Arachas Group

INSURANCE

keystone platform partner

TRUCKING QUOTE REQUEST
PLEASE COMPLETE ALL FIELDS

GENERAL INFORMATION:
BUSINESS NAME:

MAILING ADDRESS:

GARAGING ADDRESS:

CONTACT NAME: CONTACT PHONE #:

OWNER NAME: OWNER DATE OF BIRTH:

OWNER SS# (LAST 4 DIGITS) EMAIL:

IS THE OWNER A DRIVER: YES NO IF NO, PROVIDE DL# & STATE

#OF YEARS IN BUSINESS: TOTAL YEARS EXPERIENCE:

MC#: DOT#: FEIN: EFF. DATE:
SPECIFIC COMMODITIES HAULED % MAX VALUE $

BE SPECIFIC. PLEASE DO NOT LIST “DRY” OR “GENERAL FREIGHT” OR “FREIGHT OF ALL
KINDS". PLEASE PROVIDE A PERCENTAGE AND MAXIMUM VALUE FOR EACH COMMODITY.

CARGO LIMIT REQUESTED: $ REFRIGERATION BREAKDOWN: YES NO
% OF TRIPS WITHIN EACH MILE RADIUS: 0-50 51-300 301-500 500+
PRIMARY CITY AND/OR STATES

TRAVELED:

TRAILER INTERCHANGE LIMIT: $ UIIA INFO - SCAC CODE: AGENT CODE

ELD: YES NO PROVIDER INFO:

DO YOU HAVE BROKER AUTHORITY: YES NO
ARE ANY SIZE/WEIGHT FILINGS REQUIRED: YES NO
ANNUAL REVENUE - LAST 12 MONTHS: $ NEXT 12 MONTHS: $

IF THE COMPANY HAS HAD AUTHORITY FOR LESS THAN 2 YEARS, PLEASE PROVIDE A DESCRIPTION
OF THE OWNER'S PRIOR TRUCKING EXPERIENCE:
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COVERAGE REQUESTED:
PRIMARY AUTO LIABILITY
PHYSICAL DAMAGE

CARGO

GENERAL LIABILITY
WORKER'S COMP/OCCUPATIONAL ACCIDENT

LIFE/HEALTH

PERSONAL HOME/AUTO

UIIA

TRAILER INTERCHANGE

REQUIRED DOCUMENTATION:
e PAST THREE YEARS OF LOSS RUN REPORTS
e PAST FOUR QUARTERS OF IFTA’'S
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HISTORICAL INFORMATION (IF MORE THAN ONE YEAR IN BUSINESS):

# OF UNITS

REVENUE

MILEAGE

VALUES

PROJECTED

CURRENT

15T PRIOR

2NP PRIOR

3RD PRIOR

A A | A | A [

A A | A |4 A

DRIVER SCHEDULE:

DRIVER NAME

DOB

DL#

DL STATE

DATE OF HIRE | YEARS EXP.
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UNIT SCHEDULE (TRACTOR AND TRAILERS):

YEAR

MAKE

VIN#

VALUE

ANNUAL
MILEAGE

DRY/REEFER/FLATBED

EMAIL TRUCKING QUOTE REQUEST TO INFO@ARACHASGROUP.COM OR CALL 630-855-1000.
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