
APPLICANT INFORMATION

First Named Insured: ___________________________________________________________________________________________

Mailing Address: _______________________________________________________________________________________________

Other Named Insureds: _________________________________________________________________________________________

Partnership/Corporation/Individual:  ______________________________________________________________________________

Years in Business: ______________________________________________________________________________________________

Description of Operations: ______________________________________________________________________________________

 ______________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________

Website Address: ______________________________________________________________________________________________

Inspection Contact (Name): _____________________________________________________________________________________

Telephone: ______________________  Email: ______________________________________________________________________

Additional Interests (include names and interest such as loss payee, mortgagee, etc.):

 ______________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________

GENERAL POLICY INFORMATION

Effective Date/Expiration Date: __________________________________________________________________________________

Billing (Agency or Direct): _______________________________________________________________________________________

Payment Plan: _________________________________________________________________________________________________

UNDERWRITING INFORMATION

Limits of Liability

Maximum any one Occurrence: $________________

MODES OF TR ANSPORT IF APPLICABLE CHECK YES LIMITS

Owned Vehicles  Yes     No $

Aircraft  Yes     No $

Carriers for Hire  Yes     No $

Railroad  Yes     No $

Deductible: $________________

Refrigeration Breakdown Coverage needed?  Yes  No

If Yes, Reefer Limit: $________________ Deductible: $________________

A P P L I C A T I O N

Transportation
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Description of Property to be shipped: ___________________________________________________________________________

 ______________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________

MODES OF 

TR ANSPORT

ANNUAL VALUES 

SHIPPED

AVER AGE VALUES  

PER SHIPMENT

MA XIMUM VALUES 

PER SHIPMENT

Incoming and Outgoing  
Shipments Combined

Owned Vehicles

Aircraft

Carriers for Hire

Railroad

Total

BILL OF L ADING FULL VALUE RELEASED VALUE

Aircraft  Yes     No $

Carriers for Hire  Yes     No $

Railroad  Yes     No $

1. How many vehicles are operated by the Named Insured to transport the covered Property? _______________________

2. Is there a vehicle maintenance program in place?   Yes  No

3. Do they obtain MVR verification for drivers?   Yes  No

4. Do drivers receive regular physicals?  Yes  No

5. Do the vehicles have theft alarms?  Yes  No

6. Are vehicles left locked when unattended?  Yes  No

7. Are vehicles left loaded overnight?  Yes  No

8. Will the Insured back haul Property of others?   Yes  No

9. Describe the method of packing used: ______________________________________________________________________

  _________________________________________________________________________________________________________

  _________________________________________________________________________________________________________

TERMINAL COVERAGE  Yes  No

If Yes, complete below:

LOCATION LOCATION ADDRESS LIMIT

1 $

2 $

3 $

4 $

5 $
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TERMINALS CONTINUED

LOCATION CONSTRUCTION T YPE SQUARE 

FOOTAGE

PUBLIC  

PROTECTION CL ASS

SPRINKLERED SECURIT Y INFO

1  Yes     No

2  Yes     No

3  Yes     No

4  Yes     No

5  Yes     No

PRIOR CARRIER INFORMATION

YEAR CARRIER POLICY NUMBER PREMIUM LOSSES 
At tach a min imum  
of 3 years of hard  
copy loss h i s tor y

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 
PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS, 
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

APPLICANT AGENT

Name: _______________________________________________  Name: ________________________________________________

Position: _____________________________________________  Position: ______________________________________________

Address (City, State, Zip):  Address (City, State, Zip):

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

Signature: ____________________________________________  Signature: ____________________________________________

Date:  ________________________________________________  Date: _________________________________________________

PAGE 3
more



Per Conveyance: $________________ Per Occurrence: $________________ Total Shipment Values: $________________

Leaving from: ________________________________________________________  Date Leaving: __________________________

Arriving at: __________________________________________________________  Date of Arrival: _________________________

Name of Carrier for the trip, if not the Insured: ____________________________________________________________________

Did the Carrier offer insurance for the trip?  Yes  No

Does the Carrier have Motor Truck Cargo Insurance?  Yes  No

 • If Yes, did you secure a Certificate of Insurance?  Yes  No

 • If Yes, what is the Carriers Motor Truck Cargo Limit: $________________

Describe the “Trip”: (Mode of transport, packaging, route, etc.):

Mode of Transport:

Packaging:

Route:

Additional Information:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 
PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS, 
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

APPLICANT AGENT

Name: _______________________________________________  Name: ________________________________________________

Position: _____________________________________________  Position: ______________________________________________

Address (City, State, Zip):  Address (City, State, Zip):

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

 _____________________________________________________  ______________________________________________________

Signature: ____________________________________________  Signature: ____________________________________________

Date:  ________________________________________________  Date: _________________________________________________

117-1395 (2/15)

hanover.com

The Hanover Insurance Company | 440 Lincoln Street, Worcester, MA 01653

PAGE 4

A P P L I C A T I O N

Trip Transit Supplement


	Save: 
	Print: 
	Reset: 
	Insured: 
	Address: 
	Other Insureds: 
	Partnership: 
	Years in Business: 
	Describe Operations: 
	Describe Operations 1: 
	Describe Operations 2: 
	Describe Operations 3: 
	Website Address: 
	Inspection Contact: 
	Contact Telephone: 
	Contact Email: 
	Additional Interests: 
	Additional Interests 2: 
	Billing: 
	Payment Plan: 
	Owned Vehicles: Off
	Max any one occurrence: 
	OV Limit: 
	Aircraft: Off
	Carriers: Off
	Railroad: Off
	RBC: Off
	LOL Limit: 
	Reefer Limit: 
	Effective & Expiration Dates: 
	Property: 
	Property 1: 
	Property 2: 
	Reefer Deductible: 
	Owned Vehicle Annual Value: 
	Owned Vehicle Avg Value: 
	Owned Vehicle Max Value: 
	Aircraft Annual Value: 
	Aircraft Avg Value: 
	Aircraft Max Value: 
	Carriers Annual Value: 
	Carriers Avg Value: 
	Carriers Max Value: 
	Railroad Annual Value: 
	Railroad Avg Value: 
	Railroad Max Value: 
	Total Annual Value: 0
	Aircraft Limit: 
	Carriers for hire Limit: 
	Railroad Limit: 
	Aircraft Lading: Off
	Aircraft Released Value: 
	Carriers Lading: Off
	Carriers for hire Released Value: 
	Railroad Lading: Off
	Railroad Released Value: 
	How many vehicles: 
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	Packing Method: 
	Packing Method 1: 
	Packing Method 2: 
	Terminal Coverage: Off
	Location Address: 
	Limit: 
	Location Address 1: 
	Limit 1: 
	Location Address 2: 
	Limit 2: 
	Location Address 3: 
	Limit 3: 
	Location Address 4: 
	Limit 4: 
	Construction Type 1: 
	Construction Type 2: 
	Construction Type 3: 
	Construction Type 4: 
	Square Footage: 
	Square Footage 1: 
	Square Footage 2: 
	Square Footage 3: 
	Square Footage 4: 
	Public Protection Class: 
	Public Protection Class 1: 
	Public Protection Class 2: 
	Public Protection Class 3: 
	Public Protection Class 4: 
	Sprinklered: Off
	Sprinklered 1: Off
	Sprinklered 2: Off
	Sprinklered 3: Off
	Sprinklered 4: Off
	Security Info: 
	Security Info 1: 
	Security Info 2: 
	Security Info 3: 
	Security Info 4: 
	Year: 
	Carrier: 
	Policy #: 
	Premium: 
	Losses: 
	Year 1: 
	Carrier 1: 
	Policy # 1: 
	Premium 1: 
	Losses 1: 
	Year 2: 
	Carrier 2: 
	Policy # 2: 
	Premium 2: 
	Losses 2: 
	Year 3: 
	Carrier 3: 
	Policy # 3: 
	Premium 3: 
	Losses 3: 
	Year 4: 
	Carrier 4: 
	Policy # 4: 
	Premium 4: 
	Losses 4: 
	Per Conveyance: 
	Per Occurrence: 
	Construction Type: 
	Leaving from: 
	Arriving at: 
	Date Leaving: 
	Date Arriving: 
	Trip carrier: 
	Insurance: Off
	MTC: Off
	Certificate: Off
	Totat Shipment Values: 
	MTC Limit: 
	Mode of Transport: 
	Mode of Transport 1: 
	Packaging: 
	Packaging 1: 
	Route: 
	Route 1: 
	Add'l Info: 
	Applicant Name: 
	Applicant Position: 
	Applicant Address: 
	Applicant Address 1: 
	Applicant Address 2: 
	Date Applicant Signed: 
	Agent Name: 
	Agent Position: 
	Agent Address: 
	Agent Address 1: 
	Agent Address 2: 
	Date Agent Signed: 


