
Company Name: Company Owner’s Name: 

DBA: Is the Owner a Driver:  Years Experience: 

Address: Company Owner’s SS #  DOB: 

City, State Zip: Phone:  Cell: 

County: Fax:  Tax ID #: 

E-mail: US DOT #:  MC #: 

Broker Authority: Current Premium:$  Target Premium:$ 

Business Type: Radius of Operation:  Primary Region: 

Does the Business Have Current GL Policy: Year the Business was Established: 

Is the Equipment Currently Insured: Federal Safety Rating:  Effective Date: 

If Currently Insured, Any Losses: 

LLIIMMIITTSS  AANNDD  CCOOVVEERRAAGGEE  DDEESSIIRREEDD::  
Primary Liability:$  Excess Liab.:$ Cargo:$  Deductible:$ 

General Liability:$  Work Comp.: Trailer Interchange:  Deductible:$  Value:$ 

Personal Injury:$  UM / UIM:$ Reefer Breakdown:  Rental Reimbursement: 

VVEEHHIICCLLEE  IINNFFOORRMMAATTIIOONN::  

Vehicle Type Year Make Model Value Deductible VIN 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

DDRRIIVVEERRSS::  

Driver Name Violations & Accidents State & License Date of Birth Years Exp. Date of Hire 

CCAARRGGOO::  

Commodities Hauled Hazardous? Average Value Maximum Value % of Revenue 

$ $ 
$ $ 
$ $ 
$ $ 

9543 W Emerald St Suite 202, Boise, ID 83704 
Ph: 844-852-4400   Fax: 888-630-6878   
www.unitedcommercialinsurance.com

  Auto Liability, Physical Damage, & Cargo Application

     E-Mail Completed Form to: sales@midwestinsure.com
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