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APPLICATION
FOR TRUCKERS GENERAL LIABILITY
1. Insured Name: DTL Capital Inc
2. Doing Business As (DBA), if applicable: DTL Truck Driving School 
3. |_| Individual  |_| Corporation  |_| LLC  |_| Partnership
4. Mailing Address: 589 N East St, Woodland, CA, 95776
5. Terminal Address (if different to address given above) 589 N East St, Woodland, CA, 95776
6. Email Address: dtltruckschool@gmail.com     
7. Phone Number: (916)-917-3400
8. Website URL:      
9. MC Number:      
10. DOT Number: 4210047
11. Number of Years’ Experience in the Trucking Business: 8
12. Number of Year’s applicant has been in business: 2
13. Number of Years’ Experience Hauling the Commodities Described on this application: 8 Years
14. Radius of Operation from Garaging Address (in miles): 100 Miles
TRUCKERS GENERAL LIABILITY: CLASS CODE 99793
15.	Number of Power Units: 1
16. Description of operation / commodities being hauled:      
17.	Do you operate a freight brokerage? |_| Yes    |_| No
If yes, provide the previous years Gross Revenues: $      
             Projected Gross Revenues: $     
18. What is the applicants interest in the terminal address?
|_| Owner  |_| Tenant  |_| Lessor       Is this your residence? |_| Yes    |_| No

19.	What is the approximate square footage?
a. Office:      
b. Repair Shop:      
c. Warehouse/Terminal:      
d. Open Parking/Yard:      

20.	Does the applicant store any goods of others?  |_| Yes    |_| No
If yes, please explain:      
If yes, what are the estimated annual storage revenues: $      
   And maximum values at risk: $     
21.	List any additional insured requirements:
Name:      
Address:      
City, State, Zip: Address:      
Name:      
Address:      
City, State, Zip: Address:      
Blanket Additional Insured Requirement: |_| Yes    |_| No

22.	  List any waiver of subrogation requirements:
Name:      
Address:      
City, State, Zip: Address:      
Name:      
Address:      
City, State, Zip: Address:      

23.  Additional Questions
A. Are functioning and operational fire extinguishers readily available?
|_| Yes    |_| No 
B. Has any policy or coverage been declined, cancelled or non-renewed during the prior three (3) years?
|_| Yes    |_| No
If yes, Details:      
C. Any past pending or planned bankruptcy or judgment for unpaid taxes against the named insured or any officer, partner, member or owner of the application individually within the past five years? 
|_| Yes    |_| No
D. Does the applicant own or operate any other business? 
|_| Yes    |_| No
J. Does the applicant rent or loan equipment or tools to others (including vehicles)?
|_| Yes    |_| No

PLEASE NOTE: COVERAGE IS EXCLUDED FOR THE FOLLOWING: Household goods movers, relocation operations, cross-dock exposures, public warehouses, ambulance services, armored car services, livery services, food truck services, freight forwarders, any landscaping operations, hot mix, bulk sealant and bulk dry cement operations, any operation utilizing mobile equipment of any type, auto haulers, towing operations, delivery and installation operations, any ice/snow treatment or removal services, any street cleaning or debris removal operations, operations utilizing unregistered or unlicensed vehicles for road use, any operation handling infectious waste or hazardous materials, any operation involving rigging work or the use of cranes, any operations performing repair or maintenance for non-owned vehicles. 

28. Loss Experience
Paid and outstanding loss information: Losses sustained by applicant during last 3 years showing details for each year separately and whether claims are from before or after any deductible. Please specify amount of deductibles.
	If no losses in past 3 years please mark box  |_|

	Year
	Deductible
	Power Unit Count
	Total Incurred Claims
	Additional Claim Details
	Line of Coverage

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     








29. Fleet Historical
Please give details of your prior insurance (last three years is applicable):
	Years
	Carrier(s)
	Deductible
	Rate
	Limit
	Expiry Date(s)
	Renewal Offered?

	     
	     
	$     
	     %
	$     
	     
	     

	     
	     
	$     
	     %
	$     
	     
	     

	     
	     
	$     
	     %
	$     
	     
	     



APPLICANT STATEMENT: I hereby authorize the insuring companies and/or its agents to obtain from the department of public safety a copy of my motor vehicle report for use in rating and/or underwriting the insurance for which I do hereby apply, and any renewal thereof. I understand that in obtaining a motor vehicle report a consumer reporting agency may be used by the insurer(s) and I do hereby authorize such use. I hereby certify that the named drivers listed on this application have authorized me to consent on their/his/her behalf for the insurer to obtain motor vehicle report(s) for rating and/or underwriting. 
DECLARATION: I/We declare that they statements given on this form are true to the best of my/our knowledge and belief and that/We agree that if a policy is issued, this form shall be the basis of the contract and that any changes of my/our trade or trade practices shall be advised to underwriters who may at their discretion vary the terms and conditions of the contract. This Application shall attach to and become part of the policy, if issued, and all statements on this application will become warranties to the policy.
FRAUD NOTICE: Please Read Carefully!
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Additionally, before signing your application, please refer to the enclosed State Fraud Notices page to learn if your state requires additional language regarding insurance fraud.
DISCLAIMER: THIS IS NOT A BINDER OF COVERAGE, AND THIS DOCUMENT DOES NOT PROVIDE INSURANCE COVERAGE! This is an application for insurance only and does not guarantee coverage to anyone in possession of this document, nor should this document be relied upon by any person or entity as evidence of the existence of insurance coverage. The general coverage descriptions in the application are for information purposes only and are abbreviated. You will need to refer to the actual insurance policy, if issued, for a complete statement of all specific coverages, coverage amounts, terms, conditions, limitations and exclusions. If there is any conflict between the information contained within this application and the declarations, schedules, endorsements and other forms which comprise the insurance policy, if issued, then the declarations, schedules, endorsements, and other forms will prevail over this application. To obtain a complete policy, please contact our office.

I understand that hiring of acceptable drivers and the reporting of all drivers is a requirement of this insurance. Failure to do may result in cancellation of any policy issued and any loss disclaimed. 



Applicant’s Signature:									Dated 05/14/2026		
(signed by an officer of the applicant with actual authority to bind that applicant)
Agency:     Amerigo Insurance Agency
Address:   1110 Civic Centre, Blvd#202-D
                   Yuba City, CA 95993
Phone:      (530)-290-1633   Fax: (530)-290-1701
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