[C] National Casualty Company
Home Office: Madison, Wisconsin

Adm Office:  BB77 Gainey Center Dr.
Scotisdale, Arizona 85258

[J Scottsdale Insurance Company
Home Office: One MNationwide Plaza
Columbus, Ohio 43215

Adm. Office: BB77 North Gainey Center Drive
Scottsdale, Arizona 85258

1-800-423-7675 - Fax (480) 483-6752
COMMERCIAL AUTOMOBILE/TRUCKERS APPLICATION

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Chio 43215
Adm, Office:  B877 North Gainey Center Drive
Scottsdale, Arizona 85258

[] Scottsdale Surplus Lines Insurance Company
Adm, Office:  BB77 North Gainey Center Drive
Scottsdale, Arizona 85258

Phone Number: ()

FEIN/Social Security/Soundex No,

Qﬂb site:

B

/_ \ -~ e
MName of Applicant; Agent Name:
DIB/A:
Street Address; Address:
P.0O. Mailing Address: Agent No.:
e Y.

PROPOSED EFFECTIVE DATE:
From To
12:01 A.M., Standard Time, at the address of the Applicant.

PLEASE ANSWER ALL QUESTIONS

DESCRIPTION OF OPERATIONS

1. Applicant is: [J Individual [ Partnership [ Corporation [ Joint Venture [] LLC [] Other:

2. Description of operations:

Attach appropriate supplemental application as needed.

3. How long has this operation been in business?

4. How many years of experience does your management have in the truck/transportation business?

Provide an explanation of their experience.

5, Have you had any insurance canceled, declined or non-renewed in the last three years (Not appli-
b AR B s G S i ey T i S R e [] Yes [ No

If yes, explain:

6. Has there been any change in the nature of operations, ownership, management or the name of

the operation during the last five years?

If yes, provide details:

....................................................................... [ yes [] No

7. Is the applicant a subsidiary of another entity or does the applicant have any subsidiaries or

has the applicant operated under a different name?

If yes, provide details:

111111

...................................................................... []Yes [J No
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8.

Is there @ formal Salely PrOGIAMIT oo ee et et see e et ettt e et s et e (] Yes [] No
If yes, provide details or a copy:

9. List commaodities transported:

10. Any exposure to flammables, explosives, chemicals or hazardous materials (including medical
Or SR AT AR BRI i s B R e T T P []Yes [ No
If yes, provide specific details:

11. Radius of operations: [] Intrastate only  [] Interstate
0-100 miles %, 101-300 miles %, 301-500 miles %, Ower 500 miles %

12, List all states in which vehicles operate:
a. For all states, list largest cities entered:
b. For all states, list farthest city entered from garaging location:

13. Is your operation subject to time constraints when delivering the commodity?...................ccoooeoo [(J¥es [INo

14, Do YoU RAULTOF OIRGIST ...ttt sttt st s st se et s s rae st n e [JYes [ No
If yes, indicate percentage and for whom:

e A T BRI AT s cmun rnassvs o ssnn oo A A S A A T A S A AR [JYes [JNo
If yes, advise for whom and commedities transported?

16. Do you have a signed traller Interchange agreement? .............ccooviviiineiisesss e [d¥es [INo
If yes, provide a copy of the signed agreement, cover letter and provider list,

17. Do you operate under a UlLA (Uniform Intermodal Interchange Assoclation) contract? .................. []¥Yes [1No
If yes, provide a copy of the signed contract, cover letter and provider list.

18. Do any units have special equipment, customizations ar alterations? ... []Yes [ No
a. Ifyes, describe:
b. If a boom, how far does the collapsed length of the boom extend beyond the front or rear bumper?

19. Are any vehicles used by family MEMDErS? ............cocoovoiiiiciiei et [(Jyes []No
If yes, list and provide MVRs:

20. s there personal use of VERICIES? ...........o.oooiiiiiiiec ettt (] ves []No
If yes, explain:

2%, Doyou allow Dasamngars T i i e R s R T S [Jyes [JNo
If yes, explain:

22. Are any vehicles or equipment loaned, rented, or leased to others? ..............coooviiiiiiiniinn, O yes (JNo
If yes, explain:

23. Are all drivers covered by Workers' Compensation INSUFRANCET ... [ Yes []No

DRIVER INFORMATION
24. |Isthere a formal driver Riring ProCedUre? ..............coooiiiiiiiiiii et e [C] Yes [] No

If yes, provide a copy.
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25,

26.

27.

28.

29,

30.

AM.
2.
33.
34.
35,
6.

Is there a formal driver training Program? ...ttt e s s s eees s []Yes [JNo
If yes, provide a copy.

Do you:

Perform employee drug & alcohol SCreeningAestingT ..........c.ociieiieriieisiiesssiersessssses s st sesasessesnsiea. (Jyes [ No
Perform criminal BAacKGround ChETKE? .. ... riser s rrsnssbssssssi asss et ssidssbsssssssmmssbesssnsssmsneseriesssisnssssars [ Yes [INo
Havea TGood DAV inCentiVe. PIOGUEIY ;i arseisivnininims s s sdisss minssioisvs s i ioinrassasiivsin i s [ Yes [JNo
Order MVRs prior to allowing mployees t0 driVET........ccuiieiciicecieie e st e s st (JYes [JNo
Criteria for hiring drivers: minimum age: years of experience:

Describe MVR standards:

Averago driver tUFNOVOE PO YOAID ... rissssirsssssassesasiesssstenesssiasssssssessssassssansrssasns %
Number of drivers hired in the past twelve (T2) MONIAST ... sr et se s e besne e
Is there an accidont reVIOW PrOCEUUIET ..............coiuiiiiiriisiiinis et iesss s sseeeseeseoseenseaesensesensetenesaseenreenes [JYes [JNo

If yes, please describe:

Are Al ArVEIS BMPIOYROST ..ot e ettt ettt et et ee ettt e e et et et e e r e Ovyes [INo
If no, provide copy of contract.

How are your drivers paid? [JPer load JPer hour []Other;

Do you agree to screen and report all potential operators immediately upon hiring?..................[] Yes [ No

Maximum number of hours driver will operate a vehicle in a 24-hour period:

Brad P T B T s v R R R e R R e R s [CJ Yes [] No
Are drivers assigned 1o specfic UNIST ... s se s rae s e s abes [ yves I No

List below all drivers, owners/officers, partners currently employed as of the proposed effective date. If a Non-
Owned auto is to be considered, you must list informatian for all employees currently employed by you,

No. of List Past Three
Class Years Years of
Length of
State i of Driving |Employment Accidonts
cense| Similar | & Traffic
Vehicle | Violations

Date

i Driver's
Oriver's Name pic B?r:h License No.

*Designation Code: 0—0Owner/Officer, P—Partner, E—Employee

VEHICLE INFORMATION

37.

Number of vehicles owned: Light Medium Heavy Extra Heavy
Tractors Trailers Private Passenger Types
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