
ARGENIA, INC. 
P.O. BOX 17370 

LITTLE ROCK, AR  72222 
 

CARGO 
TRUCK BROKERS CONTINGENT APPLICATION 

MANDATORY 
(COMPLETE ALL QUESTIONS) 

 RATE  
 PREMIUM  
GENERAL INFORMATION 
NAME  PHONE   

ADDRESS   
   (STREET)  (CITY)   (COUNTY)  (STATE)  (ZIP) 

PHYSICAL ADDRESS   
    (STREET)  (CITY)   (COUNTY) (STATE)  (ZIP) 

LENGTH OF TIME IN BUSINESS    EVER CANCELLED OR RENEWAL REFUSED?    

IF SO, EXPLAIN   

DO YOU LOAD ANY HAZARDOUS MATERIALS?   

LOSS EXPERIENCE – MUST BE FULLY COMPLETED  
POLICY TERM COMPANY POLICY # PREMIUM  # OF CLAIMS CAUSE  PAID/RESERVE 

 
 
 
 
TYPE OF MERCHANDISE HAULED – 100% CO-INSURANCE APPLIES 
DO NOT LIST “GENERAL MERCHANDISE”. BE AS SPECIFIC AS POSSIBLE. 
% TIME HAULED TYPE OF MERCHANDISE AVERAGE LOAD VALUE MAXIMUM LOAD VALUE 

 
 
 
 

TOTAL GROSS RECEIPTS – INCLUDING EARNED FREIGHT AND BROKERAGE 
ANTICIPATED GROSS RECEIPTS $  LIMITS REQUESTED:   

 PREVIOUS YEAR $  

 SECOND YEAR $   DEDUCTIBLE:   

Is Trucker’s primary insurance verified and are Certificates of Insurance Maintained?   

State amount of primary insurance required of Trucker: $    

TERM: EFFECTIVE FROM   20   TO   20   
The applicant’s signature hereunder constitutes authorization of the Agency hereunder to secure and place this Insurance coverage 
on his behalf.  This abrogates all authorization given previously to the date indicated hereon.  It is agreed and understood that the 
answers and information contained herein shall constitute agreement should a policy be issued. 

 
 
  Agency Information:   
 (APPLICANT’S SIGNATURE) 
 
 
    
 (DATE & TIME) 




