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PO Box 2575 · Jacksonville, Florida 32203 · 
904-363-0900 · 800-874-8053 · Fax 904-363-8093



	APPLICANT NAME: 
	     
	DATE: 
	     


	VEHICLE INFORMATION
	(* or Specified Perils)

	Model

Year
	Manufacturer
	Vehicle 
Type
	17 Digit

Vehicle ID 
Number
	Radius of

Operation
	Limit of 
Insurance

(Actual Cash
 Value) 
	*Specified

Causes of

Loss or Comp

Deductible
	Collision

Deductible
	Loss Payee

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     

	    
	     
	    
	     
	     
	     
	     
	     
	     


	DRIVER INFORMATION FOR ALL CURRENT DRIVERS 

	Driver’s Name

(As shown on Driver’s License)
	Date

Of

Birth
	Driver’s License

Number and State

Where Licensed
	Years

Licensed
	Years Driving

Similar
Vehicle
	

Date

Of Hire
	No. of

Accidents 
Last

Three Years
	No. of

Convictions 
Last
Three Years
	
No. of

Violations Last

Three Years

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    

	     
	     
	     
	   
	   
	     
	    
	    
	    


	LOSS EXPERIENCE – Current and Previous 3 Years

	Prior 
Insurance Carrier
	Year
	Policy No.
	Liability

Limits
	Premium
	# of 
Units
	# of 
Drivers
	Gross 
Revenue
	Gross 
Mileage
	Reason Coverage
 Moved

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     

	     
	    
	     
	     
	     
	   
	   
	     
	     
	     


	LOSS DETAILS

	Date of

Loss
	Description, including Driver’s Name and Type

Of Loss; Liability or Physical Damage
	Amount

Paid
	Current

Reserve

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	PHYSICAL DAMAGE (Attach Driver/Vehicle Supplement if necessary)

	Unit
No.
	Purchased
New/Used
	Date
Purchased
	Cost When
Purchased
	Limit of Insurance
(Actual Cash Value)*
	Coverages Desired

	
	
	
	
	
	Collision
Deductible
	**SpecifiedCauses of
Loss/Comp Deductible

	1.
	     
	     
	     
	     
	     
	     

	2.
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	8.
	     
	     
	     
	     
	     
	     

	9.
	     
	     
	     
	     
	     
	     

	10.
	     
	     
	     
	     
	     
	     

	11.
	     
	     
	     
	     
	     
	     

	12.
	     
	     
	     
	     
	     
	     

	* Original cost new for private passenger vehicles

** or Specified Perils


	LOSS PAYEE INFORMATION 

	Unit
No.
	Loss Payee Name
	Loss Payee Address
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USE WITH: CTP 5037 (09/06) and CTP 5307 (09/06)
CTP 5725 (09/06)
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