
National Advantage Insurance Services, Inc. --  Fax 714-505-1025 
SUTTER TRUCKING  - SPEED-QUOTE INDICATION - CA License No.0821992 

Broker_______________________________________ Tel. # ______________ Fax # ____________ 
 

Applicant Name ____________________________________________________________________ 
 

Garaging Address ___________________________________________________________________   
 

Purposed Eff. Date___________ US DOT or FMCSA Docket # _________ Yrs in Business _________ 
 

Cities Traveled to: ___________________________________________ Maximum Radius:  ________ 
 

Drivers: Please forward MVRs for all drivers 

Name DOB Yrs. Experience Accidents/Violations 
    
    
    
    
    
    
Insurance History  (Loss runs required to bind)  

Company Policy dates Coverage type Claims and Description 

    
    
    
    
Coverages: 
 Liability : Auto Liability Limit________________  UM Limit________________ Med Pay_____________  
 

 Physical Damage, Ded.$ __________ 
Vehicle List (Including Trailers) 

Year Make  Model  GVW Value 

     
     
     
     
     
     
     
     

 

 Cargo  Broad Form With Theft Coverage   Broad Form  Without Theft Coverage 
 

Cargo Limits: Per Power Unit $ _____________ Average $ ____________ Deductible $ ___________  
 
Describe and show percent of All Types of Cargo hauled: ___________  ___ % _______________  ___ % 
 

_______________   ___%  _______________   ___%  ______________  ___ %  ______________   ___% 
 

Cargo Endorsements desired:  
 Refrigeration Breakdown-Max age of Reefer Units ________;  
 

 Quote Non-Owned Trailer(s) as follows:                                                                         
$ ___________ Limit Each, $ ___________ Limit Per Loss, on ____ Units.  Deductible $ ___________ 
 

STSQI 9/11 
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