
2970 Clairmont Road, Suite 1000 
Atlanta, GA 30329-4422 
Phone: (404) 315-9515 

Fax: (404) 315-6558 
 
 

Small Fleet Long Haul Trucking 
Supplemental Application for General Liability Coverage 

 
 
Applicant’s Name:     

     
Applicant’s Address: City State County Zip Code

     
 
Limits of Insurance 
General Aggregate Limit (Other than Products Completed Operations) $                             .

Products Completed Operations Aggregate Limit $                             .

Personal and Advertising Injury Limit $                             .

Each Occurrence Limit $                             .

Fire Damage Limit $                              Any One Fire 
Medical Expense Limit $                              Any One Person 

 
Loss History 
Prior Carrier Period Losses (Attach separate sheet if necessary) 
   
   
   
   
 
General Questions: (Explain any yes answers in space provided below) 
 
Are there any operations other than trucking?      No  Yes 
Does Applicant Lease Property or Mobile Equipment to Others?    No  Yes 
Does Applicant Sell any Product either Wholesale or Retail?    No  Yes 
Does Applicant have any Underground or Aboveground Storage Facilities?   No  Yes 
Does Applicant do work on other than Company Owned Equipment?   No  Yes 
 
 
Comments:              
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