TRUCKERS GENERAL LIABILITY

SUPPLEMENTAL QUESTIONNAIRE

APPLICANTS NAME: DBA

Complete Streat Address:

Mailing Address;
(if differant than above)

What county is sbove address: Applicants Fhone ( } Applicanis Fax { )
1. Briafly describe applicants operation:
Types of Commodities Hauled:
Number of Power Units Operated:
if operation is WATER TRUCK are ALL water trucks licensed for road use and insured for Aute Liability 7 D Yes |:| Na
If NOQ explain

2. What is the applicants interest [n above address; L_,,| Owner D Tenant L__I Lessor (I this your residence |:] Yoas L_,,] NO)
3. WHAT IS THE APFROX. SQUARE FOOTAGE OF:

Office sgft  Warehouse / Terminal sgft Repair Shop sgft  Cpen Parking/ Yard sqft

4, DOES THE APPLICANT OWN OR LEASE ANY OTHER PROPERTY NOT LISTED ABOVE % [0 Yes O Mo

if yas, list address:

5. What is applicants interest in above property 7 |:| Owner D Tenant |:| Lessor |:| Other
6. Does applicant perform any repair work on any vehicles 7 |:|Yes |:| No
If yas, please axplain;
7. DOES APPLICANT OWN OR OPERATE ANY MOBILE EQUIPMENT [ Yes [J No If yes, what kind
ANY FORKLIFTS [] Yes [] No How many oparated Gross Weight Capacity Ibs max

8. Othar Mobile Equipment Owned or Qperated [ None Type Number opearatad

9. DOES APPLICANT STORE ANY GOODS OF OTHERS [ ] Yes [ No I Yes, explain
If Yes to above, what are the estimated Annual storage ravenues $ and Maximum Vatuas At risk $

EXPLAIN ANY QUESTIONS ABOVE:
BROKERS NAME: Date

RETURN QUESTIONAIRE TO ; International Transportation & Marine Agency, In¢. (ITMA, Inc)
7835 East Evans Road #300 Scottsdale, Arizona 85280



