BRAZOS SPECIALTY RISK, INC.

Telephone: (972) 484-4100 Fax: (972) 484-4101

MOTOR TRUCK CARGO CARRIERS PREMIER LEGAL LIABILITY INSURANCE APPLICATION

4.

5.

&,

7.

(FOR USE WITH FORM PIH 00 72)

. Mame of Applicant:

Garaging Address:

City; State: Zip Code:
Mailing Address:

City: State: Zip Code:
Email Address: Website: Phone #:
MNumber of Years Experience in the Trucking Business:

Number of Years Experience Hauling the Commodities Scheduled Befow:

Type Carrier. ] Private ] Common [ Contract [] Leased
MC Number: A. STATE FILING 1S REQUIRED:

B. SHOW STATE & PERMIT NUMBERS:

Radius of Operation From Garaging Address: miles

9. Gross Receipts Past Year: §

Projected Gross Receipts: §

10. Type of Merchandise Hauled: IMPORTANT Do not use the term “General Merchandise, OR General Freight." If
more than one commodity is carried, give percentages of load values. Load Values must be accurately stated as co-

insurance applies.

NOTE: On-Hook Cargo Of Any Type is EXCLUDED

Commodity %Yo Value Commodity % Value Commodity % Value
Appliances Fertilizers Paper
* Automcbiles Furniiurg Petroleum
|Auto Parts Grain Pipe
Boats " iHeavy Machinary/ Poultry

Construction Equip.

Bldg Materials Light Machinery Produce
Candy Liguors Seafood - Fresh
Canned Goods Livestock Seafood - Frozen
Carpets Lumber Sieel
Chemicals Meat Texdiles
Clothing/ Milk & Cream Tires
Garments
Containerized tobile Homes Tobacco
Freight
Cotton Mover - Household Other (specify):
Eggs Mover - Office Other (specify):
Electronics Muts Other (specify}.
Explosives Cifield Equip.
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Limit Requested: $
* If Automobiles is selected as a schaeduled commodity, you must
indicate the MAXIMUM Number of Automobiles that you may haul at any
Deductible Requested: § ane time:

NOTE: The following interests are EXCLUDED under the basic policy form, but can nomally be covered at an
additional premium if requested: Accounts, bills, debts, evidence of deht, letters of credit, passports, documents,
railroad or cther tickets, notes, money, securities, currency, bullion, precious stones, jewelry andfor other similar
valuable articles, paintings, statuary and other works of art, manuscripts, mechanical drawings, live animals, tobacco,
cigars, cigarettes, non-ferrous metal in scrap andfor ingot form, furs, garments, electronics, alcohol, beer, wine,
containerized freight, fresh water seafood, salt water seafood, frozen seafood, fresh seafood, pharmaceuticals

11. Do you require refrigeration breakdown coverage? 0 NO [ YES
12. Do you require trailer interchange coverage? ] NO ] YES
Limit Requested: § Deductible Requested; $

13. Do you operate a Freight Brokerage? ] NO ] ¥eES

Limit Requested: § Deductible Requested: $

Revenues Generated From Freight Brokerage Last Year: $

Projected Revenues Generated From Freight Brokerage This Year. $

14. Terminal Information:

Do you require coverage for carge in lerminals or at other places where vehicles are left ovemight or at weekends either:

On Vehicles? Off Vehicles?
If either answer is yes, please give details of any such places which are regularly used:
Fenced 24 hr. Alarmed Sprinklered Max. Value
Address Yard Watchman Building Buikling Exposed?
Locked at
night?

t5. The Names of Your Cargo Insurance Carriers, Policy Deductible and Fleet Size for the Past 3 Years:

Carrigr Name: Deductible: $ Fleet Size: Traciors
Carrier Name: Deductible: $ Fleat Size: Tractors
Carrier Name; Deductible: $ Fleat Size: Tractors
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16. Loss History:

Show Policy Periods For Total $ Amount Oven Reserve
Past {3) Three Years Date Of Loss fL Cause of Loss pe Other Comment
From: To: oy Loss $
17. Driver Information:
Drivers Name DOB License No. & ¥rs. Violations Accidents
State Exp.

18. Equipment Information:

Give details of the number of vehicles for which cargo coverage is required:

Tractor Units Reefer Trailers 10 yrs old or less
Straight Trucks Reefer Trailers more than 10 yrs old
" Resfer Trucks Flat bed frailers
: Tank Trucks Tank Trailers
i Other power units Other trailers
Total number of power units Total number of trailers

19. Equipment ldentification:

Give power unit vehicle identification numbers if scheduled vehicle policy required. (INCLUDE YEAR MAKE & ViN}
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This application shall not be binding unless and until a policy is issued and payment made and then only as of the
inception date of said policy and in accordance with all terms hereof, and the said Applicant hereby covenants and agrees
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
a condition of the Insurance, and a warranty on the part of the insured.
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DECLARATION: IWe declare that the statements given on this form are irue to the best of myfour knowledge and belief
and thatWe agree that if a policy is issued, this form shall be the basis of the contract and that any change of myfour
trade or trade practices shall be advised to under#riters who may at their discretion vary the terms and conditions of the
contract. All statements on this application will become warranties to the policy.

Any persen who knowingly and with intent to defraud any insurance company, or other person, files an application for
insurance containing any false information, or conceals for the purpose of misleading information concerning any fact
material thereto, commits a fraudulent insurance act, which is a crime.

It is mutually understood and agreed between the Company and the applicant that any inspection of premises,
operations, or any matter pertaining to insurance afforded by the Company, is made for the use and benefit of the
Company only, and is not to be relied upon by the applicant in any respect.

Insured’s Signature Date
Proposed Effective Date of Coverage:

Producer's name:

Address:

By: Date:
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POLICYHOLDER DISCLOSURE
NOTICE OF 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 1o purchase fnsurance coverage for losses arising cut of acts of kerrorism, as defined in Section 102{1) of the
Act, as amended: The term “act of terrorism™ means any act that s certified by the Secretary of the Treasury, in
concurrence with the Secretary of State, and the Attorney General of the United States—to be an act of terrorism; 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, or outside the United States in the case of an air carrfer or vessel or the premises of a United
States mission; and Lo have been committed by an individual or individuals, as part of an effort to coerce the civiltan
posulation of the United States or to influence the policy or affect the conduct of the United States Govermment by
coercion. Any coverage you purchase for "acts of terrarism” shall expire at 12:00 midnight December 31, 1014, the
date on which the TRIA Program is scheduled {o terminate or the exgiry date of the policy whichever cocurs first, and
shall nat cover any bosses or events which arise after the earlier of these dates.

YOU SHOULD KHOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF TERRURISM
15 PARTIALLY REIMBURSED BY THE UMITED STATES UHDER A FORMULA ESTABLISHED BY FETERAL LAW. HOWEVER, YOUR
POLICY MAY CONTAIMN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AW EXCLUSION FOR
NUCLEAR EVENTS. UNMDER THIS FORMELA, THE UNITED STATES PAYS 858 OF COVERED TERRORISM LOSSES EXCEEDING
THE STATUTORILY ESTABLISHED DEDUCTIBLE PAWD BY THE INSURER{5) PROVIDING THE COVERAGE. YOU SHOULD ALSO
KNOW THAT THE TERRORISM RISK IMSURANCE ACT, AS AMENDED, COWTAHMS A $100 BILLION CAP THAT LIMITS LS.
GOVERHMMENT REIMBURSEMENT AS WELL AS INSURER'S LIABHATY FOR LOSSES RESULTING FROM CERTIFIED ALTS OF
TERRORISH WHEM THE AMOUNT CF SUCH LOSSES IN AWY OME CALEMDAR YEAR EXCEEDS 5100 BILLIOM. |F THE
AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED 3100 BILLION, YOUR COVERGE MAY BE REDULED.

THE PREMIUM CHARGED FOR THIS COYERAGE IS FROVIDED BELOW AMD DOES NOT INCLUDE AMY CHARGES FOR THE
PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

[ hereby elect to purchase coverage for acts of terrorism for a prospective
premium of 5

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

Syndicate on behalf of certain
underwriters at Lioyd’s

Poticyholder/ Applicant's Signature

Frint Hame Policy Humber

Date
21412707

LAMAZOTT
Form approved by Lloyd’s Market Asscciation
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