
INSURED:___________________

TRANSPORTATION SUPPLEMENT

1. Provide breakdown of commodities now being hauled, including percentages.

2. What is the average value of commodity hauled?  What is the maximum value of commodity hauled?

3. Please update the values of equipment listed on the attached schedule.

4. Do you lease owner/operators?  If so, how many?  Are they long term leases?

5. Do you do any trip leasing?

6. Provide date of hire and number of years experience for all drivers.

7. Are there any warehousing operations involved in your business?

8. Do you haul containerized freight?  If so, are containers dropped off to be loaded and left unattended?  If so, what protection is there for theft?

9. Do you haul refrigerated freight?  If so, what are the ages of the refrigeration units?  How often are the refrigeration units serviced?  Do you keep records?

10. Do you operate any equipment or machinery in your operations, other than what is listed on the attached schedules?  If so, how are they used?

11. Please provide your estimated annual gross receipts.


__________________________________


_______


Insured’s Signature





Date
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