EBIRED POLICY EFFECTIVE DATE:

4144 N. Central Expressway

Suite 950
Dallas, TX 75204

State County Zip
State County Zip
P,
L. Corporation, Lindividual, L Other
Name of Person to Contact:
Email Address: #of Years In Business?:

COVERAGE DESIRED

Primary Liability C300 500 C750 71000 MGl [TGKLL
Non Trucking Liability ™300 560 750 [J1600 [Cargo Liability limit
Personal injury ["Reject N

Uninsured Motorists

Physical Damage Ded.

DRIVER INFORMATION

i

LNILIESIEITSITE

*. Tractor Type = Cabover, Conventional, Straight Truck, Service, Other (Describe)

Trailer Type = Van, Reefer., Tank - (Liquid, Dry Bulk, Gas), Flatbed, Lowboy, Gooseneck, Auto hauler (# of cars carried)




LISTOF COMMODlTiES HAULED (INCLUDING BACKHAULED COMMODITIES)
: R Revenue % pE=: i Reveénuess

: ﬁachseparateshee ifni

EXPOSURE HISTORY & PROJECTION

_I-\l:axt 12 Mos
2007-2008
2006-2007
2005-2006
2004-2005

Does the named applicant operate any other vehicles not listed on this application?

Are placards ever required for any vehicle?

Does the applicant act as a truck broker?

For NTU coverage, is the truck under permanent lease? (Attach copy of lease if yes)

Does applicant haul double trailers andjor triple trailers?

Has the applicant had 2 or more years of primary liability coverage? If No, please explain.

Within the past 4 policy terms, has the applicant suffered any loss over 5,000? If Yes, please explain.

Are all vehicle owned/operated by the insured being scheduled on this policy? If No, please explain.

Has the applicant’s insurance been cancelled or non-renewed for any reason in the past 5 years? If Yes explain.
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Are team drivers used? If Yes, please explain.

Radius of operations: 0-50 % 50-100 miles % 101-300 miles % 301-500 % over 500, %

Are passengers allowed to accompany the driver? If Yes, please explain.

Is there trailer interchange exposure? If yes, indicate the following:

Does the applicant have a written Interchange Agreement? If Yes, indicate:

Limit of liability required and Number of annval interchange days

14. Are all power units scheduled on the policy tagged/titled in the garaging state? If No, please give states and
number of units in each.

15. Has any driver been convicted of a felony? If yes please explain?

16. Does any driver have any medical impairment? If Yes, please explain.

17. What is the current DOT Rating? (refer to www.safersys.ora)
Satisfactory Unsatisfactory Conditional NotRated

18. Are any private passenger autosfservice vehicles or straight trucks owned by the insured? Ifyes, please

provide proof of coverage issued by another company if not being scheduled on this policy.

-
=y

-
=]

-
b

19. What is your total annual revenue?
What is your total sub-haul revenue?

Use this space below to any explaination to the questions above.




{in the space below, fill in the actual miles this insured traveled within each state for the prior year)]

FILINGS

Does the applicant require: ~ ICCFiling ™ PUCFiling [~ Other state filings (Specify state and docket #)
Note: 1. We must insure all vehicles owned or operated by the insured to make an ICC or PUCiling. 2. No filings will be made until down payment is received
and the risk is accepted.

BROKER INFORMATION

Broker Name and Address: Phone #:
Fax #:

Agency Contact Person:

Broker Signature:

APPLICANT'S STATEMENT

f hereby apply to. CAPSTONE UNDERWRITERS, INC. -for a policy of insurance as set forth in this application on the basis of statements
contained herein are truthtuil to the best of my knowledge. | authorize the verification of the information provided on this form.
1 have received a copy of this application.

Signature of Applicant Date / /
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