BRICELAND ‘ BA \AGENCY, INC.

INSURANCE

Commercial Auto Fleet Insurance Application

General Information

Entire application must be completed and signed
Policy Term From: To:

Applicantis: OlIndividual O Partnership O Corporation  [JLLC I Other

Name: Yrs. In Trucking Industry
Yrs. Under Business Name

Mailing Address

City State Zip
Garaging Location(s) if different:
City State ZIP
Phone Federal ID # or SSN U.S. DOT Number

Description of Operations

O Non-Trucking O For Hire O Private O Other (explain)

Range of Transport Commodity

[J Property (nonhazardous) [0 Refuse/Waste/Garbage
[J Hazardous Substances requiring $1,000,000 liability limits or less
[J Hazardous Substances requiring liability limits in excess of $1,000,000 (if checked, attach explanation)

O Interstate
I Intrastate

OPERATIONS LESS THAN 300 MILE RADIUS - List City Destinations:

OPERATIONS BEYOND 300 MILE RADIUS: Identify Cities Traveled Through Or Into

[JAtlanta [JCleveland [JJacksonville OMilwaukee Philadelphia [JSan Diego
[JBalt-Washington [Dallas/Ft. Worth [JKansas City [OMpls./St. Paul [JPhoenix [JSan Francisco
[JBoston [IDenver [JLittle Rock [Nashville UJPittsburgh [JSeattle
[JBuffalo [IDetroit [JLos Angeles [INew Orleans UPortland Tulsa
[ICharlotte [JHartford CLouisville [ONew York City  [JRichmond [JEastern Zone
[JChicago [JHouston [JMemphis [JOklahoma City =~ [ISt. Louis [JGulf Zone
LICincinnati UlIndianapolis CIMiami [JOmaha [JSalt Lake City [JSoutheast Zone

Cities other than above or regular routes

COMMODITIES TRANSPORTED

Commodity Percent of Maximum Value Commodity Percent of | Maximum Value
Loads Loads
YES NO
O O 1. Arefilings required? If yes, complete form N-71 0, Filing Information. Docket #:
0O O 2.Doyou act as a freight-broker or freight-forwarder or arrange loads for others?
If yes, provide Brokerage Name: Docket #:

Annual Brokerage Revenue: $
. Are all owned trailers equipped with reflective tape? If no, attach a list of those trailers which are not.
. Is all equipment operated under the applicant's authority scheduled on the application? If no, attach explanation.
. Is all owned equipment scheduled on this application? If no, attach explanation.
. Is all of the scheduled equipment owned by you? If no, attach explanation.

ogoogono
ogoogono
o U AW
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YES NO
7. Do you lease or hire equipment from others? If yes, is it: COPermanently Leased [OTrip Leased:
a. If permanently leased, is it scheduled on this application?
b. If permanently leased, are autos hired with drivers? If yes, complete form T-376.
c. If trip leased, provide the annual estimated cost of hire: Current Year $ Prior Year $
8. Do you lease to others? If yes, who must provide primary insurance? O You [ Other
If you provide insurance, is coverage desired for: [ONamed Lessee(s) OR [JAll Lessees (Blanket Basis)
If Named Lessee(s), attach a list of Name and Address for each lessee.
9. Do you pull doubles? [Yes [INo Triples? OYes [INo
J 10. Do you haul containers or containerized freight?
J 11. Do you allow passengers other than company employees? If yes, attach copy of passenger program or explain
program (frequency, requirements), etc.
O [ 12. Do you operate more than one terminal? If yes, provide the following:
Location(s) # Units Address, City, State

ooooo
ooooo

od

OO O 13. Do you use any team, hot seat, slip seating or relay driver operations?

0O [ 14. Do you sign contracts with shippers that give the shipper the right to determine cargo salvage values or declare
cargos a total loss regardless of actual damage in the event of a loss? If so, which shippers? What are commodities
for each shipper? What is the maximum load value? What is percentage of loads for signed contracts limiting
salvage?

Leinholder Information

Attach All Lienholder Information For Each Power Unit.

LEASED OR HIRED Attach Samples of Agreements.

Does Applicant/insured do trip leasing to the extent that it comprises more than 5% of his gross receipts? [Yes [INo
If Yes, explain operation in detail:

Is equipment leased or hired? OYes [INo Attach explanation and examples of agreements.

With Without Avg. Ave. # of Est. Trip Lease Ins. Provided By With Hold Harmless
Driver Driver Dur_atlon ofa | Trip Lease Payments Per Naming Other Part As
Trip Lease Per Year Year Lessor Cessee Additional Insured?
From OYes [INo
Others
To Others Clyes [INo

Under whose Bill of Lading is shipment moved when leased to others?
From Others?

What % of DEADHEADING? Total miles deadheading
Do they backhaul? COYes [INo What do they backhaul?
What are restrictions on backhauling?

Schedule of Equipment Operated

Provide a schedule of equipment to include "Make," Model, Year, Type, VIN Number, GVW, Stated Amount, and Radius of
Operation. Identify units with Auxiliary Running.

Type Owned Leased w/o Owner Local Inter. Long Haul TOTAL UNITS
Drivers Operators

Light Trucks

Medium Trucks

Heavy Trucks

Tractors

Semi-Trailers
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Units Revenue and Mileage

Actual and Estimated.

Period Units Revenue Mileage
Projected
Current
1> Prior
2™ Prior
3" Prior

Summary of Equipment Values

Total Fleet Value No. of Units Average Value
Total Tractor Value No. of Units Average Value
Total Trailer Value No. of Units Average Value
Highest Tractor Value Highest Trailer Value Lowest Tractor Value Lowest Trailer Value

Insurance History & Loss Experience

Provide the following insurance and loss information for the past three years.

HAS ANY INSURANCE COMPANY CANCELED OR NONRENEWED YOUR POLICY IN THE LAST THREE YEARS?
OYes [INo If yes, explain.

Policy Term Liability Phys. Dam. Cargo Driver(s)
FROM TO Insurance Co. Policy Number Involved in
Mo/Yr | Mol/Yr # Loss Amt. #| Loss Amt. #| Loss Amt. Loss

EXPERIENCE INFORMATION: Furnish currently valued (must be value dated within the last 3 months) Insurance Company
produced detailed loss and experience auto liability, physical damage and cargo loss runs for current year plus at least two (2) full
policy years. Describe any claim with payment or reserves over $25,000.

Driver, Safety and Maintenance

Name, title, phone number of person responsible for safety (specify other duties):

Provide a list of drivers that includes the Driver's Name, DOB, License Number, Social Security Number, Date of Hire, and
Years of Driving Experience.

1. Are hazardous materials/wastes transported? CIYes [INo (If yes, attach explanation.)
2. Isthis a seasonal operation? [IYes [INo

3. Truck Fleet — No. of Drivers:  Regularly Employed Part Time Owner/Operator
Leased Casual TOTAL
a. How are drivers paid? OHourly OTrip [OMileage [OOther
4. Drivers Hired or Leased Last Year Company Drivers Leased Owners/Operators

a. Number replaced
b. Number increased
5. Age of Drivers: Min. Max. Min. Max.
a. Number under 25
b. Number over 65

6. What is the longest trip?
a. Time: hours  Distance:
b. Is this one way or turnaround?
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Are you operating your trucks with speed governors? [1Yes [INo If yes, what speed are they set at?

Are electronic log programs used to audit driver log books? [Yes [INo
Are your trucks equipped with fender mirrors?  Yes [INo
10. Does your safety program include safe driving incentive awards? [Yes [INo

© ®© N

Current Carrier

Current Carrier Name

Policy Number Policy Dates: To

Policy Limits Gross Receipts Rate/Premium of Prior Carrier
Policy Deductibles: BI PD

Renewal Rate Offered Limits

Name of Carrier Offering

Coverages

FINANCED VALUE COVERAGE
The Stated Value of each auto must be equal to or greater than the outstanding financial obligation for that auto in order for the
Financed Value Coverage to apply.

COVERAGES
J Auto Liability O Employers Nonownership Liability (# of employees )
O Liability for Nontrucking Use Leased to:
Limits: [0 Combined Single Limit (BI/PD) $ CSL O Deductible $
O Split Limits Bl $ per person $ per accident PD $ each accident

O Hired Auto Liability  If Reporting Basis: [0 Revenue [ Mileage O Units

Deductible Reimbursement Limit OJ Trailer Interchange (Provide a copy of agreement)
O Liability = O Physical Damage [ Cargo Maximum trailer value # trailer days
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