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Greenwich Transportation Underwriters, Inc.




Greenwich Transportation Underwriters, Inc., CMGA

P.O. Box 24420, Nashville, TN 37202-4420

Phone 615.321.4523; Fax 615.321.4543

submit@gtu-ins.com
MOTOR TRUCK CARGO APPLICATION

	AGENCY/PRODUCER:
	     

	
	

	ADDRESS:
	     

	
	
	
	
	
	

	CITY:
	     
	STATE:
	     
	ZIP CODE:
	     

	
	
	
	
	
	

	PHONE:
	     
	FAX:
	     
	EMAIL:
	     

	
	

	
	

	NAMED INSURED:
	     

	
	

	ADDRESS:
	     

	
	
	
	
	
	

	CITY:
	     
	STATE:
	     
	ZIP CODE:
	     

	
	
	
	
	
	

	EFFECTIVE DATE:
	     
	QUOTE REQUIRED BY:
	     
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	# Yrs Company in Business
	     
	# Yrs Under Current Ownership
	     
	# Yrs Mgmt Trucking Experience
	     

	
	
	
	
	
	

	Motor Carrier Authority Name:
	     
	MC#
	     
	DOT#
	     

	
	(If different from Named Insured)
	
	
	
	


	Filings required?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If yes, list states:
	     


EXPOSURE HISTORY

	
	Dates
	
	# Months
	
	# Power Units
	
	Total Mileage
	
	Gross Receipts

	
	
	
	
	
	
	
	
	
	

	Projected
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	

	Current Yr
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	

	1st Prior Yr
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	

	2nd Prior Yr
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	

	3rd Prior Yr
	     
	
	     
	
	     
	
	     
	
	     


	DRIVER INFORMATION PERCENTAGE:

	Company
	     %
	

	Owner-Operator
	     %
	


RADIUS OF HAUL:

	Local (1 – 100 mi)
	     %
	Long Haul (501 > mi)
	     %

	Intermediate (101 – 300 mi)
	     %
	Avg Length of Haul
	      miles

	Regional (301 – 500 mi)
	     %
	
	


	OPERATIONS:
	
	
	
	
	
	
	

	Dry Van  
	     %
	Container  
	     %
	Auto Hauler  
	     %
	
	

	Refrigerated  
	     %
	Dry Bulk  
	     %
	Specialized  
	     %
	
	

	Flat Bed  
	     %
	Liquid Tank  
	     %
	Other  
	     %
	Please specify:
	     


	TERRITORY:
	
	
	
	
	

	Countrywide
	     
	Northeast
	     
	Southeast
	     

	Midwest
	     
	Northwest
	     
	Southwest
	     


	List % of Operations:
	Southern Florida
	     %
	Metropolitan New York
	     %
	Long Beach, CA
	     %


	DOT Rating:
	      
	
	As of:
	      


COVERAGES REQUESTED:

	
	
	
	Deductible Option I
	
	Deductible Option 2

	
	
	
	
	
	

	Limits Per Vehicle:
	     
	
	     
	
	     

	
	
	
	
	
	

	Limits per Occurrence:
	     
	
	     
	
	     


	Refrigeration Breakdown Coverage Required?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	
	
	
	

	Wetness/Dampness Coverage Required?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	
	
	
	

	(Does Applicant always uses tarpaulins)
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
 
	N/A   FORMCHECKBOX 



	Terminal Coverage:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Limit:
	     

	
	
	
	
	

	Earned Freight
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Special Limit:
	     

	
	
	
	
	

	Debris Removal
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Special Limit:
	     

	
	
	
	
	

	Pollutant Cleanup
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Special Limit:
	     


	Describe any special coverages needed:
	     

	

	     

	

	     


CARGO LOSS SUMMARY:

	
	Loss Run Value Date
	Total Incurred Losses
	Deductible
	Insurer
	Premium

	
	# Months
	
	#
	$
	
	
	

	Current Yr
	     
	     
	     
	     
	     
	     
	     

	1st Prior Yr
	     
	     
	     
	     
	     
	     
	     

	2nd Prior Yr
	     
	     
	     
	     
	     
	     
	     

	3rd Prior Yr
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	
	     
	     
	
	
	     


 FORMCHECKBOX 
  On separate sheet please explain fully all losses over $25,000.

CARGO COMMODITIES HAULED:

	
	Commodities
	% of Rev
	Avg. Value
	Max. Value
	% at Max

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	
	
	
	100%
	     
	
	


      LIST MAJOR SHIPPERS (Top 5)

	Major Shippers
	Commodity
	% of Revenue

	     
	     
	     %

	     
	     
	     %

	     
	     
	     %

	     
	     
	     %

	     
	     
	     %


TARGET COMMODITIES
(Please specify by circling type of property)

	Do Do you haul any of the commodities listed below?
	Yes   FORMCHECKBOX 
  and/or
	No   FORMCHECKBOX 


	   If (If yes, advise % of revenues and maximum values.)

	Property
	%
	Maximum Value
	Property
	%
	Maximum Value
	Property
	%
	Maximum Value

	Alcoholic Beverages
	     
	     
	Cosmetics/

Perfumes
	     
	     
	Poultry - Live
	     
	     

	Autos*
	     
	     
	Electronic Goods (TVs, VCRs, etc.)
	     
	     
	Poultry – Refrigerated
	     
	     

	Auto Parts
	     
	     
	Farm Products
	     
	     
	Seafood/Shrimp or Shellfish
	     
	     

	Boats
	     
	     
	Containered Freight – Frozen & Iced
	     
	     
	Shoes - Athletic
	     
	     

	Building Materials
	     
	     
	Furs/Leather
	     
	     
	Steel and Steel Products
	     
	     

	Candy
	     
	     
	Jewelry/Precious metals
	     
	     
	Tires – new &/or used
	     
	     

	Cameras/Film
	     
	     
	Meat - Packaged
	     
	     
	Tobacco Products (cigarettes, cigars)
	     
	     

	Clothing/Finished
	     
	     
	Meat – Swinging
	     
	     
	Tobacco Leaf
	     
	     

	Electronic Media (CDs, DVDs, Cassettes, Videos
	     
	     
	Oriental Rugs
	     
	     
	
	
	

	Computers
	     
	     
	Pharmaceuticals
	     
	     
	
	
	



*Indicate maximum number of vehicles that can be hauled on any one trailer _     __

BROKERAGE:
	Do you arrange for the transportation of property, by other motor carriers, on the other motor carrier’s authority?
	
	
	

	
	
	
	

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If yes, identify motor carriers utilized:
	     

	
	
	
	

	Does the shipper know you are brokering the load at the time you accept the cargo?   
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	
	
	
	

	Brokerage is done under what name:
	     

	
	
	
	

	Licensed?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	US DOT #
	     
	Are separate accounting records kept?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	
	
	
	
	
	

	What percentage of revenue is obtained from brokerage operations?
	     %

	
	

	Do you purchase contingent cargo coverage?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	

	Do you require the following items before brokering loads:
	

	
	

	a)
	Certificate of Insurance?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Limits required?
	     

	
	
	
	

	b)
	Additional Insured Endorsements?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	
	
	

	c)
	Who is named on Bill of Lading?
	     

	
	

	Are certificates on file and up-to-date on all brokered loads?
	     


EQUIPMENT SCHEDULE:

Please complete below or attach schedule that includes the information below for all equipment.

	Unit Type
	     
	
	Body Type
	Motor or

	TT=Tractor Trailer

T=Trailer
	    Model Year
	Trade Name
	(Ref. Unit, Flatbed, Dry Van, etc.)
	Serial No.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


PROTECTION:

	Is each unit equipped with fire extinguishers?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	
	

	Are bodies of all trucks and trailers completely closed and equipped with snap locks?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	
	

	Are trucks equipped with theft alarms?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	
	

	
	If yes, please describe:
	     

	
	
	

	Are loaded trucks ever left unattended?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	
	

	
	If yes, please describe protection:
	     

	
	
	

	Are king pin locks utilized on all equipment:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	
	

	Do your units have satellite tracking, communication?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



DRIVERS, SAFETY AND MAINTENANCE:

    Driver’s List:
(     )  attached
Please check whether the Driver is an Employee(EE) or Owner/Operator (OO)
	NAME
	LICENSE #
	STATE
	DATE OF BIRTH 
	DATE OF HIRE
	EE
	O/O



	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



DRIVER QUALIFICATIONS:

	Pre Hiring Tests Preformed
	
	
	
	
	

	Road Test
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Drug Test
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Written Test
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Medical Certificate
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	MVR Review
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Employment Check
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	Minimum Age:
	     
	Years Driving Experience Required:
	     

	
	
	
	
	

	Safety Meetings held?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Frequency:
	     

	
	
	
	
	
	

	Driver incentives?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Awards   FORMCHECKBOX 

	Monetary   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	
	
	
	
	

	Safety Director?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	
	
	
	
	

	
	Name:
	     
	# of years experience:
	     


	Written safety programs generate credits – please attach copy.


	If refrigerated units, how often are trailers serviced and by whom?
	     

	
	

	     

	
	

	If flatbed units, please confirm:
	     


	Repair Shop?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Type of Repairs:
	Minor   FORMCHECKBOX 

	Major Overhauls   FORMCHECKBOX 

	Body   FORMCHECKBOX 


	
	
	
	
	
	
	

	Inspections?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Frequency:
	     


Current MVRs will be required at binding.

Do you wish GTU to furnish MVRs (billed to agency)?
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

TERMINALS:

	Terminal
	Address, City, State, Zip
	Average Values
	Maximum Values
	% at Max

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     


	Terminal
	Fenced
	Gated
	Lighted
	24/7
	Guarded
	Construction Code (see below)
	Protection Class (1-10)
	# Stories
	Yr Built
	Total Area (Sq Ft)

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     


	FRM
	Frame
	Buildings where the exterior load-bearing walls are wood or other combustible materials, including construction where combustible materials are combined with other materials (such as brick, veneer, stone veneer, wood-iron, clad, stucco on wood).

	JM
	Joisted Masonry
	Buildings where the exterior load-bearing walls are constructed of masonry materials such as adobe, brick, concrete, gypsum block, hollow concrete block, stone, tile or similar materials, and where the floors and roof are combustible (disregarding floors resting directly on the ground)

	NC
	Non-Combustible
	Buildings where the exterior load-bearing walls and the floor and roof are constructed or, and supported by metal, asbestos, gypsum, or other non-combustible materials.

	MNC
	Masonry Non-Combustible
	Buildings where the exterior load-bearing walls are constructed of masonry materials as described for joined masonry, with the floors and roof of metal or other non-combustible materials.

	MFR
	Modified Fire Resistive
	Buildings where the exterior load-bearing walls and the floor and roof are constructed of masonry or fire resistive materials with a fire resistance rating of one hour or more, but less than two hours.

	FR
	Fire Resistive
	Buildings where the exterior load-bearing walls and the floor and roof are constructed of masonry or fire resistive materials having a fire resistive rating of not less than two hours. 


THIS APPLICATION CANNOT BE PROCESSED UNLESS SIGNED BY THE BROKER

AND AN AUTHORIZED OFFICER OF THE APPLICANT ORGANIZATION.

The Applicant hereby applies to the Company for a policy of insurance as set forth in this application on the basis of statements contained here.  Applicant agrees that such policy shall be null and void if such information is materially false or misleading so that the Company would have rejected the risk, prior to inception.  Applicant understands that an inquiry may be made which will provide applicable information concerning character, general reputation, financial stability and other pertinent financial data, personal characteristics, mode of living or other background information the Company deems necessary in order to determine whether the Company will accept or reject applicant for coverage.  Upon written request, additional information as to the nature and scope, if one is made, will be provided.   The Applicant understands this application is a request for quotation and no information provided herein shall be construed by either party as creating a binding contract for insurance.

The undersigned authorized officer of the Applicant declares that the statements set forth herein are true.  The undersigned authorized officer agrees that if the information supplied on this application changes between the date of this application and the effective date of the insurance, he/she (undersigned) will, in order for the information to be accurate on the effective date of the insurance, immediately notify the Company of such changes, and the Company may withdraw or modify any outstanding quotations and/or authorizations or agreements to bind the insurance.

Signing of this application does not bind the Applicant or the Company to complete the insurance, but it is agreed that this application shall be the basis of the contract should a policy be issued, and it will be attached to and become part of the policy.

All written statements and materials furnished to the Company in conjunction with this application are hereby incorporated by reference into this application and made a part hereof.

Signed this __________ day of ________________________________, 20_____

at _________________________________________________________________________________________________________ (City/State)

By _________________________________________________________________________________________________________ 
Named Insured (representing ALL Insureds)


(If a partnership or corporation, signatory must be empowered by Articles of Incorporation, etc. to bind to insurance agreements.)

For ________________________________________________________________________________________________________ 
(If  Named Insured is other than an individual)

NOTICE TO NEW YORK APPLICANTS:

“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, conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.”

NOTICE TO OHIO APPLICANTS:

“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.”

NOTICE TO KENTUCKY APPLICANTS:

“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.”

NOTICE TO PENNSYLVANIA APPLICANTS:

“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.”

NOTICE TO NEW JERSEY APPLICANTS:

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

NOTICE TO FLORIDA APPLICANTS:

“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 in the third degree.”

NOTICE TO COLORADO APPLICANTS:

“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.”

NOTICE TO MINNESOTA APPLICANTS:

“A Person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.”

NOTICE TO ARKANSAS APPLICANTS:

“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.”

TO BE COMPLETED BY THE PRODUCER

	Producer(s):
	     


Is the Applicant’s business new business to your office?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Is the business of the Applicant direct business of your office?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     

	If no, explain:
	     

	

	     


Have you read the answers given by the Applicant above?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Are the answers given by the Applicant above correct to the best of your knowledge?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	How long have you known the Applicant or, if the Applicant is a corporation, the officers and directors of Applicant?
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