HORNER INSURANCE SERVICES

REQUEST FOR PREMIUM INDICATION
FAX 901- 684- 4565 or 877- 325- 8367

HIS

APPLICANT (COMPANY NAME)

PRINCIPALS

FILINGS
Docket # State

CITY/STATE/ZIP

Docket #

DATE PRODUCER — FAX & TELEPHONE #

CARGO/OPERATION

BROKERAGE AUTHORITY [ | YES [ INO
LESSEE’'S DOCKET #

IF NON-TRUCKING: LEASED TO:

EQUIPMENT

Radius

Stated

Amount Deductible

Type Cov. Vehicles

TRUCKERS GENERAL LIABLILITY
IF RADIUS LESS THAN UNLIMITED, SPECIFY POINTS OF OPERATION:

DRIVER INFORMATION

Date of
Birth

# Yrs.
Exp. with
Heavy
Equip.

Driving Record
Past Three
Years

Name

Date of
Birth

# Yrs.
Exp. with
Heavy
Equip.

Driving Record
Past Three
Years

HOW LONG IN BUSINESS?

| 1

F NEW VENTURE, WHO DID APPLICANT DRIVE FOR TO OBTAIN EXPERIENCE WITH SAME TYPE VEHICLE?

L - Liability PD — Physical Damage

C— Cargo

TGL — Truckers General Liability

LOSS INFORMATION

Carrier

Date

Type Loss

Paid

Reserve

Details

WAS PREVIOUS COVERAGE CANCELLED [ JOR NON-RENEWED[]

REASON?

COMMENTS:

Form HPI

UNDERWRITER

(Rev. 11-2002)



