
Maximus Insurance Agency Trucking Quote sheet 

 

Business name                                                                                                                                                                                   .             

Business address                                                                                                                                                                                .                

Garage location                                                                                                                                                                                   .   

Owner Name                                                                                               .        

DOB                                           .    License#                                                                                    .                                                                                  

Phone                                    .   Fax                                        .  MC/DOT #                                .      Federal ID#                                 . 

New               .     Previous Carrier                                           .   Effective date                             .     

Commodities hauled                                                                                                                                                                         . 

Auto liability limit                                                                      .Radius                                                                                            .      

Cargo limit                                                    Ded                                      Reefer Type                                                 .  

Vehicles description 

Year                 . Make                           VIN#                                                                      . Phys damage                                        .    

Year                 . Make                           VIN#                                                                        .Phys damage                                        .   

Year                 . Make                           VIN#                                                                       Phys damage                                        .    

Year                 . Make                           VIN#                                                                       Phys damage                                        .   

Drivers’ description 

Name                                                   .   DOB                                 .  License #                                                               .    State           .  

CDL Yrs/Exp                                                  . 

Name                                                     .DOB                               .License#                                                                  .State            . 

CDL Yrs/Exp                                                    . 

Name                                                             .  DOB                               .License#                                                           .State         .          

CDL .Yrs/Exp                                                       . 

Name                                                       .  DOB                               .License#                                                              .State             . 

CDL Yrs/Exp                                                           . 

General Liability Limit                                                                                                    . 

Trailer Interchange Limit                                                                                              . 

Bobtail Limit                                                                                                                                      . 

*Note* For bobtail, in order to quote, we need the following information: Driver license/registration, medical card, lease agreement and 
physical damage value for tractor and trailer. For long haul tractor we need 4 quarter IFTA (fuel tax report), loss runs and registrations. 
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