Ca I'lal Canal Truck Insurance Application
INSURANCE 0

glnnuram;n glndnmnlty
1:::General:Informatio
Applicant Legal Name

latad in order to bind,

Form of Businass

Clindividual  OLLC  OPartnership ClCorporation  ClJoint Venture  CITrust
Company Name (DBA) (if any) Principal or Majority Owner {please include all principals)

Tax Identihcation Number or Socal Security Number (i provided, certificates of insurance may be accessad from www,canalinsurance.com 24 hours & day)

Location of Business Premisaes or Physical Address Telaphone Numbar Mobile Phone Number
City State Zip Code County
Location ls: [ Inside City Limits [ Outside City Limits
Mailing Address (if different than above)
City State Zip Code County
Please enter the month and year the current operations began:  Month: Year:
Policy Type | [ Scheduled Vehicle O Gross Receipts [ Gross Milsaga
B‘g:::‘“ O For Hire Trucking [0 Private Carmier [ Non Trucking

For-Hira | LJAuto or Boat [ JContainer [ Drive-Away 1] Ory Bulk or farm Products O Dry Van/Box [_lDry Van- Doubles [CJDump
and Privats | CJOump-Coal  [CIFlatbed CLivestock [ClLog or Pulp  CIMobile Home  [CRefrigerated [CJSpecial Type Oparations

Oparations | [[]Tanker-Fusl _[ITanker- Liquids or Compressed Gasses [Towing and Recovery [] Waste / Garbage
Commaodities Transported (Flease be specific - general freight and miscellaneous is not acceptable)
% Commaodity Yo Commaodity

Please enter the percentage of loads recalved from a broker:

Indicate Policy Term and Paymant Method

[1 Short Term Policy: Desired Expiration Date (no payment plan available for short term policies)
Annyal Policy: [ Full Payment to Company O Company Paymant Plan

[ Finareed through outside Pramium Finance Gomparry with full payment to Ganal {no doubde financing permitied — attach contract)

[ Continucus Until Cancelled F'ulia 52 month escrow deeosit and monihlz biliing)
2. 'Motor Carrier Filings

Ly

MCS-90 Requestad: [J¥es [INo | Authority Type: [ Common [0 Contract [C] Brokerage
MCH | poT#
3. History. e

Have there been any losses in the current year or the past three years? [IYes [[INo If yes, please complets balow.
Plaasa complate for all Bnes of business for the current year, as well a5 for the three years prior, or submit logs runs.

Llability Physlcal Damage Cargo General Liability
Year # Claims  *Amount Incurrad # Claims *Amount Incurrad # Claims “Amount Incurred | # Claims *Amount Incurred

Please enter the numbaer of claims over $100,000: Plaage anter the dollar amount for claims over $100,000:

Loza nung are required for all applicants with five or more power units. Attach separate loss runs if space provided ia not sufficlent, *Amount incurred should include amounts
paid, regerved totals as well az any expanses.

4. :-Drivers ::

| daclare the following ikst includes all drivars of vehicles requested to be coverad under the policy including employees, leased employees, owner
operators, mechanics, family members, and any other person allowed to drive an insured vehicle.

Years of Driver License License Year Date of
Driver Nams Exparisnce Convictions and MYR Record Numbaer State Hirsdl Birth
THIS 1S NOT A BINDER THIS IS NOT A BINDER THIS IS NOT A BINDER
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Canal h Canal Truck Insurance Application

IMIURAMCE .,

5.:Vehicles ‘ . .. :
Description of Vehicles (frailers must be scheduled for liability coverage to apply while detached from a covered power unit
"ls
garaging
addraas
Vuhicle identification Gap same as
Unit | Model Numbor “Stated | Coverage | physical?
No. | Year Make and Unit Type {VIN) GVW Radius Valua (Y/N) {YIN)
1
2
3
4
5

"Only applicable if Physical Damage coverage is applied for. *"If a unit is not garaged at the physical address, it Is necessary to list the garaging
addresses in the Additional Underwn'ting Information section of this application.

FB Coverage
Coverages Desired: [J Auto Liability [JAuto Physical Damage [Motor Truck Cargo  [Truckers General Liability

i g T

‘Auto Liability Coveragé Ssléction
Combined Single Limit - each accident

if applying for Hired Auto coverage, please anter the annual sstimated cost of hire:

If Non-Orwnad coverage is desired please enter the number of amployass:

I this a soclal service agency or charitable organlzation? [l Yes [} Ne

‘Auto'Physlcal Damage Coverag
Deductible Desired Covarage Desirad

[1$500  [1%1,000 [1$2,500 _[1$5.000 | [ICollision and Specified Causes of Loss CICollislon and Comprehensive (where available)
Additional Auto Physical Damage Coverages Desired

1

__El_,,‘ _ Additional Towing Limit $ (In the event of a total loss to the described wnit) $2,500 Included
Z1 _ Traller Interchange Limit _ $ Minus §1,000 Daductible (LIIA container haulers)
m Non-Owned Trailer Limit ~ § Minus $1,000 Deductible {coverage applies anly while attached {0 a scheduled power unit)

:Motor:Truck Cargo Covera
Please salact the dexired form:

Prafarrad
Limit Desire Par Vehicle $ | Daductible Daxirad Css00 CJ1%1.,000 %2500 185,000
Units that require specific limits other than above, pleass indicate below,
Unit No. Dasired Limit Unit No. Dexired Limlt
s | s

Additional Gargo Coverages or Endorsemaents Desired
[0 Refrigaration Breakdown - $2,500 minimum deductibla requirad ] Removal of Coinsurance Clause [l Removal of Cormmodities Theft

0 Earmed Freiiht Increaseto  § i$1.000 indudedi [l Debris Removal Increase to $ i$25.000 Includadi

A s

Desired Limits Ganaral Aggregate - please selectone [ $1,000,000 O $2,000,000 Each Oceurrence §1,000,000 (induded)

Employars Liability {(Stop Gap) Coverage - Applicable only in ND, OH, WA and WY. Please select either yas or no.

[0 Yes [0 No  $1,000,000 Bodily Injury by Accldent - sach accident  $1,000,000  Bodily Injury by Diseasa - each amployea
$1.000,000  Bodily Injury by Dizeaza - aach policy

THIS 15 NOT A RINDER THIS 5 NOT A BINDER THIS IS NOT A BINDER
Form A-101 Page 20f & (8-2009)



Canal h Canal Truck Insurance Application

FHEURAMCE '

7. Additional Underwriting Informatiot

Have any drivers been convicted of any of the following? [Yes O Neo

Negligent horicide, unlawful use of vehicle, speed contest or racing, reckless driving, leaving the scene of an accident or a hit and ryn, any felony
conviction which involves a motor vehicle, spead twenty miles or more over the speed limit or driving while license is suspended or revoked In a
commercial vahicla DU or DWI,

If yas, plaass provide driver name, conviction date and detalls:

Plaass complsts all of the following:

O Yes O Ne Do you own any other businesses?
J Yes (O No  Have thera baen any changas in the ownarship, managamant or name of tha operation In the past five years?
O ves O No  Areall owned and oparatad power units listad on this application?
O Yes O No Do you have any mobile equipment subject to financial responsibility laws?
O Yes O No Do you act as & freight forwarder, freight broker or amange loads for others?
O Yes 0 No Do you lease to others?
L[] Yes [0 No Do you haul doubls trailers?
O Yes [0 Ne  De you haul friple trailers?
[ Yes O No Do you allow guest passengers?
O Yes O Ne  Are any vehicles used to transport employees?
[ Yes O Ne Do you hire owner operators on a trp lease basis?
[ Yes O Neo {0 you lend, lease or rent frucks, tractors or trallers 1o others without drivers?
[ Yes O Ne Do you agree to report all drivers to your agent prior to them driving an insured unit?
| L1 Yes Ll No Do you comply with all DOT regulations conceming driver employment, files and regulations?

if applying for Non-Trucking Coverage list name and the motor carier number of the lessee to whom you are parmanently leased,
Name of Motor Carrier: Motor Camier Number:

53-‘Appllcant'l Nafho dric Adtrons Exacily AsI

[ Liability BMC 91X [ Cargo BMC 34 MG
(1 Liability — Form E State

L] Oversizad/Overwaight

O Hazardous
[] Cargo = Form H State
[ SR 22- If yes explain

Please note: The FMCSA and/or state agencies require a minimum 36 day notice of cancellation on all policias that have an MCS-80 or filings.

i

Yy

"Please sntar mach desired additional/designated insured by entering the comesponding number: Auto Liabllity Additional Insureds: 1. Designated Additional Insured,
2. Intermodal, 3. Additional insured Walver Rights Recovery, 4. Additional Insured Hired/Non-Owred General Liability Additional Insureds A, Controlling interest,

B, Deglgnated Persan ar Organization, C. Managers or Lessors of Premisas, D. Morigagee, E. Owners, Lesseas or Contractors, F, Co-Owner of Insured Pramizes, G,
Vicarious Liability for Crwners, Legsees or Contraclors

A 137100

gg g ng addresses

"Pleass anter the owner typs by entering the corresponding numbar. 1. Ownad by Namead Ingured, 2, Owned by Leaging Company (long tanm lease without a driver),
3. Owned by Owner Oparator (leased with driver), 4. Qwned by Employee of Named Insured (officer),  Please note that coverage for owners might not be affordad i this
section is not completed

2
Straet Addreszs

City State Zip Code County

Unit No. Streset Address

City State Zip CGode County

THIS IS NOT A BINDER THIS IS NOT A BINDER THIS IS NOT A BINDER
Form A-101 Page 3 of & (2-2008)



Canal h Canal Truck Insurance Application

IMIURANCE 7,

_Pleage complete this section for Auto Physica Damage Loss Payees

eneral.L i

O ves O Ne Do you haul bulk fuel? If yes, a $1,000 deductible applles If desired, please indicate an opllunal highar daductible §
{0 Yes 1 No Do you repalr or service vehiclas of others?

] Yes [ No Do you have dogs at pramises? (sesa axclusion sndorsamant)
{0 Yes () Do you carry a firearm? {gee exclusion endorsemeant)
O Yes O No Do you gensrate incoms from other activities besides the oparation of the trucka?

Please list all mobile equipment owned by the applicant, if any (i.a. forklift, backhoe, mobile crane, atc.,)

Please list al) premises owned or rented
Streot Address

City State Zip Code County

8. MVR AND CREDIT REPORT ACKNOWLEDGEMENT

I authorize Canal to obtain a copy of any Moter Vehicle Report for ratingfunderwriting the Insurance for which | have applisd, | alse understand that a
routine inquiry may be made providing information conceming my character, general raputation, personal characteristics and mode of living. Upon
written request, information as to the nature and scope of the report will be provided to ma.

Disclosure: In connection with this application for commercial autemobile insuranca, we may review a credit raport or obtain or use a credit-based
insurance score based on the information contained in that credit report, We may use a third party in connection with the development of the insurancse
score. Your cradit repori/credit-based Insurance score will not ba used for any purpose other than the underwriting of the commercial automoblla
insurance policy for which you have applied.

Under no circumstances can the credit-based Inzurance scors, the lack theraof, or the refusal to autheorize the obtaining of a credit report or a
credit-based insurance score be a factor in determining your eligibility for commarcial automoblle Insurance, including cancellation or
nonrenaewal, if a policy is ultimately issued.

| authorize Canal to obtain a credit report, including but not limited to a credit-based Insurance score based on personal information provided. This
authorization is valid for future reports obtained for renawal policies with Canal.

Applicant's Slgnature Date

9. ACKNOWLEDGEMENT AND SIGNATURE

| hereby certify that the information contained In this application i true and agrea that a misreprasentation 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 Included with the application and
signed by me, may be redled upon by the Company as accurate and shall become a part of the policy. | further understand and agreae that the Company
requires all units to be scheduled if | have requested an MCS3-90 or filings.

| recognize that all o parts of my operations are under the Department of Transportation aversight requiring me to adhere to thalr rules and reguiations,
| acknowledge that DOT rules and regulations are undarstood by ma, and | will adhera to the rules and regulations including, but not limited to, driver
hiring, vehicle inspection, maintenance and hours of service.

Signatura of APPLICANT X
Signature of AGENT
Typa or Print Applicant Name of the Applicant X
Title or Relationship to Applicant Agency Name
Date and Time Application Gomplated Address of Agency
Requested Effective Date and Time Canal General Agent Use Only
Date and Tima Bound:
THIS 1S NOT A BINDER THIS IS NOT A BINDER THIS IS NOT A BINDER

Form A-101 Page 4 of 5 (8-2000)



Canal h Canal Truck Insurance Application

IHIURAKRCE X

Extra Page for Additional Driver and Vehicle Information
:Drivers, continued

| daclare the following list includes all drivers of vehicles requested to be covered under the policy including employees, leazed employaas, owner
operators, machanics, family mambars, and any other parsen allowed to drive an insured vehicle,

Yaars of : Driver Ligensga License Year Dats of
Drivar Name Experience Vlolatlons and MVR Racord Numbar St&tg Hirad Birth
g T T g
a Violation |
Drivar Nama Conviction Date and Violation

RNTRRTYTITR!

‘Vehicles: continte

Deacription of Vehicles (trailers must be scheduled for liability coverage to apply while detached from a govered power unit

b |
Garaging
address
Vahicle Idsntification Gap same as
Unit | Model Number *Stated | Coverage | physical?
Mo, | Year Make and Unit Type (VIN) avw Radius Valua (Y/N) {YIN)
8
7
8
9
10
11
12
13
14
15

*Only applicable if Physical Damage coverage is applied for. ™I a unit is not garaged at the physical addrass, it is necassary to list the garaging
addresses in the Additional Underwriting Information section of this application,

THIS ¥S NOT A BINDER THIS I8 NOT A BINDER THIS 15 NOT A BINDER
Form A-101 Page5of 5 (9-2009)



C A N A L TEXAS SUPPLEMENTAL APPLICATION

D INDEMNITY COMPANY MUST be completed if Auto Liability Coverage is requested

1. Applicant Name

2. DBA, if any

OFFER OF TEXAS PERSONAL INJURY PROTECTION

| understand and acknowledge that Personal Injury Protection Insurance has been offered to me. | am indicating my choice to
select or reject by initialing and signing in the appropriate spaces provided below,

| am selecting Personal Injury Protection. 1 understand that the limit and premium listed below will be applied

to my policy.
{Initials)
Limit Premium
2,500 ' $100 per power unit + $10 per trailer
| am rajecting Personal Injury Protection.
(Initials)

Signature of Applicant Date

OFFER OF TEXAS UNINSURED AND UNDERINSURED MOTORISTS COVERAGE
AND SELECTION OF LIMITS OR REJECTION OF COVERAGE FORM

Texas law permits you to make certain decisions regarding Uninsured/Underinsured Motorists Coverage. This document briefly
describes this coverage and the options available.

You should read this document carefully and contact your agent if you have any questions regarding Uninsured/Underinsured
Motorista Coverage and your options with respect to this coverage.

This document includes general descriptions of coverage. However, no coverage is provided by this document. You should read
your policy and review your Daclarations Page(s) and/or Schedule(s) for complete information on the coverages you are provided.

Uninsured/Underinsured Motorists Coverage provides insurance protection to an insured for damages which the insured is legally
entitled to recover from the owner or operator of an uninsured motor vehicle because of bodily injury or property damage caused
by an automaoblle accident. Also included are damages due to bodily injury or property damage that result from an automabile
accident with a hit-and-run vehicle whose owner or operator cannot be identified.

Unless rejected, Uninsured/Underinsured Motorists Coverage will be afforded at limits at least aqual to: (1) split limits of $30,000
for each person, subject to $60,000 for each accident with respect to bodily injury, and $25,000 with respect to property damage;
or {2) a combined single limit of $85,000 for each accident, but you may select optional higher limits.

Please indicate if you are selecting or rejecting Uninsured/Underinsured Motorist Coverage on the following pages.

Continued Next Page Applicant’s Initials

THIS IS NOT ABINDER THIS IS NOT ABINDER THISIS NOT ABINDER THIS IS NOT ABINDER
A-101 TX SUPP Page 1 of 3 (1-2011)



Selection of Uninsured/Underinsured Motorists Coverage Limits
If you wish to select Uninsured/Underinsured Motorists Coverage, you may do so by initialing next to the appropriate item(s)
and signing below. Please note that we only offer Uninsured/Underinsured Motorists Coverage limits up to the Liability
Coverage limits of your policy, even though higher limits may appear below.

SPLIT LIMITS
UMBI Limlt
Initial (000) Premium ($)
30/60 95
307100 110
50/100 120
100/300 147
250/500 290
500/1,000 480
750/1,000 570
1,000/1,000 785
UMPD Limit Premlum ($)
Initial (000)
25 45
50 59
75 65
100 71
200 116
300 161
400 203
500 233
600 285
750 323
1,000 353

Uninsured Motorist Property Damage Coverage is subject to a $250 per accident deductable.
OR

Combined Single Limits

Initial Limit (000) Premium ($)

85 120

100 180

200 225

300 305

500 455

600 630

750 785

900 825

1,000 880

Continued Next Page Applicant's Initials

THIS IS NOT ABINDER THIS IS NOT ABINDER THIS IS NOT ABINDER THIS IS NOT A BINDER
A-101 TX SUPP Page 2 of 3 (1-2011)



Selection of Uninsured/Underinsured Motorists Coverage
If you wish to select Uninsured/Underinsured Motorists Coverage, you may do s0 by Initialing and signing below.

| wish to select Uninsured Maotorists Coverage. | have indicated my selection by initialing the line naxt to the
appropriate limit and premium on page 2.

Initlal

Signature of Applicant/Named Insured Date

Rejection of Uninsured/Underinsured Motorists Coverage
If you wish to reject Uninsured/Undearinsured Motorists Coverage, you may do so by initialing and signing below.

| wish to reject Uninsured/Underinsured Motorists Coverage.
Initlal

Signature Of Applicant/Named Insured Date

Applicant’s Acknowledgement

The undersigner hereby acknowledges they have read, or have had read to them and understand, the above explanations
and offers of Uninsured and Underinsured Motorist Bodily Injury Coverage and Uninsured Motorist Property Damage
Coverage. Selections have been made by initialing the appropriate lines above. The signature appearing below is that of
the named insured or authorization has been given to the signer of this Offer of Uninsured and Underinsured Motorist

Bodily Injury Coverage and Uninsured Motorist Property Damage Coverage to select or reject coverage and limits on the
behalf of the named insured.

YOUR SELECTION OR REJECTION OF COVERAGE {5 BINDING ON ALL PERSONS INSURED UNDER THIS POLICY,

Applicant /Named Insured: Date:
By:
Title;

Signature of Agent of Insured: Date:
Address:

THIS IS NOT ABINDER THIS IS NOT ABINDER THIS IS NOT ABINDER THIS IS NOT A BINDER
A-101 TX SUFP Page 3 of 3 (1-2011)



