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IDEAL Agriculture & Maine,
A Product of Wichert Insurance 
1200 Graham Road Cuyahoga Falls, OH 44224
(800) 888-0979 Phone   -   (330) 929-7762 Fax 

APPLICATION FOR LIVESTOCK TRANSIT/MTC INSURANCE
This is not a binder.  Completed application should be emailed to:  submissions.idealam@wichert.com

Desired Effective Date Primary Contact _______________________________ 

Applicant’s Name (as it should appear on the policy) 

___________________________________________________________________________________________________ 

Address City  State    Zip 

Telephone:  Email Fax 

Broad Form Deductible Requested (per occurrence): (zero deductible for Specified Perils) 

Limits Requested (all per occurrence): 
Policy Maximum ____________________ Per Vehicle 

Per Animal  Goods Other Than Livestock 

________________________Freight Charges ($5,000 standard)  ___________________Debris Removal ($10,000 standard) 

________________________Salvage and Recovery Expenses ($25,000 standard) 

Payment Option Requested: _______________________  Reporting Policy: □ Yes □ No

Has any company cancelled or refused to write coverage for you?  If yes, provide reason given 

Please explain if applicant owns, operates or has financial interest in any other livestock operation? ____________________ 
___________________________________________________________________________________________________ 

Name & Address of Loss Payee (if applicable):  

Name of current cargo coverage provider:       Policy Expiration Date:  

Are State Filings required?   If yes, in what states? 

Does applicant transport any high valued animals on a regular basis (purebred, export, genomic, etc.)? 

If yes, please describe the animals 

Indicate the percentage of loads for each type of livestock: 

   Cull Hogs     Market Hogs    Feeder/Pre-wean Pigs     Sheep/Goats  Horses/Donkeys/Mules 

 Cull Cattle     Fat Cattle     Feeder/Replacement Cattle  Dairy Cattle   Poultry 

Specify any species transported that are not listed above: 

Average hauling distance:   Maximum Radius: Total Annual Miles:  

Average Value per Load   Maximum Value per Load 

Coverage Requested:  □ Livestock Transit/MTC (Broad Form)  □ Livestock Transit/MTC (Specified Perils)

□ Death Only Coverage (mandatory for horses) □ Goods Other Than Animals □ Terminal Coverage (non-livestock)
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• Please answer the following for Goods Other Than Animals coverage only:
Specify what goods are being transported: 

What percentage of loads will be goods other than animals? 

Do you transport any refrigerated goods?   If yes, please describe: 

• Please answer the following if choosing a reporting policy only:
  Please specify the reporting base   (gross receipts, number of head, total value of all shipments) 

Provide the reporting base information for the past three years: 

Year  Livestock  Other Goods 

Year  Livestock  Other Goods 

Year  Livestock  Other Goods 

Vehicle Information: 
Type of Vehicle  

(tractor, straight-truck, pickup, multi-deck 
trailer, single deck trailer, gooseneck trailer)

Capacity 
(lbs./ # of head) 

Make Year VIN Number  
(last 6) 

Limit
(if different than limits 

indicated on page one) 

*If more space is needed for either table please attach a separate page.

Please complete this section if applying for terminal coverage (Goods other than livestock only):
Are terminals owned or non-owned?   

If non-owned, who owns the terminal(s)? 

Describe any security measures in place: 

Terminal Information: 
Location Name 

or Number 
Address or Legal Description Including State and Zip Code Limit Construction Type
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Please attach copy of driver(s) Motor Vehicle Record(s) if available.  

Please list all losses in the past 5 years, whether covered by insurance or not. 
Date        Cause Amount  

I understand that it is required under the policy to do the following in the event of a 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.

Not remove dead livestock until authorized by us, unless legally required to do so.

Not agree to any terms or value for salvage until authorized by us.

I hereby certify that the above information is truthful and accurate.  I understand that any fraudulent, omitted or 
misrepresented statement voids any policy of insurance issued on the basis of this application.  I further understand that the 
insurer will rely on the information provided in this application, which will become part of any policy issued. 

I understand and agree this is not a binder, but merely an application for insurance.    

Signature of Applicant Date Signed 

Fraud Prevention – General Warning 

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 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 subject 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 
for insurance proceeds shall be reported to the Colorado Division of Insurance within the 
Department of Regulatory Agencies. 

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 hereto, commits a fraudulent act, which is a crime and may subject such persons 
to criminal and civil penalties. 
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District of 
Columbia 

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of 
defrauding the insurer or any 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 containing 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 the intent to defraud, presents, causes to be presented or 
prepares with knowledge or belief that it will be presented to 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, or a claim for payment or other benefit pursuant 
to an insurance policy 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 is guilty of a crime and may be subject to fines and 
confinement in prison. 

Kentucky Any person who knowingly and with 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 may include imprisonment, fines, 
or 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 civil fines and criminal penalties. 

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. 

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. 
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Oregon Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents materially false information in an application for insurance may be guilty of a 
crime and may be subject to fines and confinement in prison. 
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 the 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 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 intention to defraud includes false information in an 
application for insurance or file, assist or abet in the filing of a fraudulent claim to obtain payment 
of a loss or other benefit, or files more than one claim for the same loss or damage, commits a 
felony and if found guilty shall be punished for each violation with a fine of no less than five 
thousands dollars ($5,000), not to exceed ten thousands dollars ($10,000); or imprisoned for a 
fixed term of three (3) years, or both.  If aggravating circumstances exist, the fixed jail term may 
be increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail 
term 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. 
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