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TRUCKER’S APPLICATION




Commercial Auto Insurance Application
	1.  NAMED INSURED
	     
	
	

	
	(An additional Named Insured should be listed in the Additional Comments section at the end of the application with details of operations, ownership and what is the relationship to the primary named insured.)
	

	
	
	
	
	
	
	

	
	PHYSICAL ADDRESS
	
	MAILING ADDRESS
	
	EFFECTIVE DATE
	

	
	     
	
	     
	
	     
	

	
	Street
	
	Street
	
	
	

	
	     
	
	     
	
	
	

	
	City / State / Zip
	
	City / State / Zip
	
	MOTOR CARRIER #
	

	
	     
	
	
	
	     
	

	
	County
	
	
	
	
	

	
	
	
	
	
	
	

	2.  AUTO LIABILITY LIMIT (Check One)
	3.  LIABILITY DEDUCTIBLE (If Desired)

	
	
	
	

	 FORMCHECKBOX 
 $1,000,000
	CSL
	 FORMCHECKBOX 
 $01,000
	 FORMCHECKBOX 
 $25,000

	 FORMCHECKBOX 
 $
	     
	CSL
	 FORMCHECKBOX 
 $02,500
	 FORMCHECKBOX 
 $50,000

	
	
	 FORMCHECKBOX 
 $05,000
	 FORMCHECKBOX 
 $100,000

	Expiring Policy Limits:    $
	     
	CSL
	 FORMCHECKBOX 
 $10,000

	(Requests for higher than $1,000,000 CSL will require an attached Acord application with Excess/Umbrella section completed.)
	
	
	

	
	Expiring Deductible: 
	     
	

	
	
	
	

	
	

	4.  LIABILITY FILINGS (If filings are required and you desire TCS to furnish such filings, please indicate filings required below.)
RISK REQUIRES LIABILITY FILINGS IN THE FOLLOWING STATES:



	AL
	 FORMCHECKBOX 

	FL
	 FORMCHECKBOX 

	ME
	 FORMCHECKBOX 

	NV
	 FORMCHECKBOX 

	OR
	 FORMCHECKBOX 

	VA
	 FORMCHECKBOX 


	AK
	 FORMCHECKBOX 

	GA
	 FORMCHECKBOX 

	MD
	 FORMCHECKBOX 

	NJ
	 FORMCHECKBOX 

	PA
	 FORMCHECKBOX 

	WA
	 FORMCHECKBOX 


	AZ
	 FORMCHECKBOX 

	ID
	 FORMCHECKBOX 

	MA
	 FORMCHECKBOX 

	NH
	 FORMCHECKBOX 

	RI
	 FORMCHECKBOX 

	WV
	 FORMCHECKBOX 


	AR
	 FORMCHECKBOX 

	IL
	 FORMCHECKBOX 

	MI
	 FORMCHECKBOX 

	NM
	 FORMCHECKBOX 

	SC
	 FORMCHECKBOX 

	WI
	 FORMCHECKBOX 


	CA
	 FORMCHECKBOX 

	IN
	 FORMCHECKBOX 

	MN
	 FORMCHECKBOX 

	NY
	 FORMCHECKBOX 

	SD
	 FORMCHECKBOX 

	WY
	 FORMCHECKBOX 


	CO
	 FORMCHECKBOX 

	IA
	 FORMCHECKBOX 

	MS
	 FORMCHECKBOX 

	NC
	 FORMCHECKBOX 

	TN
	 FORMCHECKBOX 

	
	

	CT
	 FORMCHECKBOX 

	KS
	 FORMCHECKBOX 

	MO
	 FORMCHECKBOX 

	ND
	 FORMCHECKBOX 

	TX
	 FORMCHECKBOX 

	
	

	DE
	 FORMCHECKBOX 

	KY
	 FORMCHECKBOX 

	MT
	 FORMCHECKBOX 

	OH
	 FORMCHECKBOX 

	UT
	 FORMCHECKBOX 

	
	

	DC
	 FORMCHECKBOX 

	LA
	 FORMCHECKBOX 

	NE
	 FORMCHECKBOX 

	OK
	 FORMCHECKBOX 

	VT
	 FORMCHECKBOX 

	
	

	Do you Require a Canadian Filing?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Federal Employer I.D. #:
	     
	

	
	
	
	

	(If yes, please identify which cargo travels into Canada.)
	DOT #:
	     
	

	


	5.  RADIUS TRAVELED (Please mark on the map the insured’s delivery locations.)

	[image: image2.png]





	Within 50 miles
	   
	%;    51-200  air miles
	   
	%;   201-500 air miles
	   
	%;    over 500 air miles
	   
	%.

	

	What is your longest haul in miles:
	     
	From (State):
	     
	To (State):
	     
	

	What is your average haul in miles:
	     
	

	

	6.  ADDITIONAL LOCATIONS

	
	PHYSICAL ADDRESS
	
	LOCATION TYPE
	
	% GARAGED UNITS
	

	1)
	     
	
	 FORMCHECKBOX 
 Terminal   FORMCHECKBOX 
 Office   FORMCHECKBOX 
 Warehouse   FORMCHECKBOX 
 Lot
	
	     
	

	2)
	     
	
	 FORMCHECKBOX 
 Terminal   FORMCHECKBOX 
 Office   FORMCHECKBOX 
 Warehouse   FORMCHECKBOX 
 Lot
	
	     
	

	3)
	     
	
	 FORMCHECKBOX 
 Terminal   FORMCHECKBOX 
 Office   FORMCHECKBOX 
 Warehouse   FORMCHECKBOX 
 Lot
	
	     
	

	4)
	     
	
	 FORMCHECKBOX 
 Terminal   FORMCHECKBOX 
 Office   FORMCHECKBOX 
 Warehouse   FORMCHECKBOX 
 Lot
	
	     
	

	5)
	     
	
	 FORMCHECKBOX 
 Terminal   FORMCHECKBOX 
 Office   FORMCHECKBOX 
 Warehouse   FORMCHECKBOX 
 Lot
	
	     
	

	

	7.  METRO CITIES EXPOSURE (Put the percentage of how often units travel to or near the following cities.)

	%

 

%

 

%

 

%

 

     
Atlanta 

     
Detroit 

     
Miami 

     
Pittsburgh 

     
Baltimore/DC 

     
Hartford 

     
Milwaukee 

     
Portland 

     
Boston 

     
Houston 

     
Minneapolis/St Paul 

     
Richmond 

     
Buffalo 

     
Indianapolis 

     
Nashville 

     
Sacramento

     
Charlotte 

     
Jacksonville 

     
New Orleans 

     
St. Louis 

     
Chicago 

     
Kansas City 

     
New York City 

     
Salt Lake City 

     
Cincinnati 

     
Little Rock 

     
Oklahoma City 

     
San Antonio

     
Cleveland 

     
Los Angeles 

     
Omaha 

     
San Diego

     
Dallas/Ft Worth 

     
Louisville 

     
Phoenix 

     
San Francisco 

     
Denver 

     
Memphis 

     
Philadelphia 

     
Seattle 

     
Tulsa 



	

	8.  COMMODITIES HAULED

	CARGO
	CARGO LIMITS REQUIRED
	% OF REVENUE
	MAJOR CUSTOMERS
	GOES INTO CANADIAN

	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	9.  VEHICLE/RECEIPTS/MILEAGE HISTORY (Show below the actual full year data based on each policy year.)

	POLICY YEAR
	# OF VEHICLES
	
	GROSS RECEIPTS
	
	TOTAL MILES
	

	Proposed for Quote
	     
	
	     
	
	     
	

	20
	  
	
	     
	
	     
	
	     
	

	20
	  
	
	     
	
	     
	
	     
	

	20
	  
	
	     
	
	     
	
	     
	

	20
	  
	
	     
	
	     
	
	     
	

	20
	  
	
	     
	
	     
	
	     
	

	Base Quotation on Proposed Annual:
	 FORMCHECKBOX 
 Specified Auto

 FORMCHECKBOX 
 Gross Receipts

 FORMCHECKBOX 
 Mileage
	

	Average Annual Revenue Per Unit:
	     
	Average Annual Mileage Per Unit:
	     
	

	Rate Per Mile: 
	     
	Is any LTL done:
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	

	What % of Teams are Used:
	     
	Annual Revenue Per Team:
	     
	

	

	10.  SCHEDULE OF EQUIPMENT OPERATED (The following must be consistent with the vehicle schedule.)

	

	
	COMPANY UNITS
	
	LEASED UNITS
	
	OWNER / OPERATOR UNITS
	
	TOTAL UNITS
	

	TRACTORS (45,001+ lbs)
	     
	
	     
	
	     
	
	     
	

	HEAVY TRUCKS (20,001 – 45,000 lbs)
	     
	
	     
	
	     
	
	     
	

	MEDIUM TRUCKS (10,001 – 20,000 lbs)
	     
	
	     
	
	     
	
	     
	

	LIGHT TRUCKS (Revenue Producing)
	     
	
	     
	
	     
	
	     
	

	LIGHT TRUCKS (Service Unit)
	     
	
	     
	
	     
	
	     
	

	DUMP TRUCKS  (
	     
	lbs)
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	DRY VAN TRAILERS
	     
	
	     
	
	     
	
	     
	

	REFRIGERATED TRAILERS
	     
	
	     
	
	     
	
	     
	

	FLATBED TRAILERS
	     
	
	     
	
	     
	
	     
	

	TANK TRAILERS
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	OTHER:
	     
	
	     
	
	     
	
	     
	
	     
	

	PRIVATE PASSENGER TYPES:  ATTACH SEPARATE ACORD APPLICATION WITH BUSINESS AUTO SECTION

	
	
	
	
	
	
	

	11.  SCHEDULE OF DRIVERS
	
	
	
	
	
	
	

	
	COMPANY DRIVERS
	
	OWNER OPERATORS
	
	TOTAL DRIVERS
	Do Owner Operators Have a Long Term Lease Agreement:
	

	
	     
	
	     
	
	     
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	12.  EXPIRING INFORMATION

	Carrier:
	     
	Are you receiving a renewal quote:
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	
	If no, please explain:
	     
	


	Auto Liability:
	     
	
	     
	
	     
	
	     
	
	     
	

	
	Exposure Basis
	
	Rate
	
	Premium
	
	Units
	
	Deductible
	

	Phys Dam:
	     
	
	     
	
	     
	
	 FORMCHECKBOX 
 Per Occur.
	
	     
	

	
	Inception Values
	
	Rate
	
	Premium
	
	 FORMCHECKBOX 
 Each Unit
	
	Deductible
	

	
	

	13.  LOSS INFORMATION (Current hard copy company loss runs must be provided in addition to the following)
	

	
	AUTO LIABILITY INCURRED
	
	PHYSICAL DAMAGE INCURRED
	

	Current Period
	     
	Current Period
	     
	

	1st Prior Year
	     
	1st Prior Year
	     
	

	2nd Prior Year
	     
	2nd Prior Year
	     
	

	3rd Prior Year
	     
	3rd Prior Year
	     
	

	4th Prior Year
	     
	4th Prior Year
	     
	

	Details of Losses Over $50,000:
	     
	

	
	     
	

	
	

	14. FINANCIAL INFORMATION (Please provide a copy of your most current annual financial statement)

	Contact for Insured:
	     
	Title:
	     
	

	Phone:
	     
	Fax:
	     
	

	Email Address:
	     
	
	

	Address Where Financial Records are Kept:
	     
	

	(This information is for audit purposes.  TCSI will not contact the insured without their agent’s consent.)

	Will the Premium be Financed:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Name of Finance Company:
	     
	

	Please List your Last Six Months Gross Receipts:
	

	
	1. 
	     
	2. 
	     
	3. 
	     
	

	
	4. 
	     
	5. 
	     
	6. 
	     
	

	
	
	

	15.  DETAILS OF OPERATION / RISK CHARACTERISTICS

	a. 
Contact for Insured:
	     
	Title:
	     
	

	
Phone Number:
	     
	Fax:
	     
	

	
Email Address:
	     
	
	
	

	(This information is for claims adjusters, loss control engineers, etc.  TCSI will not contact the insured without their agent’s consent.)

	b.
Number of Years the In Operation:
	     
	Driver Turnover:
	     
	

	c.
Safety Director:
	     
	Years of Experience:
	     
	

	d.
Governors on Units:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	MPH:
	     
	How Many Units:
	     
	

	e.
GPS on Units:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Type:
	     
	How Many Units:
	     
	

	f. 
What Percent are Contract Customers Where Drivers Use Regular Routes:  
	     
	

	g.
Seasonal Operation:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	High / Low Months:
	     
	

	h.
Travels into Mexico:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	
	

	i.
How are Extra Trailers Utilized:
	     
	Are Doubles / Triples Used:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	j.
Deadheading:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Approximate Deadheading Mileage:
	     
	

	k.
Backhauls:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	What is Backhauled / What Restrictions:
	     
	

	l.
Do you Require Higher than $750,000 Limits:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	What Reason:
	     
	

	m.
Freight Forwarding:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	% of Total Revenue From Freight Forwarding:
	     
	

	
	
	
	
	

	n.  Brokerage Authority:
	 FORMCHECKBOX 
 Separate Authority
	Name and Motor Carrier #:
	     
	

	
	 FORMCHECKBOX 
 Same Authority
	% of Total Revenue From Brokerage:
	     
	

	o.  Trip Leasing:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	% of Total Revenue From Trip Leasing:
	     
	

	
	Whose Bill of Lading when Leased To Others:
	     
	

	
	Whose Bill of Lading when Leased From Others:
	     
	

	p.  Hazmat Authority:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, please forward a copy of your Authority and completed TCS Hazmat Supplement.
	

	
	
	
	

	q.  Intermodal Exposure:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If Yes, what % of Total Operations:
	     
	

	
	Where does the insured pick up containers:
	     
	

	
	What inspection is done when receiving a container/chassis:
	     
	

	
	Is the driver authorized to perform light or brake adjustments:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	Are these type hauls on regular routes:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	r.  Passenger Exposure:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Is it a written policy:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	Is a separate passenger insurance policy required:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	
	Who is the coverage with:
	     
	Limit:
	     
	

	
	
	Is a signed Hold Harmless agreement / waiver obtained:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	
	Is this strictly enforced:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Consequences:
	     
	

	
	
	Any restrictions:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, who:
	     
	

	
	
	Is the program related to safety:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	s.  Driver Selection:
	What is your minimum age requirement:
	     
	

	
	
	What is your minimum experience requirement:
	     
	

	
	
	Are you willing to comply with TCSI driver requirements:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	
	(A copy of our driver requirements will be provided with the quote or upon request.)
	

	t.  Driver Supervision:
	Is there a driver incentive program:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	
	If yes, please provide details:
	     
	

	
	
	Is there a penalty system for drivers with OOS violations:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	
	If yes, please provide details:
	     
	

	
	
	How often are safety meetings:
	     
	

	u.  Vehicle Condition:
	What is your average age of units:
	     
	

	
	What is your oldest unit:
	     
	

	
	If any unit is over 15 years of age, please complete a Vehicle Inspection Report for each one.
	

	
	How are owned vehicles serviced:
	     
	

	
	How are owner operator vehicles serviced:
	     
	

	
	Is there a service garage at the terminal:
	     
	

	
	How many mechanics are employed:
	     
	

	v.  Safer Report:
	If Out Of Service percentages are higher than the National Average, please provide an explanation in the comments section as to the specific problems that have caused the OOS violations and details on how they are being addressed.
	

	
	
	

	
	Is the MCS-150 current as per the information on the Safer Report Company Snapshot (I.e. Name, Address, Unit Count, Cargo Carried):
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	If no, please update the MCS-150 at either of the following website:
	

	
	https://li-public.fmcsa.dot.gov/LIVIEW/pkg_registration.prc_option_decision 
	

	w.  Terminal Security:
	Please select all that applies:
	 FORMCHECKBOX 
 Fenced Lot   FORMCHECKBOX 
 Video Surveillance   FORMCHECKBOX 
 Security Personnel
	

	
	Is the public permitted on the insured’s premises:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	Has there been any acts of vandalism, theft or damage to the premises or equipment in the last 5 years:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	If yes, please provide details:
	     
	

	
	
	
	


	16.  ADDITIONAL COVERAGES REQUESTED

	 FORMCHECKBOX 
  Additional Insured(s):
	Please list full name, address, and relationship to the insured in the Additional Comments.
	

	 FORMCHECKBOX 
  Uninsured Motorist:
	Please see selection forms provided separately.
	

	 FORMCHECKBOX 
  Personal Injury Protection:
	Please see selection forms provided separately.
	

	 FORMCHECKBOX 
  Medical Payments:
	Limit:
	     
	

	 FORMCHECKBOX 
  Physical Damage:
	Please complete the Physical Damage Supplement.
	

	 FORMCHECKBOX 
  Trailer Interchange:
	Limit:
	     
	Deductible:
	     
	

	
	# of Interchanged Tractors:
	     
	Days Interchanged:
	     
	

	
	Losses in the last 3 years:
	     
	

	
	Please provide a copy of the Trailer Interchange Agreement.
	

	 FORMCHECKBOX 
  Business Auto:
	Please complete an Acord application with Business Auto Section.
	

	 FORMCHECKBOX 
  Non-Trucking Liability:
	Limit:
	     
	Units:
	     
	

	
	Losses in the last 3 years:
	     
	

	 FORMCHECKBOX 
  Excess / Umbrella:
	Please complete an Acord application with Umbrella Section.
	

	 FORMCHECKBOX 
  Motor Truck Cargo:
	Please complete the Motor Truck Cargo Application.
	

	 FORMCHECKBOX 
  General Liability
	Please complete an Acord application with GL Section including Non-Trucking Payroll (Mechanic and Clerical payroll only).
	

	17.  ADDITIONAL COMMENTS

	     


	18.  FRAUD STATEMENTS


	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.
Arkansas: 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 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: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
Idaho: Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony.
Indiana: Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or misleading information commits a felony.
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: 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, or 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. 
	Minnesota: Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for  insurance fraud, as provided in RSA 638:20.

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.
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: 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 presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents materially false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.
Pennsylvania: 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 even years and payment of a fine of up to $15,000.
Tennessee: 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.
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.
Virginia: 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.

	19.  TCSI APPLICATION SIGNATURES AND CONTACT INFORMATION

	NAMED INSURED:  This application has been verified and approved by the following company officer:

	Name:
	     
	
	
	
	
	

	Title:
	     
	
	Named Insured Signature
	
	Date
	

	

	AGENT:  This application has been submitted by the following Agent appointed by the Named Insured:

	Name:
	     
	
	
	
	
	

	License #:
	     
	
	Agent Signature
	
	Date
	

	Company:
	     
	

	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     
	

	Phone:
	     
	Fax:
	     
	Email:
	     
	

	(If the insured is domiciled in a different state than your office, please provide a copy of your non-resident broker’s license)


Transportation Coverage Specialists, Inc.

17 State Street * 17th Floor * New York * NY * 10004-1501 * Phone: (212) 742-0300 * Fax: (212) 742-1413 * www.tcs-ny.com 
TCS 7881 1110
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