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Mexico Entry Questionnaire
	1. Do you travel into Mexico?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	2. If so, where to?
	     

	3. How often?
	     

	4. What is approximate annual mileage traveled in Mexico?
	     

	5. Please list mileage distance from border to designated destination:              (please list destinations below)

	     
	to
	     
	=
	     
	miles

	     
	to
	     
	=
	     
	miles

	     
	to
	     
	=
	     
	miles

	     
	to
	     
	=
	     
	miles

	     
	to
	     
	=
	     
	miles

	6. Do you currently have Mexico Insurance coverage?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	7. If so, what is the name of the insurance carrier?
	     

	Policy effective date:
	     

	Policy coverage limits:
	     

	9. Is this an annual policy or an “as needed” policy?
	 FORMCHECKBOX 
 Annual     FORMCHECKBOX 
 “As Needed”

	10. How many vehicles are insured?
	     

	11. Does the insured have a terminal in Mexico?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, location of terminal:
	     

	12. Please list all equipment going into Mexico:

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	13. Does insured have any mechanical work being done in Mexico?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If so, by whom:
	     

	14. Do you lease equipment from or to other companies?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If so, include copies of leasing contracts.

	

	**In addition to the above information please include the following items:**

	Complete list of additional insured’s and their relationship to the named insured.

	List of driver with current copy of MVR

	Letter summarizing the insured’s overall operations


