
Northeast National 
an ISC Company 

@ West Hartford Coworking 
430 New Park Avenue, Suite 102 
West Hartford, CT 06110 

RETURN COMPLETED APPLICATION TO: 
trucki ngsu bm issions@northeastnational.com 
541-500-2177

www oactbeastoatiaoal cam 866-585-NENB (6362)

Excess Liability Application for General Trucking 

First Named Insured 
I (Applicant): 

Physical Address: 

City: I I State: I Zip: I 
Effective Date: I USDOT#: I 
Limits Requested: I 
Submission Requirements: 

A. This Supplemental Application
B. Acord 125
C. Umbrella Acord
D. GL Exposures
E. Vehicle Schedule
F. Driver List with DL#s, DOBs and Hire Dates
G. Copy of Driver Hiring Standards
H MVRs if Available
I. Last Four Quarters of IFTA Reports
J. Five Years Currently Valued Loss Runs for Auto & GL
K. Complete Copies of Underlying Quotes for Auto & GL
L. Detail on Any AL or GL Losses Greater than $50,000

Exposure History 

Mailing Address: 

City: I 
I MC#: I 

State: I I Zip: 
Years in Business: 

Current Year � One Year Prior ii Two Years Prior i Three Years Prior � Four Years Prior � 
i i � � i / / / 

i % % ;';; i Miles ' � � 
� � � � • � 

½ f � Revenue , , , 

� ¼ " � �� " { i �Payroll 
-

Fleet Summary - INCLUDE OWNED AND LEASED VEHICLES AND EXCLUSIVE OWNER OPERATORS

¼ 
r 

PPTs 
- � -

Lights i � � � i � � � � � � 
Mediums � � j j � i i i i ii i i i i
Heavy Trucks � � f;; ;';; � � � � � � 

� � � i � � 
Extra Heavy Trucks � 

I � � 
I

� 
I

� 
I � '.ii � " 

Heavy Tractors " ¼ ¼ ¼ ¼ 

� � � � � 
X Hvy Tractors - Sleeper r , r , r 

" � " � ,, 
,, Y,_ r, Ii ,, 

X Hvy Tractors - NonSleeper � � i i � � 0( $; 0( � 
Total# of Units I % i :< I� �
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Northeast National 
an ISC Company 

Submitting Agency Information 

Agency Name: 

Producer 

Name: 

E-Mail:

Office Phone: 

Cell Phone: 

Street Address: 

City: I 

@ West Hartford Coworking 

430 New Park Avenue, Suite 102 

West Hartford, CT 06110 

www oactbeastoatiaoal cam 

Producer Code: 

Account Executive 

Name: 

E-Mail:

Office Phone: 

Cell Phone: 

RETURN COMPLETED APPLICATION TO: 

trucki ngsu bm issions@northeastnational.com 

541-500-2177

866-585-NENB (6362)

I State: I I Zip: I 

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE 
ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO QUESTIONS ON THIS APPLICATION. THE APPLICANT WARRANTS 
THAT THE STATEMENTS CONTAINED HEREIN AND PARTICULARS, TOGETHER WITH ANY ATTACHED OR APPENDED 
DOCUMENTS OR MATERIALS (THE "APPLICATION"), ARE TRUE AND COMPLETE AND DO NOT MISREPRESENT, MISSTATE OR 
OMIT ANY MATERIAL FACTS. FURTHERMORE, THE APPLICANT AUTHORIZES NORTHEAST NATIONAL BROKERAGE, LLC (THE 
"COMPANY") TO MAKE ANY INVESTIGATION AND INQUIRY IN CONNECTION WITH THE APPLICATION AS IT MAY DEEM 
NECESSARY. 

THE APPLICANT AGREES TO NOTIFY THE COMPANY OF ANY MATERIAL CHANGES IN THE ANSWERS TO THE QUESTIONS ON 
THIS APPLICATION WHICH MAY ARISE PRIOR TO THE EFFECTIVE DATE OF ANY POLICY ISSUED PURSUANT TO THIS 
APPLICATION AND THE APPLICANT UNDERSTANDS THAT ANY OUTSTANDING QUOTATIONS MAY BE MODIFIED OR 
WITHDRAWN BASED UPON SUCH CHANGES AT THE SOLE DISCRETION OF THE COMPANY. 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES 
AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR 
CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL 
PENALTIES. (NOT APPLICABLE IN CO, DC, FL, HI, MA, NE, OH, OK, OR, VT OR WA. INSURANCE BENEFITS MAY ALSO BE 
DENIED IN LA, ME, TN, AND VA). 

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN 
INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENAL TIES INCLUDE IMPRISONMENT 
AND/OR FINES. 

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A 
STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS 
GUILTY OF A FELONY OF THE THIRD DEGREE. 

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD 
ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM 
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A 
CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENAL TIES. 

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN 
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE INSURANCE COMPANY. PENALTIES INCLUDE 
IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS. 

COMPLETION OF THIS APPLICATION DOES NOT BIND COVERAGE OR COMMIT THE COMPANY TO POLICY ISSUANCE. 

Signature of Officer/Manager of Insured Date Signature of Producing Agent Date 

Printed Name of Officer/Manager Printed Name of Producing Agent 

Title Name of Agency 
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