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BIG TRUCKS & SEMI-TRUCKS INSURNACE INTAKE FORM
Business Information:
· Business Name: _______________________________
· Business Address: _______________________________
· City: __________________ State: ______ Zip Code: ________
· Business Phone: __________________
· Business Email: __________________
· Website: __________________
· Industry Type: __________________
· Business Structure (LLC, Corporation, Sole Proprietor, etc.): _______________
· Years in Business: ___________
· Number of Employees: ___________
Contact Information:
· Primary Contact Name: __________________
· Title/Position: __________________
· Contact Phone: __________________
· Contact Email: __________________
Coverage Needs:
· Primary Liability Insurance: ☐ Yes ☐ No
· Physical Damage Insurance: ☐ Yes ☐ No
· Motor Truck Cargo Insurance: ☐ Yes ☐ No
· Non-Trucking Liability Insurance: ☐ Yes ☐ No
· Bobtail Insurance: ☐ Yes ☐ No
· Workers’ Compensation Insurance: ☐ Yes ☐ No
· General Liability Insurance: ☐ Yes ☐ No
· Other (please specify): __________________________________
Current Insurance Coverage:
· Do you currently have trucking insurance? ☐ Yes ☐ No
· If yes, list current insurer(s): _______________________________________
· Policy Expiration Date(s): _______________________________________
· Any past claims? ☐ Yes ☐ No (If yes, please provide details below)
· Claim Details: _____________________________________________________________________



Fleet & Vehicle Information:
· Number of Trucks Owned/Operated: ___________
· Types of Trucks (Semi, Box, Dump, etc.): _______________________________________
· Vehicle Identification Numbers (VINs): _______________________________________
· Average Annual Mileage per Truck: ___________
· Do you lease or own your trucks? ☐ Lease ☐ Own
· Do you transport hazardous materials? ☐ Yes ☐ No
· If yes, please describe: _____________________________________________________________________
Driver Information:
· Number of Drivers Employed: ___________
· Are all drivers CDL certified? ☐ Yes ☐ No
· Do you conduct background checks? ☐ Yes ☐ No
· Do you have a driver safety program in place? ☐ Yes ☐ No
Additional Notes or Special Requests:


Acknowledgment & Signature: I certify that the information provided is accurate to the best of my knowledge.
Signature: ___________________________
Date: ___________________________
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