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	TRANSURE SERVICES, INC. 
MOTOR TRUCK CARGO INSURANCE
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	NAME :
	      
	MC# :
	     

	 

	ADDRESS :
	      

	

	Radius of Haul %:
	0-50
	   
	51-200
	   
	201-500
	   
	500 +
	   
	

	

	# Tractors
	   
	# Van Trailers
	   
	# Flats
	   
	# Reefers
	   
	# Tanks
	   

	

	CARGO COMMODITIES
	 
	 
	
	
	

	TYPE
	% OF REV.
	MAX VALUE
	AVG VALUE

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	     
	    
	     
	     

	
	
	
	

	  Average Load
	     
	Maximum Load
	     
	

	
	
	
	 

	

	LOSS RECORD
	

	PERIOD
	REVENUE
	# CLAIMS
	LOSSES
	DEDUCTIBLE
	CARRIER

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	

	CURRENT RATE
	    
	DEDUCTIBLE
	     
	

	
	
	
	

	TERMINALS
	LOCATION #1
	LOCATION #2
	LOCATION #3
	LOCATION #4

	Address:
	     
     
     
	     
     
     
	     
     
     
	     
     
     

	Type of operation: (office, dock, garage, etc)
	     
	     
	     
	     

	Cargo Exposure
	On Dock
	On all Trailers
	On Dock
	Max-Trailers
	On Dock
	On all Trailers
	On Dock
	On all Trailers

	
	    
	    
	    
	    
	    
	    
	    
	    

	Is lot fenced?
	   
	   
	   
	   

	Guard?
	   
	   
	   
	   

	Please explain completely if any equipment is not garaged or stored at the above locations.

	     

	Coverage Desired:
	Unit
	Terminal
	Catastrophe
	Reefer Breakdown
	Earned Freight Removal
	Contingent Cargo

	Limits:
	     
	     
	     
	     
	     
	     

	Deductible:
	     
	     
	     
	     
	     
	     


***Please attach with this completely filled in application, current loss runs within the last 30-60 days.

