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AUTOMOBILE PHYSICAL DAMAGE INSURANCE
COMMERCIAL VEHICLES (U.S.A)

PROPOSAL FORM

Name of Applicant:
Address:
Number Street City State
Address of Principal Terminal if other than above:
Radius ¢f Operation: Miles between following principal cities:
Type of Cargo carried:
Mumber of Years in this business:
Wehicle(s) legally owned by:
Loss Payable to
Mame of previous Carrier:

Nameg of Carrier of Public Liability and Property Damage [nsurance:

. Has Applicant had previous Fire, Theft and Collision Avtomobile Insurance Cancelled? If 50,

state date, name of Insurance Company and reason for cancellation:

[s Vehicle(s) Owner-Driven? If drivers are employed, what invesiigations are made?

[f more than one Vehicle covered, what is the estimated maximum possible terminal loss?
Amount of Deductible(s) on Collision:
Will you ever use Rired equipment?

Will any of your Equipment ever be loaned or rented to others?

Bo you own or use Trucks andfor Trailers other than those listed under ltem 20 below?

I answer is "Yes" specify vehicles and state reasons why insurance is not required;

. Is Equipment regularly inspected and serviced, if so, at what periods?



I8. Board Fire rate for terminal premises:

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

LOSSES
Year Premivms Fire Theit Collision Ay other
physical Loss

19
19
19
19
19
20, Description of Vehicle: {Specify Truck, H_..wﬂor Trailer, Semi.)
Ilemn | Trade Model Year | Type (Truck, | Serial No. Motor No. | Gas{G}or | Original Amount of
Mo, | MName Tractor, Driesel (D) Cost New [nsurance

Trailer, Semi- Plus Desired

trailer, Truck Equipment,

Type Tractor) Alterations

and
Additions

1
2
3
4
5
6
7
8
9

10




This application shall not be binding on the Underwriters unfess and untit a coniract of insurance shall be issued
and delivered in accordance herewith and then only as of the commencement date of safd Insurance and in
accordance with all terms thereof and the said Applicant hereby covenants and agrees to and with (he
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:
This day of 9 By
(APPLICANT)
(Applicant should state official position)
APPLICANT WITWESS:

AGENT

Location of Agency:
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POLICYHOLDER DISCLOSURE
NOTICE CF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ["TRIA"}, that you now have a
right t¢ purchase insurance coverage for losses arising out of acts of terrorism, as defined in Section 102(t) of the
Act, as amended: The term “act of terrorism™ means any act that is certified by the Secretary of the Treasury, in
corcurrence with the Secretary of State, and the Attomey General of the United States—to be an act of tersorism; to
be a violent act or an act that is dangerous to human life, property, or infrastructure; to have resulted in damage
within the United States, ar cutside the United States in the case of an air carrier or vessel or the gremises of 2 United
States mission; and to have been committed by an fndividual or individuals, as part of an effort te coerce the civilian
population of the United Staies or to influence the pelicy or affect the conduct of the United States Government by
coercien. Any coverage you purchase for "acts of terrorism® shall expire at 12:00 midnight December 31, 1014, the
date on which the TRIA Program is scheduied to kerminate or the expiry date of the palicy whichever occurs first, and
shall not cover any losses or events which arise after the earlier of these dates.

YOU SHOULD BHOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF TERRORISM
15 PARTIALLY REIMBURSED BY THE UMITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR
POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR
KUCLEAR EVENTS. UMDER THIS FORMULA, THE URITED STATES PAYS B5% OF COVERED TERRORISM LOSSES EXCEEDING
THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOU SHOULD ALSO
KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONWTAINS A S100 BILLION CAP THAT LIMITS L.5.
GOVERNMENT REIMBURSEMENT AS WELL A5 IMSURER’S LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF
TERRORISK WHEN THE AMOUNT OF SUCH LOSSES I ANY OME CALENMDAR YEAR EXCEEDS S{i00 BILLION. IF THE
AGGREGATE IMSURED LOSSES FOR ALL INSURERS EXCEED 5100 BILLION, YOUR COVERGE MaAY BE REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE |15 PROVIDED BELOW AMD DOES HOT INCLUDE aMyY CHARGES FOR THE
PORTION CF {055 COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

P 1 hereby elect to purchase coverage for acts of terrorism for a prospective
premium of §

_.. o | hereby elect to have coverage for acts of terrorism excluded from my policy. |
m  understand that | will have no coverage for losses arising from acts of terrorism.

Poltcyholderf dpnlicant’s Signature Syndicate on behalf of certain
underwriters at Lloyd's

Print Hame Pglicy Humber

Date

21112707

LMA011
Form approved by Lloyd's Market Association
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