ACORD® COMMERGIAL INSURANCE APPLICATION s o
A" APPLICANT INFORMATION SECTION

AGENCY CARRIER | NAiC coDE: UNDERWRITER UINDERWRITER OFF
POLICIES OR PROGRAM REQUESTED POLICY NUMBER
INDICATE SECTIONS ATTACHED EQUIPMENT FLOATER GARAGE AND DEALERS

PHONE L

e Exii PROPERTY (NSTALLATIGN/BUILDERS RISK VEHICLE SCHEDULE

P8 no: GLASS AND SIGN ELECTRONIC DATA PROC BOILER & MACHINERY

EMAIL TS RECEIVABLE/S

ADDRESS: {RCEMIRREERY SN e WORKERS COMPENSATION

CODE: SUB CODE: CRIME/MISCELLANEQUS CRIME BUSINESS AUTO UMBRELLA

AGENCY CUSTOMER ID: Wm TRUCKERS/IMOTOR CARRIER

STATUS OF TRANSACTION PACKAGE POLICY INFORMATION

QUOTE : ISSUE POLICY RENEW | ENTER THIS INFORMATION WHEN COMMGN DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE PGLICIES.
BOUND (Give Date and/for Attach Copy): PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN AUDIT
CHANGE DATE TIME AM DIRECT BILL
CANCIL aM . AGENCY BILL
APPLICANT INFORMATICN
NAME [First Named Insured & Other Named Insureds) MAILING ADDRESS INCL ZIP+4 (of First Named Insured)
FEIN OR 50C GEC #
{of First Named Tnsured): | mgﬂgg Ext):
E-MAIL WEBSITE
ABDRESS(ESE ADDRESS(ES);
CHAPTER "5" CR BUREAU DATE BUS
INDIVIDUAL CORPORATION SURCHAPTER'S e NAME | IDNUMBER STARTED
PARTNERSHIP JOINT VENTURE ’;ROSISCTJ%RG R‘ﬁ’bﬁqﬁﬁgg%s
INSPECTION CONTACT: . ACGOUNTING RECORDS CONTACT:
PHONE E-MAIL PHONE E-MAIL
{AIC, No, Ext): ADDRESS: [AFC, Mo, Ext): ADDRESS:
PREMISES INFORMATION
LOC # awn i STREET. CITY, COUNTY STATE ZIP+4 CATY LINITS INTEREST B(‘;I;?.T EMFLgYEES Révg:ljﬁ'és % OCCURIED
INSIDE OWNER
OUTSIDE TENANT
INSIDE OWNER
OUTSIOE TENANT
NATURE OF BUSINESS/DESGRIPTION OF OPERATIONS BY PREMISE(S)
GENERAL INFORMATION
YES| NO

EXPLAIN ALL "YES" RESPONSES
8. DURING THE LAST FIVE YEARS {TEN N Rl), HAS ANY APPLICANT BEEN
INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD.
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION

YATH THIS OR ANY OTHER PROPERTY? :
(In RI, this question must be answered by any applicant for properly insurance. Failure

to disclose the existence of &n arson conviction is a misdemeanor punishable by a

sentence of up to one yzar of imprisonment).

A ANY UNCORRECTED FIRE CODF VIOI ATIONS?
10, ANY HANKRUPT;%!ESSIAX OR CREDIT LIENS AGAINST THE APPLICANT
IN.IHE PAST 5 Y

11. HAS BUSINESS BEEN PLACED IN A TRUST?

(F YES, NAME QF TRUST:
ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US

PROCUCTS SOLOMISTRIBUTED IN FOREIGN COUNTRIES? (H "YES". aflach
ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

EXPLAIN ALL "YES"” RESPONSES YES| NOQ

12 IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7
1h. GXOES THE APPLICANT HAVE ANY SUBSIDIARIES?

2. IS AFORMAL SAFETY PROGRAM IN OPERATION?

ANY EXFOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?
ANY CATASTRCPHE EXPOESURE?

ANY OTHER INSURANCE WITH THIS COMPANY OR BEANG SUBMITTED?

ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING
THE PRIOR 3 YEARS? (Not applicable in MO) 12
7 ANV PART | ORRFS OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION
ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

REMARKSPROCESSING INSTRUCTIONS {Attach additionat sheets if more space is required)

ololslw

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPAMY CR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING. INFORMATION CONCERMING ANY FACT MATERIAL THERETO. COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND {NY: SUBSTANTIAL} CIVIL PENALTIES {Nat applicable in CO HI NE OH OK OR orVT;inDC LA
ME, TN and VA, insurance benafits may also be denied)

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TQ OBTAIN THE ANSWERS TG QUESTIONS ON
THIS APPUCATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE. CUKKECT AND COMFLE [E 10 THE BEST OF HISHER KNOWILEDGE.

DATE PRODUCER'S SIGNATURE

APPLICANT'S SIGNATURE NATIONAL PROGUCER NUMBER

ACORD 125 {2005106) PLEASE COMPLETE REVERSE SIDE @ ACORD CORPORATION 1993-2005
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PRIOR CARRIER INFORMATION

HINE CATEGORY

CARRIER

POLICY NUMBER

POLICY TYPE

CLAMS SLAMS
i MADE I ioccunasnce ! MADE | Ioccunnsuce

CLAIGS
MADE

, OCCURRENGE

CLAIMS
MADE

OCCURRENCE CLAMS OCCURRENCE
MADE

RETRO DATE

EFF-EXP DATE

GENERAL AGGREGATE

PRODUCTS COMP OP
AGGREGATE

Fromzmae

FERSUNAL & AUV INJ

EACH OCCURRENCE

FIRE DAMAGE

MEDICAL EXPENSE

CR-0AMBICO

A

soDiLy OCCURRENCE

INJURY  aaGREGATE

A= =W P

PROPERTY OCCURRENCE]

DAMAGE  AGGREGATE

COMBINED SINGLE LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

COMBINED SINGLE LIMIT

BODILY  EAPERSONM

INJURY g4 scoipenT

mE—mOR0-~CE
P P

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

BUILDING AMT

PERS PROP AMT

“<=tIm79ODTT

MODIFICATION FACTOR

TO1AL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE
EFF-EXP DATE

LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

LOSS HISTORY

ENTER ALL CLAIMS OR LOSSES REGARSDIEEP?‘F) GF FAULT AND WHETHER QR NOT INSURED) OR QCCURRENCES THAT MAY GIVE RISE TO CLAIMS

i CHK HERE E
FNONE

J SEE ATTACHED
LOGS S
CLAIM

R THE PRIOR 5 YEARS (3 YEARS IN K:

DATE OF
OCCURRENCE LINE

TYPEMDESCRIPTION OF QCCURRENCE OR CLAIM

DATE
OF CLAIM

AMOUNT
PAID

AMOUNT
RESERVED

STATUS
[OPEN|CLSD

REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY

ATTACHMENTS

STATE SUPPLEMENTI(S) {f applicable)

‘—COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or braker for your state’s requirements.)

INSTRUCTIONS ON HOW TQ SUBMIT

AREQUEST TO US

NOTMICE OF |INSURANCE INFORMATION PRACTICES PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CRED!T REPORT, MAY BE COLLECTED FROM
PERSONS NTHFR THAN YOU IN CONNFCTION WATH THIS APPIICATION FOR INSURANCE AND SUBSEOUENT POLICY RENEWALS  SUGH INFORMATION AS WELL AS OTHFR

PERSONAL AND PRIVILEGED INFORMATIQON COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHCUT YOUR
AUTHGRIZATION. YO} HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN GUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE
DETAILED DESCRIPTION OF YOUR RIGHTS AND GUR PRACTICES REGARDING SUCH INFORMATIGN IS AVAILABLE UPON REQUEST CONTACT YQUR AGENT OR BROKER FOR

ACORD 125 (2005/08)
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ACORD, COMMERCIAL AUTO DRIVER INFORMATION SCHEDULE

DATE

RODUC PHONE
P ER MG, No, Ext): :::?:I;ICANT
S famea
T
FOR
COMPARY
USE QNLY
CODE: I SUB CODE:

AGENCY
CUSTOMERID:

DRIVER INFORMATION

LIST ALL DRIVERS, INGLUDING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.

A DATE [GROADE
DR!;,ER NAME {Include address, if required) SEX M'ﬁ' DATE OF BIRTH. E;g Y[E.I%R gs‘&iﬁ%s&&sﬁ%ﬂﬂ%ﬁﬁl STU\:-‘.'I-E HIRE woranr] POC Vli'E?-IE# UéE
i
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ACORD, VEHICLE SCHEDULE

DATE (MM/DDIYYYY)

AGENCY PHONE
AIC, No, Exi}- ‘(:?::ECANT
-.l‘ﬂ'é, Mok Hamed
Insured)
EFFECTIVEDATE | EXPIRATIGNDATE OIRECT BILL PAYMENT PLAN AUDIT
AGENCY BILL
FOR
COMPANY
CODbE: SUB CODE: USE ONLY
AGENCY CUSTOMER ID
VEHICLE DESCRIPTION
VEH # YEAR | MAKE: ?ggg VEHICLE TYPE SYM/AGE COST NEW
MODEL: VN m 3 H SPEC [_ comy ]
CITY, STATE erise| TERR GVWIGCW CLASS Sic FACTOR [SEATGF| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED -
BRIVETO L | CHEC ADDL NO- UNDRINS RENT SPEC
workiscHoot | Y5E COMML | COVERAGES FAULY MOTOR F Lsp remp | DEPUCTIBLES acv|  jeomr|  |EoFy
< 15 MILES PLEASURE| RETAIL LIAB MED PAY o FY COMP FG AA STAMT | 5
NO- UNINS SFEC B
15 MILES + FARM SERVICE Mo N SFES FTw colL 3 P coLL
NET VEH
Dhick: TOTALPREM §
VEH# | YEAR | mawe- 5;9,?; VEHICLE TYPE SYMIAGE COST NEW
MODEL:- V.LMN.: [—l PP !—I SPEC r COML] $
GITY, STATE SHC 1 TERR GVWIGEW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED
PRIVE TO e CIIEG ADD'L NO- UNDRINS RENT SPEC
woRrkiscroot. | Y5F COMML | CovERAGES FAULT KOTOR F LSP REMp | DEDUCTIBLES acv| |coMP | [coFL
< i5 MILES PLEASURE] RETAIL LIAR MED PAY I?_‘QVE',%% FT COMP FG AA STAMT | s
NO- UNINS SPEC
16 MILES + FARM SERVICE NOT e SREC FTwW cotLL $ $ coLL
gE;rc‘éEH TOTALPREM $
VEH# | YEAR | make: BonY VEHICLE TYPE SYMIAGE COST NEW
MODEL, VAN [ [re [ ]spec] ] com, $
CITY, STATE s_}kﬁ_E TERA GVWIGCW CLASS sIC FACTOR |SEATGP, RADIUS FARTHEST TERM
ZIF WHERE
GARAGED
DRIVE 30 ] CHECK ADD'L NO- UNDRINS RENT SPEC
WORKISCHOOL | “5F COMML | COVERAGES FAULT MOTOR F Lsp REIMB | PCOUCTIBLES acy _iCUMP EoFil
<15 MILES PLEASURE] RETAIL LiAB MED PAY Joume, FT coMP FG A STAMT | s
1SMILES+ | | FARM SERVICE Nt YTy SREEL FTW CcoLL 5 3 cot]
NET VEH
DRICR! TOTALPREM $
VEH# | YEAR | pmae. sonY VEHIGLE TYPE SYMIAGE COST NEW
MODEL: VAN I—I PP m SPEC |— comy §
CITY, STATE STLDI\(':TE TERR GVYW/IGLW CLASS SiC FACTOR SEAT CP RAUIUS FARIHES | TERM
2IP WHERE
GARAGED
BRIVE TO 4 | CHEG ADD'L NO- UNDRINS RENT T [SPEC
woRrksscHoow | USE COMML | £averasEs| | FADL | sMQTOR Fooi |wF | lrEgug | BEOUCTIBLES _lACV COMP |_-JCOF L
< 15 MILES PLEASURE | RETAILL L1AB MED PAY Tomng FT comp FG AA ATAMT | &
NO- UNINS SPEC
15 MILES + FARRM SERVICE NoT Hor gL FTW cotL $ $ coLL
NET VEH
DRICR: TOTALPREM 3
VEH# | YEAR | goree. wgg : VEHICLE TYPE SYM/AGE COST NEW
MODEL: ViN.: m PP SPEC r COML 3
CITY, STATE shiGe| TERR GVWIGCW GLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED
L [ cHEC! ADD'L NO- UNDRINS RENT SPEC
wonkschool. | USE COMML | govERAGES FAULT Ay Foop e RCIMG DEDUCTIBLES CVJCOMP COFL,
<15 MILES PLEASURE RETAIL LIAB MED PAY gﬂ“é%% FT COMP FG AA D STAMT | 8
—] — - -
NO- UNINS SPEC
15 MILES + FARM SERVICE N S SFEE FTW COLL s $ coLL
NET VEH
DRICR: TOFAL PREM §
VEHR YEAR | pakE: .il,\?gé( VEHICLE TYPE SYMIAGE COST NEW
MODEL: VN !—i PP _I SPEC f_ COML 3
CITY, STATE 51'5&(%5 TERR GYWIGCW CLASS sl FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE 70 .| CHECK ADD'L NO- UNQRINS RENT BLES SPEC
worksschooL | USE COMML | COVERAGES FAULT MOTOR F LsP rEmp | DEDUET hovl Jeowe! JESE
< 15 MILES PLEASURE] RETAIL LIAB MED PAY TonG T coMP FG AA STAMT | §
NO- UNINS SPEC
ASMILES + FARNM SERVICE BT by e FTw COLL 3 Ls coLL
NET VEH
DRICR:- TOTAL PREM §
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Colony.

MEMBER ARGONAUT GROUP

Wrecker, Reposessor, Gar‘agekeepers & On-Hook Suppiemental Application

Note: This supplement is to be completed in conjunction with the ACORD 125, 127 (Business Auto Policy)
or ACORD 132 (Truckers Policy) & a state specific ACORD 137

Note: For Fleet Accounts (5 or more power units), the following information is required:

1.
2
3.

4.

Copy of driver handbook or written explanation of driver hiring/training/firing guidefines,

Copy of formal Safety Program or wtitten explanation of informal safety program.

Three to five year hard copy loss runs for prior insurance coverage. If risk is a new venture, send
three-year employment history and experience for owners.

Copy of vehicle maintenance schedule, including sample maintenance logs,

Section I - General Information

DU

Policy Period Desired Phone #
Insured Name Fax #
{dba)

Physical Address (if diff. from mailing )
Have you ever operated under another name? [(J Yes [] Ne
If “Yes,” what was the name of that operation?

Section II-A — General Description of Operations

1.

Section
L

U w

Select all that apply and show percentages for each; must total 100% :
[_] For Hire Wrecker
[ wrecker Repo
) Wrecker with Garage Dealer
[] wrecker with Service Operation
Total 100%
Indicate types of units hauled and percentages for each; must total 100% (check all that apply}):
[] Private Passenger & Pick UPS/Van ____ [ Light Trucks ] Medium Trucks ____ [ | Heavy Trucks ____
T JEX-HVY Trucks ___ [ ] Tractors ___ [] HVY Truck-Tractors ____ [[] EX-HVY Tractors __
[ Trailers [ ] watercraft (must be incidental, 20% or less)
NOTE: If transporting cargo other than the types of units listed above; submit to company for
approval, :
Indicate the percentage of tow revenue by source (check all that apply):
[1Auto Clubs [ ] State/City/Local Contracts _ [[] Commercial Contracts ____ [ | Police Scanner ____

L] Other (Be specific)

II-B — Description of Operalivns: REPOSSESSOR OPERATIONS

List primary customers for which you repossess (written contract/agreement required:

How are vehicles repossessed? Describe in detail, including identification verification.

How is owner notified of impending repossession (check all that apply)? [_] Applicant or [ Lienhalder/creditor
Are police notified? [ ] Yes [_] No; If “Yes,” do they accompany you on repossession? [J Yes [INo
How are confrontations handled? (Check alf that apply): ] walk away [ Call Police

[] Other (Be spedific):
Does the applicant or any employee carry firearms? [Jves [ INo
NOTE: Policy is issued with a Firearm Exclusion, where approved by state filing.

Do you subcantract the towing of repossessed autos to others? [ves [ 1No
NOTE: If “Yes,” company approval is required to quote account.
Give names of all repossession associations with whom you are affiliated:

If you are requesting coverage for a storage lot, advise length of time units will be stored

Wrecker/GKLtL/On-Hook Page 1 of 3 (B-06)
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10. If state licensing laws are applicable to this operation, give license #:

Section II-B — Description of Operations GARAGEKEEPERS
Private Passenger Types & Light PU's-$50,000 maximum per vehicle -$500 minimum deductible appiies.
Medium & heavier Trucks & Truck Tractors-$120,000 maximum per vehicle-$500 minimum deductible
applies.
i. Coverage: [} Legal Liability or [] Direct Primary
] Comp/Collision or [} SCOL/Collision

Deductible: (select one) [ ] $500 or [ ] $1000
2 If Direct Primary coverage is requested, describe proredure taken to check for prior damage to vehicle:

3. Location #1: § / Address:
Per vehicle JPer location ($500,000 max} City: Zip:
Location #2: % / Address:
Per vehicle /Per location ($500,000 max) City: Zip:
Location #3: ¢ / Address:
Per vehicle /Per location ($506,000 max) City: Zip:
4. Is there a written “take home” policy for tow vehicles? []ves []No
If “Yes,” describe:
5 Are “response time” bonuses/penalties in place? JYes [INo
If “Yes,"” describe:
6 Does risk tow hazardous materials? [Jyes [[INo
NOTE: If the answer is “yes” to question #6, coverage can not be offered for this risk,
7. Does risk allow customers to assist in loading/unioading disabled vehicles? [(Jyes ] No
NOTE: If the answer is “yes” to question #7, coverage can not be offered for this risk.
8 WUnits stored in open lot? L ]Yes [_]No
9. Units stored in building? (JYes []No

Section II-C — Description of Operations ON-HOOK
When written with Garagekeepers, the per vehicle limit must be lower than or equal to the Garagekeepers
aggregate limit. Private Passenger Types & Light PU's-$50,000 maximum per vehicle -$500 minimum
deductible applies. Medium & heavier Trucks & Truck Tractors-$120,000 maximum per ehicle-$560
minimum deductibie applies

1 Coverage (select one); [ Legal Liahility or (] Direct Primary

2. Deductible (sefect one): [ $500 or ] $1000

3. If Dircct Primary coverage is requested, describe procedure taken te check for prior damage to vehicle:

4. Limit: /
Per vehicle Aggregate ($500,000 maximum)

Section III - Area of Operations
1. Define normal areas of operation, i.e, Cities, States
2 Do you operate over a regular route?
If “Yes,” describe:
3. List largest cities entered in each state:
4. Radius of operation [ ] 0-100 [} 101-300 [ ] 301-500
NOTE: If radius is over 300 miles, company approval is required to quote the account.

[dves [] No

Section IV - Driver Information
1. Do you carry Worker's Compeiisalion? dves [JnNo
NOTE: If no and fleet account; company approval is required to quote the account.
2. Driver pre-hire procedure used (check all that apply) [] Application  [] MVR check [} Driver test
[J written test  [] Pre-Employment Plysical (] Employment Reference Check
3. Are periodic reviews of drivers MVR's conducted? [_] Annually [_] Semi-Annually [ ] Other (Be specific)

Do you report drivers to your agent within 14 days of employment? [Yes [JNo
NOTE: If the answer is “no”, company approval is required to quote the account,
Wrecker/GKL/On-Hook Page 2 of 3 {8-06)
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5. Is any action taken against a driver for having a chargeable accident or a poor moter vehicle recard?

I tyes[ | No If “Yes,” explain:
6. How are drivers paid? [ Per Load [ ] Per Hour [] Per Mife [} Other({describe)
7 What is the wage level of your drivers compared to the industry?

[ Average [} Below Average [_| Above Average
8. What is your annual driver turnover? O

Section V — Equipment Information
1. Do you interchange equipment with other carriers? [(yYes [1No

If “Yes,” give details:

2 Is there spedialized equipment attached to any unit? (check all that apply)

[_] Booms [_] refuse grapples [_] hooks [_] Other:

3. If more than one unit insured, describe which unit is specially equipped.

4 Check all applicable Body Types and indicate how many units of each type:
[ Side loader [ Front {oader 1 Roll off [] pumiper ___ [ | Packer ("] Rollback

[ other:
5. Check all applicable Structure Types and indicate how many of each type:
[ ] Stainless steel ] Metal [] Fiberglass [T Aluminum [] Other

Section VI - Safety and Maintenance
1 Give Details of Safety Program (Be specific):

2. Are any of the following procedures in place? (check all that apply}

[] Company work rules [} Driver Training Program [] Safety Program/Meeting [_] Driver Discipline Pragram
(] Hazardous Waste ID Training [_] Burning Load Fire Training

How often Is vehicle malntenance done and by whom?

Describe your accident reporting procedures:

B ow

5 Daescribe security at Garaging Location {(check all that apply): [_] Units locked whan not in use
[T} Keys kept in lock box || Well lit lot [_] Fenced lot [ ] Lot attended 24 hours [ ] Burglar Alarm (describe)

(] Guard Dog on Premises [_] Commercial area [_| Residential area [_] Other:

6 Do you have a driver safety incentive program? (1 ves [] No
NOTE: If yes, attach written description of informal program or attach a copy of your formal
program.

7 Is there safety equipment attached to any unit? (check all that apply) [ ] cut off switches [} strobe lights
[ tarps [[] back up alarms [] Video Monitors (] Automated Can Dumping Arm [ 2-Way Radio
] priveCam [_] Other: (Be specific):
Are your trailers retrofitted with Reflective tape or Reflectors? [ ] ves [] No

Section VII- Additional Insured & Waiver of Subrogation
NOTE: If request for Additional Insured and/or Waiver of Subrogation is made by a landfill or an

environmental group, insurance company approval is required.

Section VIII- Signatures
I declare to the best of my knowledge that all statements herein are true and no material facts have been suppressed or

misstated, Iam also aware that my operation may be inspected by the Insurance Company.

Any person who knowingly and with intent to injure, defraud, or deceive any insurer or files a statement of
a claim or an application containing any false, incomplete or misleading information is guilty of a felony of

the third degree.

Applicant’s Signature Date

Witness Date

Agent’s or Broker's Name (Please print} Telephone # / License # Agent’s Signature
Wrecker/GKL/On-Hook Page 3 of 3 (8-06)
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