
DESERT SHIELD INSURANCE
Client intake & market submission summary

chris@desertshieldinsurance.com

Business & contact
Complete all applicable fields. Use Unknown or N/A rather than guessing.

Legal business name DBA / trade name

Entity type (LLC, corporation, etc.) State formed Business start date

Primary contact / title Phone Email

Mailing address, city, state, ZIP

Physical address, city, state, ZIP

Owners / principals and ownership percentages

Business website Owner's relevant industry experience

Requested effective date Current expiration date Years in business

Related entities / prior business names / prior DOT or MC numbers

Privacy: Do not enter Social Security numbers, payment details or account passwords. Provide tax IDs and identity documents
separately through an agency-approved secure channel.
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DESERT SHIELD INSURANCE
Client intake & market submission summary

chris@desertshieldinsurance.com

Operations & freight
Percentages should total 100%. Describe actual operations, not just the requested coverage.

USDOT number MC / authority number Authority effective date

Operation (long-haul, local, etc.) For-hire / private / leased-on Interstate / intrastate

States / major cities traveled Outside-US operations / countries

0-50 miles (%) 51-200 miles (%) 201-500 miles (%) Over 500 miles (%)

Prior annual fleet miles Projected annual fleet miles Longest one-way trip (miles)

Prior annual gross revenue ($) Projected annual revenue ($) Total drivers

Power units Trailers Employees / owner-operators

Every commodity hauled and % of hauls (total 100%)

Average cargo value per load ($) Maximum cargo value per load ($) Refrigerated / frozen freight?

All terminals / garaging locations and number of units at each
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DESERT SHIELD INSURANCE
Client intake & market submission summary

chris@desertshieldinsurance.com

Underwriting & safety
Select Yes, No, Unknown or N/A. Explain every Yes answer and any operation not described elsewhere.

Hazmat / explosives / flammables? Oversize / overweight / doubles?

High-value or restricted cargo? Household goods / auto hauling?

Brokerage / forwarding / warehousing? Rent or lease equipment to others?

Haul non-owned trailers? Written trailer interchange agreements?

Maximum non-owned trailers Maximum trailer value ($) Shared facilities / equipment / contacts?

ELD provider Dashcams / telematics Safety contact / program

Driver hiring / MVR checks / training / maintenance / reefer temperature controls

Other operations and explanations, including non-trucking business, deliveries, towing, dump, logging, livestock, residential work or
passenger transport

Describe any live animals, hanging meat, drugs, arms, tobacco, vehicles, mobile buildings, fine art, valuables, human specimens or
other unusual cargo

Financial impairment / bankruptcy in past 3 years (if permitted); details or N/A
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DESERT SHIELD INSURANCE
Client intake & market submission summary

chris@desertshieldinsurance.com

Power units 1-2
List every unit, including leased equipment. Use a separate saved copy of this schedule for more units.

Power unit 1

Year Make / model VIN (17 characters)

Body / trailer type Class / GVW Requested value ($) Desired deductible ($)

Owned / leased Garaging address Loss payee / lessor & address

Power unit 2

Year Make / model VIN (17 characters)

Body / trailer type Class / GVW Requested value ($) Desired deductible ($)

Owned / leased Garaging address Loss payee / lessor & address
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DESERT SHIELD INSURANCE
Client intake & market submission summary
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Power units 3-4
List every unit, including leased equipment. Use a separate saved copy of this schedule for more units.

Power unit 3

Year Make / model VIN (17 characters)

Body / trailer type Class / GVW Requested value ($) Desired deductible ($)

Owned / leased Garaging address Loss payee / lessor & address

Power unit 4

Year Make / model VIN (17 characters)

Body / trailer type Class / GVW Requested value ($) Desired deductible ($)

Owned / leased Garaging address Loss payee / lessor & address
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DESERT SHIELD INSURANCE
Client intake & market submission summary
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Trailers 1-2
List every unit, including leased equipment. Use a separate saved copy of this schedule for more units.

Trailer 1

Year Make / model VIN (17 characters)

Body / trailer type Class / GVW Requested value ($) Desired deductible ($)

Owned / leased Garaging address Loss payee / lessor & address

Trailer 2

Year Make / model VIN (17 characters)

Body / trailer type Class / GVW Requested value ($) Desired deductible ($)

Owned / leased Garaging address Loss payee / lessor & address
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DESERT SHIELD INSURANCE
Client intake & market submission summary
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Trailers 3-4
List every unit, including leased equipment. Use a separate saved copy of this schedule for more units.

Trailer 3

Year Make / model VIN (17 characters)

Body / trailer type Class / GVW Requested value ($) Desired deductible ($)

Owned / leased Garaging address Loss payee / lessor & address

Trailer 4

Year Make / model VIN (17 characters)

Body / trailer type Class / GVW Requested value ($) Desired deductible ($)

Owned / leased Garaging address Loss payee / lessor & address
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DESERT SHIELD INSURANCE
Client intake & market submission summary

chris@desertshieldinsurance.com

Driver schedule
Include all drivers, including owners who drive. Confirm experience and actual hire dates.

Driver 1

Full legal name Date of birth License state License number

Date of hire Similar-equipment years Original CDL issue date Employee / owner / contractor

Accidents (past 5 years) Minor / major violations
(5 yrs)

Suspensions (5 yrs) Dates / details / other notes

Driver 2

Full legal name Date of birth License state License number

Date of hire Similar-equipment years Original CDL issue date Employee / owner / contractor

Accidents (past 5 years) Minor / major violations
(5 yrs)

Suspensions (5 yrs) Dates / details / other notes

Driver 3

Full legal name Date of birth License state License number

Date of hire Similar-equipment years Original CDL issue date Employee / owner / contractor

Accidents (past 5 years) Minor / major violations
(5 yrs)

Suspensions (5 yrs) Dates / details / other notes
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DESERT SHIELD INSURANCE
Client intake & market submission summary

chris@desertshieldinsurance.com

Insurance & loss history
Report known losses, claims and incidents, including open or unpaid matters. Attach details if more space is needed.

Current carrier(s) Current policy number(s)

Prior carriers, coverage types, dates, limits, deductibles and gaps in coverage

Loss / claim 1 (past 5 years)

Date of loss Coverage / loss type Paid + reserved ($) Open / closed / pending

Description / cause / corrective action / carrier

Loss / claim 2 (past 5 years)

Date of loss Coverage / loss type Paid + reserved ($) Open / closed / pending

Description / cause / corrective action / carrier

Loss / claim 3 (past 5 years)

Date of loss Coverage / loss type Paid + reserved ($) Open / closed / pending

Description / cause / corrective action / carrier

No claims or losses in past 5 years? Years actually insured / loss-free period

Other losses / nonrenewal or cancellation details if legally permitted / missing history

Do not treat an unknown loss history or a period with no insurance as a confirmed loss-free period. Agency will confirm market-specific
history and document requirements.
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DESERT SHIELD INSURANCE
Client intake & market submission summary
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Coverage request & review
Coverage preferences are requests for discussion only. No limits or deductibles are preselected.

Auto liability Physical damage Motor truck cargo

General liability Non-trucking liability Trailer interchange

Workers' compensation Occupational accident Excess / umbrella

Auto liability limit requested ($) Cargo limit / deductible ($) General liability limit ($)

Other requested limits / deductibles; UM/UIM/PIP/Med Pay preferences

Federal / state filings needed Additional insureds / certificate / contract requirements

Agency / applicant notes, unanswered questions or equipment/driver discrepancies

Documents available / outstanding: current declarations, driver list/MVRs, loss runs, equipment list, IFTA, contracts, new-venture
history

I confirm the information supplied is accurate to the best of my knowledge and will notify Desert Shield Insurance of changes. I
authorize the agency to use and share this information with insurance markets for this quote request. This intake is not a binder,
coverage confirmation, coverage rejection or carrier application. Coverage requires written confirmation by an authorized
representative. Separate carrier applications, disclosures, report authorizations and signatures may be required.

I have reviewed the information

Completed by / title Date

Signature / typed acknowledgement (not a carrier e-signature)

Save a completed copy under a new customer filename. Retain a blank master. Confirm saved values before sharing through an
approved secure channel.
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