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Named Insured: DBA:

Contact Name: Phone: () - Fax: () - Tax ID#:

Email address: DOT#: MC#: Currently Insured:! | Yes | | No
Mailing Address:

Garaging Address:

Coverages / Limits Requested:
Auto Liabilit
Physical Damage

Motor Truck Cargo
MTC Ded

Trailer Interchange [] $25,000(0 $40,000
General Liability O $ 1,000,000 / $2,000,000

[ $1,000 Ded [J$2,500 Ded

[]$750,000 [ $1,000,000 O Hired / Non-owned

] $50,000 O $100,000 [ $150,000 [J$250,000
O $1,0001$2,500 [J Reefer Breakdown $2,500

Radius

0-50 miles
51-200 miles
201-300 miles
301-500 miles
Over 500 miles

Percent

Average
Radius
Max Radius

Paper Products[] Machinery / Heavy Equip []

Intermodal Containers[] Frozen Seafood []

Auto Hauler []

Electronics[]

General Dry Freight [] Garbage Hauler []

Building Materials[] Household goods mover [ Produce] Sand & Gravel [0
TRACTORS:

# Year Make SERIAL / VIN# Stated Value GVW

1.

2.

3.

4.

5.

6.

7.

DRIVERS:

# Driver Name Date of Birth | Hire Date License # State # YEARS S. Security #

EXPERIENCE

1.

2.

3.

4.

5.

**By completing and signing this application, | am authorizing quotes on behalf of me and my company. The information included is true and accurate to the best of my knowledge. |

understand this information is used in rating quotes for my insurance policies. Should the information change, the quote given to me is subject to change.

X X

Signature of Authorized Party

Date Signed

OCIA Insurance Agency LLC
417 Main Street Suite D Islip, NY 11751
Phone - (516) 550-7128 Fax - (516)-550-7281

Joseph Jendruczyk

joe@ociainsurance.com

Now Servicing:

NY, NJ, CT, PA, FL, & MORE




	David intake
	David intake
	Giant Transport Line LLC 

	Text1: 
	Text4: 
	Text2: 
	Text5: 
	Text7: 
	Text6: 
	Text9: 
	Text3: 
	Text8:  
	Text10: 
	Text11: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Text12: 
	Text13: 
	Check Box25: Off
	Check Box24: Off
	Check Box27: Off
	Check Box26: Off
	Check Box22: Off
	Check Box23: Off
	Text14: 
	Text15: 
	Check Box32: Off
	Check Box30: Off
	Check Box29: Off
	Check Box28: Off
	Text16: 
	Check Box31: Off
	Check Box33: Off
	Text18: 
	Text17: 
	zzzzzzzzzzzzz zzzzzzzzzzzzz: 
	Check Box34: Off
	Check Box39: Off
	Check Box40: Off
	Check Box43: Off
	Check Box37: Off
	Check Box35: Off
	Check Box41: Off
	Check Box44: Off
	Check Box36: Off
	Check Box38: Off
	Check Box42: Off
	Check Box45: Off
	zŒíX: 
	DlíX:  
	ZlsEíX: 
	ššsoíX: 
	stíX: 
	zŒîX: 
	DlîX: 
	ZlsEîX: 
	ššsoîX: 
	stîX: 
	zŒïX: 
	DlïX: 
	ZlsEïX: 
	ššsoïX: 
	stïX: 
	zŒðX: 
	DlðX: 
	ZlsEðX: 
	ššsoðX: 
	stðX: 
	zŒñX: 
	DlñX: 
	ZlsEñX: 
	ššsoñX: 
	stñX: 
	zŒòX: 
	DlòX: 
	ZlsEòX: 
	ššsoòX: 
	stòX: 
	zŒóX: 
	DlóX: 
	ZlsEóX: 
	ššsoóX: 
	stóX: 
	íX:  
	šŒšZíX: 
	ŒšíX: 
	víX: 
	ššíX: 
	zŒÆíX: 
	XŒšÇíX: 
	îX: 
	šŒšZîX: 
	ŒšîX: 
	vîX: 
	ššîX: 
	zŒÆîX: 
	XŒšÇîX: 
	ïX: 
	šŒšZïX: 
	ŒšïX: 
	vïX: 
	ššïX: 
	zŒÆïX: 
	XŒšÇïX: 
	ðX: 
	šŒšZðX: 
	ŒšðX: 
	vðX: 
	ššðX: 
	zŒÆðX: 
	XŒšÇðX: 
	ñX: 
	šŒšZñX: 
	ŒšñX: 
	vñX: 
	ššñX: 
	zŒÆñX: 
	XŒšÇñX: 
	Check Box2: Off
	Check Box3: Off


