IN.COINSURANCE AGENCY,INC.

1345 N. Shepherd Dr. Houston, Texas 77008-3751 Telephone (713) 690-1010  Telefax (713) 690-4709
NAME PHONE #

ADDRESS CITY STATE ZIP

LEASE COMPANY NAME COMMON CARRIER CONTRACT

TYPE OF CARGO RADIUS OF OPERATION

NO. OF YEARS IN BUSINESS EXACT RENEWAL DATE

PRESENT INSURANCE COMPANY POLICY NO.

TXDOT NO. ICC PERMIT NO.

STATES ENTERED

LARGEST CITIES ENTERED

CLAIMS DURING PAST THREE YEARS (date, description, where, amount paid)

LIST COVERAGES NEEDED:

i.e. LIABILITY, PHYSICAL DAMAGE, CARGO, UM/UIM, PIP

LIMIT OF LIABILITY $ CARGO LIMIT PER UNIT $

EQUIPMENT LIST (use next page for additional equipment)

YR MAKE VALUE $ Gvw DEDUCTIBLE $
YR MAKE VALUE $ GvwW DEDUCTIBLE $
YR MAKE VALUE $ Gvw DEDUCTIBLE $
YR MAKE VALUE $ Gvw DEDUCTIBLE $
YR MAKE VALUE $ GVvwW DEDUCTIBLE $
YR MAKE VALUE $ Gvw DEDUCTIBLE $
YR MAKE VALUE $ Gvw DEDUCTIBLE $
YR MAKE VALUE $ GVvwW DEDUCTIBLE $

DRIVER INFORMATION: (use next page for additional drivers)

AGE TICKET/ Acc
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /

NAME LIC# DOB VIOLATIONS /




Additional Equipment & Driver Information

EQUIPMENT LIST:

YR MAKE VALUE $ GVvwW DEDUCTIBLE $

YR MAKE VALUE $ GVvw DEDUCTIBLE $

YR MAKE VALUES$ GvVWwW DEDUCTIBLE $

YR MAKE VALUE $ GVvw DEDUCTIBLE $

YR MAKE VALUE $ Gvw DEDUCTIBLE $

YR MAKE VALUE $ GVvw DEDUCTIBLE $

YR MAKE VALUE $ GVW DEDUCTIBLE $

YR MAKE VALUE $ GVvwW DEDUCTIBLE $

YR MAKE VALUE $ GVW DEDUCTIBLE $

YR MAKE VALUE $ GVWwW DEDUCTIBLE $

YR MAKE VALUE $ GVW DEDUCTIBLE $

YR MAKE VALUE $ GVWwW DEDUCTIBLE $
DRIVER INFORMATION:

AGE TICKET/ Acc

NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /
NAME LIC# DOB VIOLATIONS /

After filling out the form, save this file to your computer.
You can email the file back to us at wilco1010@aol.com

Other options are to print the form and mail or fax it to us.
Wilco Insurance Agency, Inc.

1345 N. Shepherd Dr.
Houston, Texas 77008-3751

Telephone (713) 690-1010
Telefax (713) 690-4709
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