Tand imo Applicalion

BROKER INFORMATION . Date:
Agency: - Producer's Name:
Phone: Fax E-Mait Address:
Are you the incumbenl 2gency? Ove O if yee, how long has your agency writtan Ihls applicant?

APPLICANT INFORMATION

Applicants Name: Bursk Type:
Insured DAA FederatiD #:
Year Eslablshed:
Maing Address :
cty Stale 4

Primary Garaging Locatom:
1 ciliarent from malng sddress; “Allach schedu’e of facalions i mor (fan ond
Phone: Fax: Company Websle:
Person Compleling Survay [Name): Titke:
Bubsidlzries/AfflIfated Companles

Name: Ralationship:

Type of Businoss: Included in Insurance? [J ves Clhe

FILING INFORMATION
Any Filings Required? [ ves COwe Slale: Type: ’
REQUESTED COVERAGES: Effective Date: Requested Quota Date:

A Physical Damage Limtlation Endorsement may
appty f TIV is ovar $1 mi

ilEon.

e ATl E e S (T B R e e e o e e

insuranes Caatrier f Broser

SRR,

Limits & Deductibles

Aute LlabBty Premivm

Physical Damage Premum

Number of Unis

[siRTeA

* MieageXiross Receipty, SIR's, end captives elso may be avelabte dependent on risk charadlerisfics.




RISK SPECIFICS
Hours of Servica per Driver: Days of Service par Driver:
Redius of Operaton; 0-50 Milas: £1-200 Miss: 200+ Mies:

IFdoing Demand Respense, Alrport, or Limo waork, plaase alee Indleate the following as a percentage of Lotal mileage:
On calidispalch VS, Seheduled Servica
Door lo Door VS, Curblo Curb

MANDATORY UNDERWRITING QUESTIONS

e ke
Durirg the past 4 years, has yout insurance ever been obtained thicugh an Assignsd Risk Plan? Oves
il Yes, Please Explain:
Hes any campany provided notice of cancelationinon-rengwal or othervise cancelediefused lo renew your ncurance, inciuding during the: Oves [iwo
currant lerm? ( yes, fease allach e copy of the cancellationnoa-reniewsl olice.)
I Yes, Pleasa Explaln:
Do you provide Worker's Commpensalion for all employees? Ot Ow
If Yeos, provide Worker's Comp.carrier:
if No, Pravide Explanation:
Have you eve: fled for or conlemplated filng for bankaupicy or had banknupley proceedngs infialed against you by anclher party? Ovs Ow
i1 Yes, Piease Explaim:
Has your operafing authority ever been suspended or revaked or have you received nalice of nlent to suspend? O ves Oke
i Yes, Please Explain:
3 ves O

Is &/l equipmant operaled under the applcant's authoriy scheduied on the appicents driver and vehicle schedue?
Mo, Please Explain:

IN ADDITION TO THIS APPLICATION, PLEASE SUBMIT THE FOLLOWING:

* Gurrenily valuad (within last 3 months), company issued foss nuns for he current policy year and 4 prior years.
* Guirent diver's list and meler vahicle records for ALL drivers. Inciude dales of birh, dales of hire, years experencs and ficanse numbers,

~ Gurrenl Vehide Bsl, including year, make, complete VIN, slreteh fength (fmo), sealing capacily, vehicle lype, staled amount and deductible requesled.

* Gurrent financials for accounts wilh 50+ units: Income slatemenl and balance sheet

* Copy of cancellation or non-renawal notice issued in the cumrent or 4 prior yaars.

* Applicable wrillen agreemants for all hircd, leased or assumed llablity anangéments,

oooc o Oooo

* Provide explanation as lo dependent contraclor stalus of drivers, if applicable.




ANTI-FRAUD APPLICATION SIGNATURE PAGE

As eviderncsd by my signature below, | underatand that eny appcation(s) for Insurance submilted to CNAEES Mofor Transport Spaciafisls on behalf of:

poficy rammber. . {Iskaro) subject lo the following:
Anty person who knowngly and vith inlenl to dafraud any insurance company other person fils an application for insurance or stalement of clafm
contzining any melerally false inflgrmation o conceals fof tha purpose of misieading, informafion concerming any fect materal thereto commils a
fraudulenl insurance acl which is a crime and subjects such person lo crimingl 2nd civil penalties.

Appicart Agant
Tile
Dale Date

ANTFRDSG2008



