TRIP TRANSIT
DATE Quote requested: __________   BID DATE: ____________
· Date of move / Date coverage needed: ________________________
· Name of Customer: _______________________________________
· Type of Coverage Needed (Cargo/PhysDam/Liability): _________

· Released bill of lading: what value or weight is insured responsible for in the event of a loss; what does contract say?

________________________________________________________

Full bill of lading: is insured responsible for full value or weight

     ________________________________________________________

· Description of Cargo (what is it):____________________________
          Length: _____________________
          Width:   _____________________
          Height: _____________________
     Weight: _____________________
· Cargo Total Value: _______________________________________

· Cargo Total Value per Load/Truck: _________________________
Number of Loads/Trucks:                  _________________________
Limit per Load/Truck:  ___________________________________
LOGISTICS: (Use Additional Pages for Multiple Types of Conveyance)
· From(city/State)_______________  to (city/State) ______________
     
Total miles: _____________________________________________
     Total number of days for this trip: __________________________
· Moving all pieces in one load / one truck / same day? ___________
     If not, explain: ___________________________________________
· Who is responsible for unloading and loading: ________________
Describe method & equipment:_____________________________
________________________________________________________

· Does person responsible for unloading and loading have sufficient insurance limit in place? ___________________________________
· Permitted? ______________________________________________
· Escorted? _______________________________________________
· END USER:_____________________________________________
· please include CERTIFICATE request form for certificate requirement
