
www.tsatruck.com  •  sales@tsatruck.com  •  877-968-8785  •  Fax (319) 896-4720  •  P.O. Box 1863, Cedar Rapids, IA 52406 

All insurance programs provided to Truckers Service Association (TSA) members are exclusively brokered by TrueNorth®, a licensed insurance agency located in Iowa. 

 

Motor Carrier Name:                               _____               Dot #:  _________________ ICC#:__________________ 

Address: ________________________________ City: _________________  State: ____________  Zip: ___________ 

Phone Number: ________________ Fax Number: __________________ Contact Person: ___________________     

Truck Owner Name:   ______________   Business Name: 

Truck Owner Address:                                  _________  City: ____________  State: __________ Zip: _________ 

Driver’s License Number: ___________________________ State: ________ Date of Birth: __________________ 

Home Phone: _____________________ Cell Phone: ______________________ Fax: _______________________ 

Years of US Driving Experience: ______________ Email Address: ______________________________________ 

 

Driver #1 Name: _______________________________________ Date of Birth: __________________ 

Driver #1 Address: _________________________ City: ___________________ State: _______ Zip: ___________ 

Driver’s License Number: _________________ State: _______ Driver Wages Reported As:  1099  W2 

Driver #2 Name: _______________________________________ Date of Birth: __________________ 

Driver #2 Address: _________________________ City: ___________________ State: _______ Zip: ___________ 

Driver’s License Number: _________________ State: _______ Driver Wages Reported As:  1099  W2

Vehicle #1 

Year: ________________ Make: ____________________________ VIN: ___________________________________ 

Value: _______________ Loss Payee Information Name: _____________________________________________ 

Address: _________________________ City: _____________________ State: ___________ Zip: _______________ 

Vehicle #2 

Year: ________________ Make: ____________________________ VIN: ___________________________________ 

Value: _______________ Loss Payee Information Name: _____________________________________________ 

Address: _________________________ City: _____________________ State: ___________ Zip: _______________ 

 

 Non-Trucking Liability $1,000,000 Limit  Occupational Accident w/ CL (Separate app required) 

 Physical Damage  Extended Coverages 

Requested Effective Date: 

Signature:      Date: _______________ 

Section 1 MOTOR CARRIER INFORMATION 

Section 2     TRUCK OWNER INFORMATION 

Section 3           DRIVER INFORMATION 

Section 4 COVERAGE SELECTION & SIGNATURE 

http://www.tsatruck.co/
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