ALABAMA
Cargo App"catiOn Horner Insurance Services, Inc.

5101 Wheells Drive
COLUMBIA INSURANGE COMPANY Suite 214
NATHINAL INDEMNITY COMPANY -
NATIONAL FIRE & MARINE INSURANCE COMPANY Memphis, TN 38117
NATIONAL LIABILITY & FIRE INSURANCE COMPANY (501)684-4570 FAX: (901)}684-4565
NATIONAL INDEMNITY COMPANY OF THE SOUTH
NATHONAL INDEMNITY COMPANY OF MID-AMERICA

Poligy Tarm From: To:
1. Name (and "dba"}
O IndividualProprietorship OPartnership DCorporation  DlGther Buslness Phone Numbar
Prarmises Address City State Zip
(Garaging Address City State Zip

Ferson to Contact for Inspaction (name and phone number}

L

Have you ever had insurance with one of the companies listed at the top of this page? U Yes O No
If yes, policy number(s} Effective Date(s)

'DESCRIPTION OF OPERATIONS

6. Describe Businass

Years Experlence New Venture? T Yes 0 No
7. Is this your pritnary business? O yes O Ne If no, explain
Seasonal? [ Yas [ No
Have you aver filed for bankruptey? Oves O No If yas, whan Explain
. Gross Receipts Last Year Estirmata for Coming Year Business for sals? Clves O No
10. Do you haul for hire? [ Yas I No Show largast cliles entared
11, Are you a common carrier? [ Yes [ Ne Are yau a contract hauler? O Yes I No  If yes, for whom

12, Do you haul your own cargo exclusively? [ yes e If not, who owns It?

13. Do you pull double treilers? O ves O Ne  Triple trallers? O ves O No

14, Do you rent or lease your vahicles to others? Clyas CINa I yes, attach a copy of rental or lease agreement form used.
15. Are bodies of gl trucks and trailars completaly closed and equlppad with snap locks? (] Yes [l No

16, Ara trucks squipped with alarms? (1 Yes O No O Other

17.  Number of men on trucka? Are Ipaded trucks aver left unattended? [ Yes [ No

gl

'CARGO INFORMATION - -

R

Salact Typa of Cargo Coverage Dasired: I Named Perils {1 Broad Form (net available for all types of cargo) | Limit of Insurance Ceductible
Describe Cargo Haulad % of Hauling Maximum Value | Avarage Value
1 g500
SEE 1 51,000
SCHEDLULE OF
AUTOSIVEHICLES | $2:500
O Other

*100% co-Insurance clause applies, I applicant hauls double wide mobike homes, cargo (mit must be equal to the value of both sides camblned to satisfy
co-insurance, Amount of insurance on each truck should equal maximum lead carried,

18,  Additional Coverage Options (addltlonal pramium may apply):
[ Additional Insurad Endorsoment (Legsoa) [ Loading and Unieading Coverage 1 Tow Truck Amendatory Endorsemeant
O Eamed Frelght Coverage [ Refrigeration Breakdown Coverage  [J Mired Car Cargo CDVBI'EQB O Exclude Theft Coverage
DRIVER INFORMATION - addltional space Is needed; attach separate’llsting. i Co T

L e

Drlvers Licanses Experience

Driver's Name Date of Birth State Number CIass/TB'EB Llc:r?sagg in T tﬂﬁv. ‘o\f’éJnr:n vgég
clagsitypea)
1.
2.
3.
4.
5.
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Major Convictions

l\'l:?éjgars Accidents and Minar Maving Traffic (DWI/DUI, hit & fun, manslaughter, reckless, Employse SE
Comn'ile:lcsial Date of Hire Violations In Past 5 Years driving while suspended/revoked, spaad contest, | Ind, Cont. (1C
Oriving othar felony) Ogggg’ﬁgé éc()llz ) )
Experience Aé\cj:?dgrfits Date(s) Viglgl'tionfﬂs Date(s) Degcribe Conviction Date(s)
1
2
3.
4
5.
PLEASE ATTACH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE,
19, Minimum Years Driving Experience Required Arc vehicles owner-driven only? [ Yes O No
20. Ara drivers aver allowed to take vehlcles home at night? [J Yes O No
21. Do you order MVRS on all drivers prior to hiing? O ves I No Driver's Maximum Driving Hours dally, weekly
22, Do you agree to report all newly hired operstors? [ Yes O No
SCHEDULE OF/AUTOS/VERICLES: Diidflbof"ﬁlIJ‘Wh!“éléﬁ:ﬁfbﬁ;Wﬁiéh?:aphllcaﬂﬁﬁf\-ls{h‘ii‘i'.liifﬂr‘-lhidi‘iﬁﬁﬁ }
Body Type Gross | Total - ; Radius
Veh.| Model | veticle Make ‘(tr’f;fl{p Ful Vehiele ldentification Vehide | # o Frincipal Garaging o | e e 1o
o, ear e ractor, Number e rear h " ra-
trailer, etc.) (GV%V) axles (ity & stats) fon | attach to vehicie)
1
2
3
4
5
6
7
8
]
10
23, Insured Desiras Cargo Covarage to Atach to: [ Power Unit [ Trailer/Semi-Traller
24. Wil lessor be added as additional insured? [J Yes [J No if yes, alve name and address of lessor for gach vahitla
25,  Number of Vehicles Owned:  Pick-Ups Trucks Tractors Semi-Trailers Trailers Pup Trailers __
26. Number of Vehicles Leased:  Pick-Ups Trucks Tractors Semi-Trailers Trallers Fup Treilers
LOSS EXPERIENCE ~ Provide prior insurance carfiers/information:for. past:full:three yna e
Policy Term Na. of Motor |y o Total Amount Claims Paid & Reserves
Insurance Company Name | Powared Acciderts Total Premlum
Fram To Vahiclos BIPD Comp/Coll Carge
b [
td I /
! { I /

27.  Is any applicant aware of any facts or past incldants, circumatances or situations which could give rise to a clalm under the insurance coverage

sought in this application? O Yes [1 No if yes, provide complate datalls
28.  Have you ever been declined, cancaliad or non-renewed far this kind of insurance? O Yes [ No  If yes, date and why

FILINGINFORMATION -~ "o .07 7 i e L e

29, |z an FHWA filing required? [ Yes O] No If yes, MG numbar

O Common O Contract [ Broker Do you raquire FHWA cargo filing? [ Yes O No
30, Ifyau hald a breker's license, ldentify name filed with FHWA, FHWA dockat no. and receipts from brokerage oparations

3. If you are an Interstate regulated carier, identify your registration or base state
32. s an intrastale cargo filing nesded? T Yos [ No if yes, show state and parmit number

List states for which insured requires CARGO FILINGS (check name on permits)
33, Show exact name and address in which parmits are issued
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34, |5 our policy to cover gll vehicles owned, operated o under lease to applicant? [ Yas O] No  If no, explain

35, |s oversize, overweight cargo hauled? [ Yes O No
36, Does your authority allow for transportation of hazardous commodities? [ Yes [ No
37, Do you allow others to haul hazsrdous cormmadities under your authority? [ Yes [ Ne

38. Have you ever changed your operating name? [ ves O Ne Do you apeorate under any other name? O ves [ No

30. Do you opcrata as a subsidiary of ancther company? ] ves O No

40, Do you lease your authority? ) ves O No Do you appoint agents or hire indspandent contractors to operate on your behalf? [ Yes Ul No
41, Have you purchased, sold or applied for authority over the past 3 years? [ Yes T No

42, Have you ever lost or had autherity withdrawn, ar have you been/are under probation by any regulatory authority (FHWA, PUC, te)? O Yes O No

43, |s avidence/carificata(s) of coverage required? O Yes U No
44, Please explain any "yes" anawer to Questions 38 through 43

45. Do you have agreements with other camiers for the interchangs of vahicles or transportation of passangers? ] Yes (1 No
If yes, attach @ copy of cumant agreaments and complete the following:

(a) With whom has such agreement(s) been made?
(t) Linder whose parmit does aach of the parties to the agreement(s) operata?
{€)  Izthere a Hold Harmilegs in the agreemant(s)? [ Yes [J No

46. Do you bartar, hire or lease any vehicles? O ves O No  If yes, explain

MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Comparty advises the Applicant or its representative that a policy will be issued and then only as of the
policy effective date and in accordance with all policy terms. The Applicant acknowledges that the Applicant's Rapresantative named below Is
acting as Applicant's agent and not on behalf of the Company. The Applicant’s Representative has no authority to bind covarage, may
not accept any funds for the Company, and may not modify or interpret the terms of the policy.

The Applicant agrees that the faregaing statements and anawers ars true and cortect. The Applicant requests the Company torely on its
staternents and answars in issuing any policy or subsequent renawal, The Applicant agrees that if its statements and answers are materially false,
the Company may rescind any policy or subsequent renewal it may issue.

If any jurisdiction in which the Applicant intends to operate or the Federal Highway Administration requires a special endorzement 1o be
attached to the policy which increases the Company’s liability, the Applicant agrees to reimburse the Company in accordance with the terms of that
endorsement.

The Applicant agreas that any inspection of autos, vehicles, equipment, premiges, operations, or ingpection of any other matter relating to
insurance that may be pravided by the Company, is made for the use and benefit of the Company only, and is not to be relied upon by the
Applicant or any other party in any respect.

The Applicant understands that an inquiry may be made inta the character, finances, driving records, and ather personal and business
background information tha Company deems necessary in determining whether to bind or maintain coverage. Upon written request, additional
information will be provided to the Applicant regarding any investigation,

The Applicant represents that she/he has completed all relavant sections of this Application prior fo execution and that the Applicant has
personally signed below (or if Applicant iz a Corporation, a corporate officer has signed below).

Will pramium he financed? 0O Yes 0O No If yes, with whom

Witness Applicant's Signatura Dale

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

|5 this direct businass to your offlca? If neat, explaln
|5 this new businass to your office? If not, kow leng have you had the sooount?
How long hava yau known applicant?
REQUEST TO COMPANY GENERAL AGENT:

3 Please quote O Please bind at sariest poselble date and issue policy
0O Please issue policy effective Coverage was bound by _

{Time and Dale Bound by Genaral Agant) {Nama of Parson in Company General Agancy's Offies Binding Coverage)
Applicents Rapresantative’s Name and Address Phane Mo,
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