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	Insurance Application
Non-trucking Supplement


 Schedule of covered auto must also be completed.

 Do not  complete this supplement if you are applying for Primary  Auto Liability.

SECTION A - General Information 


 1.  Are all units leased to trucking concerns on a long term basis?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 2.  List all companies you have been leased to for the past three (3) years, beginning with the current year.

	Lease Dates
	Lessee Name
	Lessee Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


 3.  Do you ever use the unit(s) for Personal use?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If Yes,  percentage of usage?  
     %.

 4.  Do you ever haul for entities other than the Lessee?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If Yes, percentage of usage?        %.

SECTION B - COVERAGE INFORMATION
 1. Non-trucking Limits:  Liability
     
 
Uninsured /Underinsured Motorist
        /      



 First Party Benefits 
     


     If coverage is bound, a State Option Selector Form must accompany this application.

 2. For Hired Auto coverage, complete Additional Coverages Supplement.
 3. physical damage Coverage - Indicate values and deductibles on Schedule of Covered Autos Supplement.

SECTION C- INSURANCE INFORMATION

  1.  Has your insurance ever been canceled, non-renewed or refused in the past three (3) years?  (Not applicable in MO) 

       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If Yes, Explain.      






  2.  Prior Carrier Information:

	LIABILITY
	Name of carrier
	Limit
	Premium
	Expiration Date
	Est.  Renewal Premium

	Current   Year     
	     
	     
	$     
	     
	$     

	1st Prior  Year     
	     
	     
	$     
	     
	$     

	2nd Prior Year     
	     
	     
	$     
	     
	$     

	PHYSICAL DAMAGE
	Name of carrier
	Total Value
	Premium
	Expiration Date
	Est.  Renewal Premium

	Current   Year     
	     
	     
	$     
	     
	$     

	1st Prior  Year     
	     
	     
	$     
	     
	$     

	2nd Prior Year     
	     
	     
	$     
	     
	$     


SECTION D - remarks  Section

Provide additional information in the space below.  If you are explaining answers to particular questions, please indicate the section and question numbers.

Applicant Name      
Policy/Submission Number      
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