m MAXUM CASUALTY INSURANCE COMPANY PoLICY NUMBER:

A e PN TRUCKING PROGRAM APPLICATION
INCEPTION DATE: EXPIRATION DATE; TAX ID # OR SSN: PHONE: ( )
NAME OF INSURED: DBA: EmAIL:
GARAGING ADDRESS:
Ciry: STATE: ZIP; COUNTY: FIRE DISTRICT (IF APPL):
BUSINESS (IF DIFF): CiTy: STATE: ZIP;

TYPE OF BUSINESS: O INDIVIDUAL O PARTNERSHIP 1 CORPORATION O LLC RANGE OF TRANSPORT: O INTERSTATE [ INTRASTATE

TYPE OF CARRIAGE: O TRUCKING FOR-HIRE O TRUCKING PRIVATE O Dump O PuLPwoob/LOGGING O NON-TRUCKING

PROPERTY REGULATION: 0 HAZARDOUS (REQUIRING LIABILITY LIMIT OVER $1,000,000) 1 NoN-HAZARDOUS (REQUIRING LIABILITY LIMIT OF $1,000,000 OR LESS)
YEARS IN BUSINESS: YEARS AT CURRENT LOCATION: HAVE You EVER FILED BANKRUPTCY (oR REORGANIZATION)? OYES O No
DOES SUBMITTING AGENCY CURRENTLY WRITE THIS ACCOUNT? QYes QNo  WHO IS THE CURRENT INSURER?

COVERAGE/LIMITS

Auto LiABILITY LimiTs:a ComBINED BI/PD $ CSL QA SpuTBI$ PER PERSON BI$ PER ACCIDENT PD $ EACH ACCIDENT
U EMPLOYER NON-OWNED LIABILITY (#EMPLOYEES) O HiRep AuTo LiaBiLTy 00 NON-TRUCKING USE LIABILITY (LEASED TO)

PHysICAL DAMAGE DEDUCTIBLES: (1 COMPREHENSIVE $ or O SPecIFIED PERILS $ O CoLusion $

RENTAL REIMBURSEMENT: L SELECTED UNITS 1 ALL UNITS  AMOUNT PER DAY $ 1 30 DAYs oF CoverAGE [ 120 DAYS OF COVERAGE
CArGO LimIT $ DEDUCTIBLE $ U DecLINE HIRED AuTO CARGO

CoMBINED DEDUCTIBLE (COVERAGE INCLUDED UNLESS DECLINED) 1 DECLINE [ TRAILER INTERCHANGE  MAXIMUM TRAILER VALUE $ #TRAILER DAYS

O *UNINSURED MoTORISTS (UM) LimiTs: $ O *UNDERINSURED MOTORISTS (UIM) LimiTs: $ O *MEeDICAL PAYMENTS LimiTS:$

1 *PERSONAL INJURY PROTECTION LimITS: $ *COMPLETED SELECTION/REJECTION FORM(S) FOR UM, UIM, MED PAY AND NO-FAULT MUST ACCOMPANY THIS APPLICATION

1. AR FMCSA, PUC, OR OTHER FILINGS REQUIRED? @YEs @ NO (IF YES, COMPLETE FORM A-007 — REQUEST FOR FILING ACTION)
REFERENCE NUMBERS: FMCSA (MC) STATE OF DOMICILE DOT# PUCH# STATE,
ARE SPECIAL FILINGS REQUIRED? (1 YES [ NO IF YES, EXPLAIN/DESCRIBE COMMODITIES:

2. DO YOU ARRANGE LOADS OR ACT AS ABROKER? LYEs [ NO IF YES, PROVIDE BROKERAGE REVENUE? $ AND DOCKET #

3. DO YOU HAUL LOADS FOR OTHER TRUCKERS? ~ 1 YEs O No  (IF YES, COMPLETE #A-B BELOW)

A. WHO DO YOU PRIMARILY HAUL FOR? J LONG-TERM CONTRACT [ TRIP-LEASE OPERATOR
B.  UNDER WHOSE BILL OF LADING IS FREIGHT HAULED? WHO PROVIDES INSURANCE? L You L OTHERS

4. DO YOU LEASE OR HIRE DRIVERS OR EQUIPMENT FROM OTHERS? O Yes QNO (FFYES, COMPLETE #A-D BELOW)
A, ONWHAT BASIS? ] PERMANENT LEASE O TriP LEASE

B.  IF PERMANENTLY LEASED, ARE AUTOS SCHEDULED ON THIS APPLICATION? [ YES L NO  (IF NO, ATTACH AN EXPLANATION)
C. How ARE AUTOS HIRED? 0 WITH DRIVERS (COMPLETE FORM A-001) O WITHouT DRIVERS
D. IFTRIP LEASED, WHAT IS THE TOTAL COST OF HIRE? $ WHO PROVIDES INSURANCE? L You O OTHERS

5. INSURANCE HISTORY & LOSS EXPERIENCE:

A. LIST BELOW ALL KNOWN AND/OR REPORTED LOSSES (OR CLAIM WHERE NO LOSS PAYMENT WAS MADE) FOR THE CURRENT YEAR AND PRIOR (3) YEARS. CURRENT
HARD COPY LOSS RUNS ARE REQUIRED FOR ACCOUNTS WITH MORE THAN ONE (l) LOSS OCCURRENCE IN ANY YEAR OR MORE THAN FIVE (5) POWER UNITS.

PoLicy TERM (MM/YY) INSURANCE TOTAL ACCIDENT OCCURENCES | ACCIDENTS INVOLVING BODILY INJURY PREMIUM DRIVER
FrOM To COMPANY # AMOUNT OF LOSS # AMOUNT OF LOSS

B.  HAVE YOU EVER BEEN CANCELLED OR NON-RENEWED? [ YES [ NO IF YES, EXPLAIN WHY:

6. DRIVER INFORMATION -- ATTACH APPLICATION SUPPLEMENT OR DRIVER LIST INCLUDING REQUIRED INFO IF MORE THAN FIVE (5) DRIVERS

# NAME DATE OF LICENSE NUMBER STATE YEARS DRIVING DATE OF # VIOLATIONS — 3YRS | #VIOLATIONS #AcC.
BIRTH SIMILAR EQUIP. HIRE MINORS | MAJORS PAST YEAR 3 YRS

Bl

5

7.  SUMMARY OF EQUIPMENT OPERATED

TRUCK / TRACTOR TYPE OWNED LEASED W/0O OWNER YARD OR LocAL INTERMEDIATE LONG UNLIMITED TOTAL
(Gvw) DRIVERS OPERATORS SERVICE 0-100 101 -300 301-500 501 + UNITS

LIGHT (<10,000)

MEDIUM (10-20,000)

HEAvY (20-45,000)

X-HEAvY (>45,000)
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DUMP (REAR / SIDE)

SEMI-TRAILERS

8. DO YOU PULL DOUBLE OR TRIPLE TRAILERS? O YeEs A No IFYES, % OF OPERATION? %
9. ARE ANY VEHICLES LAID-UP ON A REGULAR BASIS? O YEsS 0 NO  IF YES, DESCRIBE

10. SCHEDULE OF AUTOS TO BE INSURED (IF YOU HAVE MORE UNITS, COMPLETE AND ATTACH APPLICATION SUPPLEMENT A-003 OR VEHICLE SCHEDULE)

#| MODEL TRADE NAME TRAILER TYPE (VAN, REFRIGERATED, VIN # GVW/ STATED OWNER'S NAME
YEAR FLATBED, DUMP, LOG, CAR HAULER) GCW VALUE
1
2
3
4
5
11. IS ALL OWNED EQUIPMENT SCHEDULED ON THIS APPLICATION? U Yes O No (IF NO, ATTACH AN EXPLANATION)

12. IS ALL EQUIPMENT UNDER YOUR AUTHORITY SCHEDULED ON THIS APPLICATION? O YEs QO No (IF NO, ATTACH AN EXPLANATION)
13.  COMMODITIES TRANSPORTED?

COMMODITY PERCENT | MAXIMUM COMMODITY PERCENT MAXIMUM COMMODITY PERCENT MAXIMUM
OF LOADS VALUE OF LOADS VALUE OF LOADS VALUE
14. WHAT IS THE AVERAGE RADIUS OF OPERATION? MILES WHAT IS THE MAXIMUM RADIUS OF OPERATION? MILES
15. REVENUE AND MILEAGE:  *SUBMIT MILEAGE PRO-RATE SHEET (SCHEDULE B OR IFTA) WITH THIS APPLICATION AS IT IS REQUIRED PRIOR TO BINDING
YEAR PoLicy TERM #UNITS SREVENUE *MILEAGE
PROJECTED
CURRENT
15T PRIOR
2ND PRIOR
16. PERCENTAGE OF ANNUAL MILEAGE FROM: LOADS SECURED THRU A FREIGHT BROKER? %  BOBTAIL/DEADHEAD? %
17. ROADS, ROUTES AND DESTINATIONS:
A. EST. % OF ANNUAL MILEAGE ON DIFFERENT ROAD TYPES. FREEWAY: % 2-LANE & UNDIVIDED ROADS: % OTHER: %
B. EST. % OF ANNUAL MILEAGE ON DEDICATED (BACK & FORTH) ROUTES: % DESCRIBE ROUTES(S):

C. CHECK WHICH STATES YOU TRAVEL INTO OR THROUGH

| Alabama _ Georgia __ Kentucky _ Mississippi  NewMexico ~__ Oregon _ Texas

|  Arkansas ~ Florida  Louisiana _ Missouri _ NewYork _ Rhodelsland ~ Virginia
Connecticut _ ldaho _ Maryland _ Nevada _ NorthCarolina _ South Carolina __ West Virginia
Delaware ~  llinois ~ Massachusetts — NewJersey _ Oklahoma _ Tennessee ___ Washington

D. CHECK WHICH CITIES You DELIVER INTO

| Atlanta ___ Chicago __ DC. _ lasvegas _ Miwaukee ~ _ Philadelphia  SanDiego
Baltimore Cincinnati Hartford Little Rock Mpls/St. Paul Pittsburgh San Francisco

| Birmingham _ Cleveland _ Houston _ LosAngeles _ Nashville ____ Portland _ Seattle

| Boston _ Dallas/ftW Indianapolis ~ Louisville _ NewOrleans _ Richmond __ Tampa

| Buffalo _ Denver _Jacksonvile  Memphis _ NewYorkCity St Louis _ Tulsa

| Charlotte _ Detroit ___ Kansas City Miami Phoenix Salt Lake City

E. LISTOTHER CITY DESTINATIONS:

1. 2. 3. 4 5. 6.

18. How ARE DRIVERS COMPENSATED: O HouRrLy QTrip QML QO OTHER

19. DRIVER HIRING & SAFETY PROCEDURES: 1 No ComPANY PROGRAM 1 FOLLOW GENERAL RULES ) ADHERE TO FORMAL PROGRAM
20. ARE FAMILY MEMBERS ALLOWED TO RIDE IN THE TRUCK-TRACTOR WITH THE DRIVERS? QYes QO No
OTHER ITEMS ATTACHED TO THIS APPLICATION

[ ADDITIONAL INFORMATION APPLICATION SUPPLEMENT [ DRIVER MVR'S
[ PRIOR CARRIER LOSS RUNS FOR CURRENT AND 3 PRIOR YEARS 1 Risk NARRATIVE
U MILEAGE PRO RATE SHEET — (SCHEDULE B OR IFTA) U OTHER

| CERTIFY ALL INFORMATION ABOVE IS TRUE AND AGREE A MISREPRESENTATION OF ANY OF THE FACTS BY ME WILL CONSTITUTE REASON FOR THE COMPANY TO VOID OR CANCEL ANY POLICY
ISSUED ON THE BASIS OF THIS APPLICATION, AND WILL HOLD THE COMPANY HARMLESS FOR THE ACTION TAKEN. | ALSO AGREE THAT IF A POLICY IS ISSUED PURSUANT TO THIS APPLICATION,
THE APPLICATION AND ANY ELECTIONS OR REJECTIONS, WHICH ARE ON THE APPLICATION AND SIGNED BY ME, SHALL BECOME A PART OF THE POLICY.

| UNDERSTAND 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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| AUTHORIZE MAXUM CASUALTY INSURANCE COMPANY AND/OR THE PRODUCING AGENT TO OBTAIN A COPY OF MOTOR VEHICLE REPORTS FOR VERIFICATION OF THE INSURANCE FOR WHICH |
HAVE APPLIED AND ANY RENEWAL THEREOF. | UNDERSTAND THAT IN OBTAINING A MOTOR VEHICLE REPORT, A CONSUMER REPORTING AGENCY MAY BE USED BY THE INSURER AND | AUTHORIZE
SUCH USE. | CERTIFY ALL DRIVERS UNDER THIS POLICY HAVE AUTHORIZED ME TO CONSENT ON THEIR BEHALF FOR THE INSURER TO OBTAIN MOTOR VEHICLE REPORTS FOR UNDERWRITING.

SIGNATURE OF APPLICANT DATE
SIGNATURE OF AGENT OF APPLICANT DATE
AGENCY NAME PHONE # ( ) FAX # EmAIL

A002 (09/2004) PAGE 3 OF 2



	Coverage/Limits 
	5. Insurance History & Loss Experience: 
	6. Driver Information -- attach application supplement or driver list including required info if more than five (5) drivers
	7. Summary of Equipment Operated 
	15. Revenue and Mileage:      •submit mileage pro-rate sheet (schedule b or ifta) with this application as it is required prior to binding
	B.  Est. % of Annual Mileage on Dedicated (back & forth) Routes:                  %  Describe Routes(s):                                                                   
	C.  Check which states you travel Into or Through
	D.  Check which cities you Deliver Into


