Oqc{miafic ﬁniutanc»: Comﬁzany

APPLICATION FOR TRUCK PHYSICAL DAMAGE INSURANCE

Name of Applicant

Addrass
Zip Phane #
Date coverage o be eilective From To Insurad is: [ Individual O3 Partnership  [J Corp,

-Insured's business? Years experience in this business?

Type of Cargo carried

Will any of your Equipment ever be loanad ar rented 1o others? {If yes explain) _

DESCRIPTION AND AREA OF OPERATIONS

Deflne normal areas of operatians:

Maximumn radius operatad by all trucks? —_— —  _ _miles. Are trucks used for wholesale or retail delivary?

Ityrs explain
PREVIOUS BUSINESS AND LOSS EXPERIENGE
Mame of your insurance carrier for last 3 years?
Have you aver had Insurance for this type of operation cancelled, declined or renewal refused?
(M s0, explaln fully below giving name of Insuranca companles, dates and reason for cancellation or refusal.}
Show Poilcy Paricds Dila
For Past ot LOSSES BY COLLISION LOSSES BY FIRE LOSSES BY THEFT DTHER LOS3ES
Thres Yarra Losaes .
FROM 10
3 3 3 K3
3 3 5 3
5 ’ 3 3 5

This application sha!l not be binding unless and untll a policy shall bs Issued and a down payment made and than only as af tha commencament
date of sald 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 exposltion of all the facts and circumstances with regard to the risk to be insured, Insofar as same are known to the Ap-
plicant; and the same are hereby made the basls and a condltion of the insurance, and a wasranty on the part of the Insured.

It Is mutually understood and agreed between the Company and the applicant that any inspaction of premisas, oparations, ar any matter pertaining to
Insurance afiorded by the Company, Is made for the use and benefit ol the Company only, and Is not to be relied upon by the applicant in any respect.

— Sow Premivm aampuénfiam For Saztczn‘tagu and é'utcﬁatgu Below —
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