles. : 
	Enter number: The number of long term leased vehicles. : 
	Enter number: The number of trip leased vehicles. : 
	Enter number: The number of vehicles that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of vehicles that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of vehicles that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter text: The description of the vehicle type. : 
	Enter number: The number of owned vehicles. : 
	Enter number: The number of non-owned vehicles. : 
	Enter number: The number of long term leased vehicles. : 
	Enter number: The number of trip leased vehicles. : 
	Enter number: The number of vehicles that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of vehicles that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of vehicles that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter text: The territory in which the applicant normally operates. This may be a certain city, county or state. If the applicant has any special routes or areas of confined operation, so indicate. List any specific geographic areas that the applicant may operate out of such as Mid-Western States or East Coast.

For zone rated risks, provide the appropriate numbers or identification information. Zone rating is designed for trucks, tractors and trailers regularly operated at a distance exceeding 200 miles from the point of principal garaging. It does not apply to light trucks or trailers used with light trucks. : 
	Enter number: The total number of owned vehicles. : 
	Enter number: The total number of non-owned vehicles. : 
	Enter number: The total number of long term leased vehicles. : 
	Enter number: The total number of trip leased vehicles. : 
	Enter number: The total number of vehicles that fall within the category of local radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The total number of vehicles that fall within the category of intermediate radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The total number of vehicles that fall within the category of long distance radius / distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is there a vehicle maintenance program in operation?". : 
	Enter text: An explanation of any vehicle maintenance program in operation. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does the applicant obtain MVR verifications?". : 
	Enter text: An explanation of any applicant needing to obtain MVR verifications. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does the applicant have a specific driver recruiting method?". : 
	Enter text: An explanation of any applicant specific driver recruiting methods. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are any drivers not covered by workers compensation?". : 
	Enter text: An explanation of any drivers not covered by workers compensation. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does applicant own or operate equipment not listed here?". : 
	Enter text: An explanation as to whether the applicant owns or operates equipment not listed on the application. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does applicant haul any dangerous, caustic, radioactive or flammable cargo?". : 
	Enter text: An explanation as to whether the applicant hauls any dangerous, caustic, radioactive or flammable cargo. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does applicant haul target commodities (i.e., stereos, televisions, pharmaceuticals, liquor, meat, seafood, etc.)". : 
	Enter text: An explanation as to whether the applicant hauls target commodities (ie.., stereos, televisions, pharmaceuticals, liquor, meat, seafood, etc.) : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do drivers receive regular physicals?". : 
	Enter text: An explanation as to whether drivers receive regular physicals. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does applicant hire equipment from others?". : 
	Enter text: An explanation as to whether the applicant hires equipment from others. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does applicant rent or lease vehicles or equipment to others with or without operators?". : 
	Enter text: An explanation as to whether the applicant rents or leases vehicles or equipment to others with or without operators. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does applicant haul for other truckers?". : 
	Enter text: An explanation as to whether the applicant hauls for other truckers. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do other truckers operate under the permit of the applicant?". : 
	Enter text: An explanation as to whether other truckers operate under the permit of the applicant. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is coverage required for travel in Canada or Mexico?". : 
	Enter text: An explanation as to whether coverage is required for travel in Canada or Mexico. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are drivers compensated per trip?". : 
	Enter text: An explanation as to whether drivers are compensated per trip. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any hold harmless agreements?". : 
	Enter text: An explanation of any Hold Harmless Agreements. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any drivers with convictions for moving traffic violations?". : 
	Enter number: The producer's driver number for the driver involved in the accident or conviction. : 
	Enter date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The city of the accident or conviction. : 
	Enter code: The state or province of the accident or conviction. : 
	Enter number: The number of years reviewed, in accordance with the company's and state's requirements. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do any vehicles have special equipment mounted or attached?". : 
	Enter text: An explanation as to whether any vehicles have special equipment mounted or attached. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does applicant pull double or triple trailers?". : 
	Enter text: An explanation as to whether the applicant pulls double or ripple trailers. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does applicant have tow trucks or perform towing?". : 
	Enter text: An explanation as to whether the applicant has tow trucks or performs towing. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are vehicles left unlocked and unattended?". : 
	Enter text: An explanation as to whether vehicles are left unlocked when unattended. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are overages, shortages and damage claims pending?". : 
	Enter text: An explanation as  to whether there are any overage, shortage or damage claims pending. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are all vehicles to be included in this policy part of a fleet?". : 
	Check the box (if applicable): Indicates that further additional interests appear on the attached ACORD 45. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is an employee as lessor. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is an employee as lessor. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Enter text: The remarks associated with the truckers line of business.  Enter any endorsements that apply. Be sure to include the form numbers and the required information for attaching the endorsement.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Sign here: Accommodates the signature of the authorized representative (e.g., producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states. : 
	Enter text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Enter identifier: The State License Number of the producer. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Enter identifier: The National Producer Number (NPN) as defined in the National Insurance Producer Registry (NIPR).  Note: The NPN is not the same as the producer state license number. : 



