1417 N State Street, Bellingham, WA 98225 Ph: 360-671-0500 Fx: 360-671-3959 E: info@bell-uw.com

NEW VENTURE SUPPLEMENTAL
Date: ____________
Insured: _______________________________________________________________

Producer: ________________________________

1. General Information
1. Years applicant has lived at the current address or location __________ If less than 3, years lived in current state__________
2. Length of time and type of commercial driver’s license held by applicant in the United States, Class A__________ Other_______________
3. Please explain why the applicant is going into business at this time. ________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
4. Is the contract for a fixed period of time?  Yes

 No

If yes, how long? ________________________________________________

2. Operations
1. How many years of experience has the applicant had with the same type of equipment, commodities, routes of travel, and/or customer base
to that of the new venture? ____ Specifically identify and describe any experience relevant to the proposed operation.
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
2. In regard to the applicant’s operations, please explain in greater detail who they haul for and in what capacity_______________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
3. Is this a new relationship or one that existed when the applicant worked for another entity? ______________________________________
4. On what basis was the mileage indication determined? __________________________________________________________________
5. How will mileage be verified during the policy term? ______________________________________________________________________
6. If there will be other drivers for this entity, please define the specific duties and employment history of each over the past five years
Driver

Job Description

7. For all employee drivers, list all known and/or reported losses (or claims where no loss payment was made) for the past four (4) years (attach
another sheet if necessary).
Date of Loss

Coverage

Description of Loss

Paid

Reserved

8. Does the applicant expect to grow in the number of vehicles or drivers during the coming policy term?  Yes

Status

 No

If Yes, how much growth is expected and how might it change the risk? ______________________________________________________
________________________________________________________________________________________________________________
9. Is there an expected/anticipated change in commodity type or other change in operation within the next 12 months?  Yes

 No

If yes, please describe: ____________________________________________________________________________________________
_________________________________________________________________________________________________________________
10. If State or Federal Motor Carrier filings are required, how long has the insured held operating authorities in the jurisdictions needed or when
are they expected to have the authorities in place? _____________________________________________________________________
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3. Insured/Producer Signature
APPLICANT PLEASE READ
FRAUD WARNING:

Applicable in AL, AR, DC, LA, MD, NM, RI and WV
Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or
willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement
in prison. *Applies in MD Only.
Applicable in CO
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts
or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.
Applicable in FL and OK
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.
Applicable in KS
Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it
will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse,
facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of,
or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an
insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning
any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act.
Applicable in KY, NY, OH and PA
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and
civil penalties (not to exceed five thousand dollars and the stated value of the claim for each such violation)*.
*Applies in NY Only.
Applicable in ME, TN, VA and WA
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.
Applicable in NJ
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.
Applicable in OR
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application
containing a false statement as to any material fact may be violating state law.
Applicable in PR
Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more
than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a
fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of
imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus established
may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two
(2) years.
APPLICANT’S STATEMENT: By signing below, I acknowledge that I have read the above application and declare that to the best of my knowledge and
belief all of the foregoing statements and answers are a just, true and full exposition of all of the facts and circumstances with regard to the risk to be
insured.

Applicant’s Signature:

Date:

Producer’s Signature:

Date:
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