Klein & Costa Insurance Services
Transportation Application


1.  Name of Applicant:       
2.  Address:       
3.  Policy Term:        to      
4.  Annual Gross Sales:  $     
5.  Description of Goods to be Insured:       
6.  Points of Shipment:       
7.  Places of Destination:       
8.  Deductible:  $     
9.  Limits:

$       Any One Aircraft

$       Any One Motor Truck and/or Trailer Owned by Applicant

$       Any One Motor Truck and/or Trailer Not Owned by Applicant

$       Any One Railroad Car

$       Any One Loss, Disaster, or Casualty

10.  Total Annual Values:

$       Incoming Shipments at Risk

$       Outgoing Shipments

Outgoing Shipments Sent F.O.B. Point of Origin:       %

Are Outgoing Shipments to be Insured:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

11.  Method of Shipment:

	Method
of

Shipment
	Incoming

Shipments
	Outgoing

Shipments
	Interplant or Warehouse

Shipments
	Bill of Lading

(if released value, show basis)

	Railroad Freight
	$     
	$     
	$     
	 FORMCHECKBOX 
 Released
Basis:       
 FORMCHECKBOX 
 Full

	Public Truckmen
	$     
	$     
	$     
	 FORMCHECKBOX 
 Released
Basis:       
 FORMCHECKBOX 
 Full

	Waterborne Carriers
	$     
	$     
	$     
	 FORMCHECKBOX 
 Released
Basis:       
 FORMCHECKBOX 
 Full

	Air Freight Via Scheduled Carriers
	$     
	$     
	$     
	 FORMCHECKBOX 
 Released
Basis:       
 FORMCHECKBOX 
 Full

	Express Carrier
	$     
	$     
	$     
	 FORMCHECKBOX 
 Released
Basis:       
 FORMCHECKBOX 
 Full

	Air Express Carrier
	$     
	$     
	$     
	 FORMCHECKBOX 
 Released
Basis:       
 FORMCHECKBOX 
 Full

	Contract Carriers
	$     
	$     
	$     
	 FORMCHECKBOX 
 Released
Basis:       
 FORMCHECKBOX 
 Full

	Insured’s Own Vehicles*
	$     
	$     
	$     
	N/A


*Radius of Operations:   FORMCHECKBOX 
 0-50 miles   FORMCHECKBOX 
 50-200 miles   FORMCHECKBOX 
 over 200 miles
Number of Vehicles:       
12.  Loss Experience Past Three Years - Both Insured and Uninsured (show date, cause and amount):       
13.  Explain if any company has canceled, declined, or refused to renew:       
14.  Remarks:       
Applicant Signature:  ____________________________________   Date:  ___________

Agent Signature:  ________________________________________  Date:  ___________
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