Proposed Effective Date:

Agent Name:

4144 N. Central Expressway

UNDERWRITERS INC

Comtact Person:

Suite 950
Dallas, TX75204 . Agent Conact Number:

A —— Agent Email Addres:

GENERAL INFORMATION

City, State County and Zip

City, State County and Zip

) .
QProprietorship, Partnership, :

QCorporation, Qindividual, Q0ther al Security ADer. &

Name of Person to Contact: | Number Of Years In Business?:
COVERAGE DESIRED

anary Llablllty 0300 0500 3750 £11000 CINone E11000 C12500

Non Trucking Use 3300 1500 OJ750 11000 NiA

Personal Injury OReject O NIA

Uninsured Motorists EIReject ] NIA

Physical Damage i Stated Amount "' 0$1000 [1$2500

DRIVER INFORMATION

1 I I { ) 1 !

2 I I ( ) ! !

3 I / { } / !

4 I / { } [ /

5 I / { J / /

6. I / { } / /

oy | oy | o | [
o [ e ey

EQUIPMENT INFORMATION Program not available for risks with more than 5 power units
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*. Tractor Type = Cabover, Conventional, Straight Truck, Service, Other (Describe)
Trailer Type = Van, Van Tank - Liquid, Dry Bulk, Gas Bulk, Flatbed, Lowboy




LIST OF COMMODITIES HAULED (INCLUDING BACKHAULED COMMODITJES)

“Revenue'%

LOSS HISTORY

QUESTIONS

Yes No

1.

Has the applicant had 2 or more years of owner operator experience? Please include a reference letter from the
prior company they were employed by.

2. Within the past 4 years (if applicable), has the applicant suffered any loss over 5,000?
if Yes, please explain.
3. Are all vehicle ownedloperated by the insured being scheduled on this policy? If No, please explain.
4. Has the applicant’s insurance heen cancelled or non-renewed for any reason in the past 5 years? If Yes
explain.
5. Areteam drivers used? if Yes, please explain.
6. Please specify the % of trips from the garaging location
a. 0-100 miles %  b. 101-300 miles % c. Over 300 miles %
7. Are passengers allowed to accompany the driver? If Yes, please explain.
8. Is there trailer interchange exposure? If yes, indicate the following:
Does the applicant have a written Interchange Agreement? ____Yes __ No
If Yes, indicate: Limit of liability required Number of annual interchange days
9. Are all power units scheduled on the policy taggedititled in the garaging state? If No, please give states and
number of units in each.
40. Has any driver been convicted of a felony? If yes please explain?
11. Does any driver have any medical impairment? [f Yes, please explain.
12. What is the current DOT Rating?
Satisfactory Unsatisfactory Conditional Not Rated
(refer to www.safersys.org)
13, Are any private passenger autos/service vehicles or straighf trucks owned by the insured? Ifyes
please provide proof of coverage issued by another company if not being scheduled on this policy.
14. What is the projected total annual revenue?
What is the projected total sub-haut revenue?
COMMENTS

| Explain any yes answers or give defails on losses in space following?




lin the space below fill in the projected miles this insured expects to travel within each state for the coming year|
Please include mileage statements or IFTA’s with your submission if available.

AK AL AZ AR
CA co CT DE
DC FL NFL SFL
GA ID L IN
1A KS KY LA
ME MD MA M
MN MS MO MT
NE NV NH NJ
NM NY NC ND
OH 0K OR PA
RI SC SD TN
TX ut VT VA
WA wv wi wy

Program Not available if risk is domicited in AK, CA, HI, LA, MA, SFL, TX, NJ & NY

. FILINGS

Does the applicant require: O ICC Filing (provide docket #MC) I PUC Filing [ Other state filings (Specify state & #)

Note: 1. We must insure all vehicles owned or operated by the insured to make an ICC or PUC fifing. 2.: No filings will be made until downpayment is

received and the risk is accepted. 3. There is a fully eamed filing fee of $10.00 for filings made as a result of reinstatement.

BROKER INFORMATION

Broker Name and Address: Phone #:
Fax #:

Broker Signature

APPLICANT'S STATEMENT

| hereby apply for a policy of insurance as set forth in this application on the basis of statements contained herein.

Signature of Applicant Date / /

Print Name and Title




