10.

98

13.

14.

INSURANCE INNOVATORS INCORPORATED
130 S. Easton Rd. PO Drawer 969, Glenside, PA 10038
800-523-642; 2215-885-7300; 215-886-2482 Fax

LLOYD'S LONDON
Automobile Physical Damage Insurance

Commercial Vehicles
PROPOSAL FORM

-]

Address of the Principal Terminal if other thar above ....................o..o.o...

Radius of OPEration.............cooccccccccvcovrecovcenrere.Miles between following principal GIties....................ooooorr

Type of Cargo carried..........................e

...........................................................................................................................................................................................

Vehicle(s) I6RAIlY OWIIBA DY ... sst s st s e sare e ss et ees s e ee e e es st eeeeeeeees s

L088 PAYADIC 10 ... vttt st st e et ettt e ettt et et eeeeeeees

..........................................................................................................................................................................................

[f more than one Vehicle covered, what is the estimated maximum possible terminal 10857......c.oovvovoveveervveeireressoe e,

Amount of Daductible(s) on COMESION. . eomseeeceremseessessssessseee e e e s s esssesson e eeeeeeeeee e et ee e e oo e e oo e seee e

Do you own or use Trucks and/or Trailers other than those listed under Item 20 BeloW? ............cccooovvceereeeeeeeeeeeeeeen.

If answer is "Yes" specify vehicles and state reasons why INSurance is nOt required ................oevvevevivieccnieiie e e

...........................................................................................................................................................................................



Agent Number
Policy Number
Insured’s Name

Drivers List

Class of Business /{ CSP Code

‘Drivers

1.

10.

- Full Name ‘ :
Drivers License Number / State of Jssuance

Full Name

Drivers License Number / State of Issuance
Date of Birth

Soc!al Security Number

Years of Commercial Driving Experience

New Driver?

Date of Hire
Full Name

[JYes

[JNo

Drivers License Number / State of Issuance
Data of Birth -

Social Security Numbaer

Yes

Years of Commercial Driving Experience
Date of Hire
Full Name

New Driver?

[J No

Drivers License Number / State of Issuance
Date of Birth

“Social Security Number

Years of Commerclal Driving Expenence

[7 Yes

Date of Hire

. New Driver?
| S

Date of Birth

Socal Security Number

Years of Commarcial Driving Expenence

(] Yes

New Dnver"

Pate of Hire
Full Name

E]No

Drivers Licanse Numbar / State of Issuance
Date of Birth

Social Security Ndmber

Years of Commercial Oriving Experience

New Driver?

Date of Hire
Full Name

[]Yes -

Drivers License Number / State of issuance
Date of Birth

7 Socral Security Number

Years. of Commerclal Driving Experience '

New Dr(ver'?

- E]Yes'

Date of Hire
Full Name

{INo

Drivers License Number / State of Issuance
Date of Birth

Social Sscurlty Number

Years of Commercial Driving Experience

New Driver?

] Yes

Date of Hire
Full Name

I No

Drivers License Number / State of Issuance
Date of Birth

Soclal Security Number

Years of Commercial Driving Experience

] Yes

Naw Driver?

Date of Hire
Full Name

LI No

Drivers License Number / State of lssuance
Date of Birth

Social Security Number

Years of Commercial Driving Experience

[T Ves

New Driver?

Date of Hire
Full Name

[TNo

Drivers License Number / State of Issuance
Date of Birth

Social Security:- Number

Years of Commercial Driving Experience

New Driver?

[]Yes

Date of Hire

00-AL 0053 {7-8)

CINo



{7.  Is Equipment regularly inspected and serviced, if 50, at what Periods? ...............ooovicinii

...........................................................................................................................................................................................

18. Board Fire rate for terminal premises ...........cccooovvimiimminimmmnimni et et eretr o rentatr e et bereares

19.  Premiums and Losses sustained by applicant last five years:-

LOSSES
Any other
Year Premiums Fire Theft Collision physical Loss
19
19
19
15
19
20.  Description of Vehicle: (Specify Truck, Tractor, Trailer, Semi.)
Tye (Truck, Gas Original Cost New |
Tractor, Trailer, {8)) Plus Amount
Item Trade Modei Semi-trailer,- Serial Motor or Equipment, of
No Name Year Truck Type No Ne Diesel Alterations Insurance
Tractor) D) and Additions Desired
1
2
3
4
3
6
7
2
9

This application shall not be binding on the Underwriters unless and until a contract of insurance shall be issued and
delivered in accordance herewith and then only as of the commencenent date of said [nsurance and in accordance with atl terms
therof and the said applicant hereby convenants and agrees to and with the Underwriters that the foregoing statements and answers
are a just. full and true exposition of all the facts and circumstances with regard to the risk to be insured insofar as same are known
to the Applicant, and the same are hereby made the basis and condition of the Insurance

SIGNED AT ooovvicceiicvirmsereee e rerecsstars s e seasnassraenes

TRIS oot irev s e e dayof.......cccooviins 19 BY vt et e
(APPLICANT)

(Applicant should sate official position)

APPLICANT WITNESS o ooooooeoeeeeeeestemsieeimsssise e



