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Commercial Trucking Information Sheet email to ross@aimoffice.net Date:
Name: Business Name/DBA:
SSN/EIN: Phone #(s): EMAIL:
Estimated Annual Revenue: Sole Propietor LLC SUB S
Business Address: City: Zip:
Home Address: City: Zip:
DOTH# MC# Email:
Current or Prior Insurance
Business Auto
CDL Driver Info:
1. DOB: CDL State/#
2. DOB: CDL State/#
3. DOB: CDL State/#
4, DOB: CDL State/#
5. DOB: CDL State/#
Tractor Information:
1. Year: Make: Model: VIN: Gross WT
2. Year: Make: Model: VIN: Gross WT
3. Year: Make: Model: VIN: Gross WT
4. Year: Make: Model: VIN: Gross WT
5. Year: Make: Model: VIN: Gross WT
Are any of your vehicles currently financed: (If yes, list # of vehicle: ) Lienholder:
Trailer Information:
1. Make: Model: VIN: Gross WT Dry Flat Reefer
2. Make: Model: VIN: Gross WT Dry Flat Reefer
3. Make: Model: VIN: Gross WT Dry Flat Reefer
4. Make: Model: VIN: Gross WT Dry Flat Reefer
5. Make: Model: VIN: Gross WT Dry Flat Reefer
Are any of your vehicles currently financed: (If yes, list # of vehicle: ) Lienholder:
Reefer Coverage Make: Model: VIN: Cost GPS

Liability Limits:

Physical Coverage:

Miles Driven Daily 0-500

500+

Interchange: N

GPS Tracking Y

Intra State

InterState

Cargo $

N

Broker Loads: N

Other business needs Do you currently have or require:

Work Comp

Healthcare

Long Term Disability

Short Term Disability

Collision/Comprehensive

amount request:

Life Insurance

Lease Truck or Trailer to someone else Y
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