
LIVESTOCK TRANSPORTATION APPLICATION

Producer’s Name    _________________________
Agency Name         _________________________
Mail Address           _________________________
City, State, Zip        _________________________
Phone _________________________
Fax _________________________
Email Address         _________________________

Applicant Name      ____________________________________
FEIN or SSN:          ____________________________________
Mail Address           ____________________________________
City, State, Zip        ____________________________________
Phone ____________________________________
Fax ____________________________________
Email Address        ____________________________________

Individual

Partnership

Corporation

Joint Venture

Limited Liability Corporation

Other __________________

Year Business Started

Proposed Effective Date: Inspection Contact: Phone: 

Livestock Insurance Exchange 
LivestockInsuranceExchange.com
(417) 359-8731

Type of Transit Coverage Requested:

Livestock Transit Named Peril Livestock Transit Broad Form

Payment Schedule: _________________________________________________________________________________ 

Livestock Transit Liability Limit: (any one vehicle) _____________________  

Livestock Transit Liability: (any one animal) ________________________________

Does applicant transport any special valued animals?      Yes         No  If Yes, Explain:  __________________________ 

List All Commodities Transported: _____________________________________________________________________ 

Name of Current Cargo Carrier: _____________________________ Current policy expiration date: _________________ 

List percentages of livestock to be hauled: 

_________ Horses                        _________ Mules          _________ Sow/Boars       _________ Butcher Hogs 

_________Stocker/Feeder Cattle        _________ Fat Cattle    _________ Dairy Cattle      _________ Sheep/Goats  

_________Pre-weaned Pigs           _________ Breeding Stock (specify type)__________________

Average Hauling Distance: _________________ miles.  Maximum Hauling Distance: _________________ miles. 

Estimated loaded miles per year: _______________

 Loss Payee(s): ____________________________________________________________________________________

(Name & Addrss)    
_________________________________________________________________________________________________________

Has applicant ever been canceled or  nonrenewed by an insurance company       Yes         No  (Not Applicable in MO) 

If Yes, Explain: ____________________________________________________________________________________



Year Make Model Serial Number

Please provide a five year loss history:     

Date
____________________
____________________
____________________
____________________
____________________

Cause
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Amount of Loss
____________________
____________________
____________________
____________________
____________________

Tractor        Multi Deck Trailer
Truck        Single Deck Trailer
Pick-Up           Gooseneck Trailer

Tractor        Multi Deck Trailer
Truck        Single Deck Trailer
Pick-Up           Gooseneck Trailer

Tractor        Multi Deck Trailer
Truck        Single Deck Trailer
Pick-Up           Gooseneck Trailer

Tractor        Multi Deck Trailer
Truck        Single Deck Trailer
Pick-Up           Gooseneck Trailer
Tractor        Multi Deck Trailer
Truck        Single Deck Trailer
Pick-Up           Gooseneck Trailer

Tractor        Multi Deck Trailer
Truck        Single Deck Trailer
Pick-Up           Gooseneck Trailer

Tractor        Multi Deck Trailer
Truck        Single Deck Trailer
Pick-Up           Gooseneck Trailer

Driver Name Date of Birth Drivers License 
Number

Drivers 
License 

State

CDC 
Issued?

Yes 
No 

Yes 
No 
Yes 
No 
Yes 
No 

Yes 
No 

Yes 
No 
Yes 
No 



 Fraud Prevention - General Warning 

Any person who knowingly presents a false or fraudulent claim for payment or loss or benefit or knowingly presents false 
information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

STATE SPECIFIC PROVISIONS

Arkansas  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 subjet to fines and confinement in prison. 

Colorado  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of    
                 defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil 
                 damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts   
  or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with   
  regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the   
  department of regulatory agencies.

District  WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any of 
Columbia  other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information   
  materially related to a claim was provided by the applicant.

Florida  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application con  
   taining any false, incomplete, or misleading information is guilty of a felony of the third degree.

Hawaii  For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a    
   crime punishable by fines or imprisonment, or both. 

Kansas  Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that   
  it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support   
  of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for 
  payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain   
  materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning   
  any fact material thereto commits a fraudulent insurance act.

Kentucky  Any person who knowingly and with the intent to defraud any Insurance Company or other person files an application for insurance   
  containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material   
  thereto, commits a fraudulent insurance act, which is a crime.

Louisiana 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.

Maine  It is a crime to knowingly provide false, incomplete or misleading information to an Insurance Company for the purpose of 
  defrauding the Company. Penalties include imprisonment, fines and denial of insurance benefits.

Maryland Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or   
  willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in   
  prison.

New Jersey Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil   
  penalties.

New Mexico 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.

New York Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance   
  or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning 
  any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to   
  exceed five thousand dollars and the stated value of the claim for each such violation.



I understand that it is required under the policy to do the following in the event of loss, and that not doing so may 
jeopardize coverage and result in denial of any claim made.   

• Give immediate notice by telephone of any loss to insured livestock 
• Not remove dead livestock until authorized by us, unless legally required to do so
• Preserve any physical evidence relating to the cause of loss to insured livestock to assist with our claim investigation 
• Have a licensed veterinarian perform an autopsy on 10% of the livestock that have died in a loss at your expense, 

verifying the cause of death

Ohio   Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a   
  claim containing a false or deceptive statement is guilty of insurance fraud.

Oklahoma WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds   
  of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Oregon  Any person who, knowingly and with intent to defraud or facilitate a fraud against any insurance company or other person, submits   
  an application, or files a claim for insurance containing any false, deceptive, or misleading material information may be guilty of
   insurance fraud. In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or 
  concealments on your part, we must show that: A. The misinformation is material to the content of the policy; B. We relied upon   
  misinformation; and C. The information was either 1. Material to the risk assumed by us; or 2. Provided fraudulently. For remedies   
  other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on your part must either be 
  fraudulent or material to our interests. With regard to fire insurance, in order to trigger the right to remedy, material 
  misrepresentations must be willful or intentional. Misstatements, misrepresentations, omissions or concealments on your part are   
  not fraudulent unless they are made with the intent to knowingly defraud

Pennsylvania Any person who knowingly and with the intent to defraud any Insurance Company or other person files an application for insurance   
  or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning   
  any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and
   civil penalties.

Puerto Rico Any person who knowingly and with the intent to defraud, presents false information in an insurance request form, or who presents,   
  helps, or has presented a fraudulent claim for the payment of a loss or other benefit, or presents more than one claim for the 
  same damage or loss, will incur a felony, and upon conviction will be penalized for each violation with a fine of no less than five 
  thousand dollars ($5,000) nor more than ten thousand dollars ($10,000); or imprisonment for a fixed term of three (3) years, or   
  both penalties. If aggravated circumstances prevail, the fixed established imprisonment may be increased to a maximum of
   five (5) years; if attenuating circumstances prevail, it may be reduced to a minimum of two (2) years.

Rhode Island 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.

Tennessee It is a crime to knowingly provide false, incomplete or misleading information to an Insurance Company for the purpose of 
  defrauding the Company. Penalties include imprisonment, fines and denial of insurance benefits.

Virginia It is a crime to knowingly provide false, incomplete or misleading information to an Insurance Company for the purpose of 
  defrauding the Company. Penalties include imprisonment, fines and denial of insurance benefits.

Washington It is a crime to knowingly provide false, incomplete or misleading information to an Insurance Company for the purpose of 
  defrauding the Company. Penalties include imprisonment, fines and denial of insurance benefits. 

West Virginia  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.

ANY PEROSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSUR-
ANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND 
[NY: SUBSTANTIAL]CIVIL PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, and VA, insurance benefits may also be denied. See below for additional fraud warnings)  

APPLICANTS SIGNATURE    DATE  PRODUCERS SIGNATURE    DATE 
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