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ZURICH




Cargo Questionnaire




	This questionnaire is to be completed in conjunction with Acord 137.

	Applicant Name:
	     
	Date Completed:
	     

	Effective Date:
	     
	to
	     
	FEIN:
	     

	Business Type:
	 FORMCHECKBOX 
 Individual
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 LLC
	 FORMCHECKBOX 
 Other
	     

	Mailing Address:
	     

	
	     

	
	(Street, City, State, Zip Code)
	

	Website Address:
	     
	Phone # (including area code):
	     

	Inspection Contact: 
	     
	Contact Phone #:
	     

	Attach a list of all garaging locations if different from mailing or complete the following table.

	Address
	City
	State
	Zip Code

	     
	     
	     
	     

	     
	     
	     
	     

	

	Coverages

	
	Limit 
	$     
	
	Deductible
	$     
	

	
	Reefer Breakdown
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Deductible
	$     
	

	
	Trailer Interchange 
	
	

	
	
	Max value per trailer
	$     
	# of days
	     
	

	
	Personal Property Coverage ($5,000 sublimit with $250 deductible)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Increased Electronic Equipment Coverage (up to $25,000 sublimit with $1,000 deductible)     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	1.
	How long has current ownership been in place?
	     

	2.
	Has applicant filed bankruptcy in the past 7 years?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	3.
	Describe applicants primary operation:
	     

	4.
	List applicants three primary shippers: 
	     

	
	     

	5.
	Percentage of trips of operation in the various radius categories:

	
	0-50
	     
	%
	101-200
	     
	%
	301-500
	     
	%
	

	
	51-100
	     
	%
	201-300
	     
	%
	501-over
	     
	%
	


	6.
	Complete for all applicable commodities (must add up to 100%)

	
	Commodities being hauled? Include UN # if hazardous commodity.
	
% of Loads
	Maximum Value
	Average Value

	

	     
	     %
	$     
	$     

	

	     
	     %
	$     
	$     

	

	     
	     %
	$     
	$     

	

	     
	     %
	$     
	$     

	

	     
	     %
	$     
	$     

	

	     
	     %
	$     
	$     

	

	     
	     %
	$     
	$     

	

	     
	     %
	$     
	$     

	
	


	7.
	If hauling general freight or dry freight, describe:
	     

	
	     

	8.
	Does applicant anticipate hauling goods or entering into a contract that would exceed the policy limit?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, provide details: 
	     

	9.
	Does applicant have loaded spare trailers?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, number of trailers:
	     

	10.
	List security measures taken (including spare loaded trailers):

	
	 FORMCHECKBOX 
 Cameras
	
	 FORMCHECKBOX 
 Fence
	
	 FORMCHECKBOX 
 GPS Tracking System
	
	 FORMCHECKBOX 
 Bar Code Scanning

	
	 FORMCHECKBOX 
 Security Guards
	
	 FORMCHECKBOX 
 Lighting
	
	 FORMCHECKBOX 
 King Pin Locks
	
	 FORMCHECKBOX 
 Other
	     


	111.
	Provide currently valued (within the last 3 months) company loss runs for the current year and 3 prior years.  If less than 5 power units, applicant may complete the following chart instead of providing loss runs.

	Policy Term
	Carrier
	# of Claim
	
	

	To                 From
	
	
	Total Incurred

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	


	12.
	Provide a list of equipment that includes model year, trade name, type, and VIN or complete the following table.

	Year
	Make
	VIN

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	


	13.
	Are any certificates of insurance required?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	If yes, attach a list, Acord 45 or complete the following table.

	Name
	Address
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	


	Filings - Complete only if filings are required.

	Check all that apply and provide authority number:
	 FORMCHECKBOX 
  ICC MC/DOT #:
	     
	 FORMCHECKBOX 
  State #:
	     

	1.
	Does applicant own or operate any equipment not listed on the vehicle schedule? 
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	2.
	Provide name and address under which filing should be issued:
	     

	
	     


	Schedule of Coverages – Trip Transit Coverage

	Complete only if writing Trip Transit Coverage or endorsement to existing Motor Truck Cargo Liability Policy.

	Covered Shipment

	1.
	Described Property: 
	     

	
	
	     

	2.
	Date of Shipment:
	     
	Until
	     
	

	3.
	Shipped from:
	     

	4.
	Shipped to:
	     

	5.
	Requested Limit:
	$     
	

	
	Requested deductible: 
	$     
	


	6.
	Modes of transportation (check all that apply): 
	 FORMCHECKBOX 
 Aircraft
	 FORMCHECKBOX 
 Carrier for Hire
	 FORMCHECKBOX 
 Owned Vehicle
	 FORMCHECKBOX 
 Railroad

	7.
	Does this shipment require refrigeration breakdown 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	If yes, deductible:
	$     
	

	Freight Broker/Freight Forwarder Receipts - Complete only if Contingent Cargo coverage is desired.

	Brokerage Receipts:
	Current year: 
	$     
	

	
	
	Prior year:
	$     
	

	Forwarder Receipts:
	Current year:
	$     
	

	
	
	Prior year:
	$     
	

	Total Receipts
	Current year:
	$     
	

	
	Prior year:
	$     
	

	Transportation - Complete only if writing Transportation coverage.

	Modes of Transportation (complete all that apply).

	
	 FORMCHECKBOX 
  Aircraft
	     
	%
	
	$     
	Limit

	
	 FORMCHECKBOX 
  Owned Vehicle
	     
	%
	
	$     
	Limit

	
	 FORMCHECKBOX 
  Carrier for Hire
	     
	%
	
	$     
	Limit

	
	 FORMCHECKBOX 
  Railroad
	     
	%
	
	$     
	Limit

	
	TOTAL
	     
	%
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