Commercial Auto Application

&ASSOCIATES
INSURANCE
Company Tax ID (EIN): Company Name: Policy Expire Date:
DBA:
Owners Name: Year's as Franchisee: _ Total Years of Experience:
Mailing Address: Contact Persons Name:
Email:
City: State: | Zip: Phone:

Section 2 — Driver Information Listing

Name Sex Mar. Date of Birth Yrs | Yrs Drivers License Number State | Date of Hired | Usage
Stat Exp | Lic Lic %

www.BesnardInsurance.com

Toll Free: (877) 200-1718 ext 205 Fax: (813) 926-1724
CA License 0G76719



Commercial Auto Application

Section 3 — General Information

EXPLAIN ALL "YES" RESPONSES YES| MO | EXPLAIN ALL "YES" RESPONSES ves| no
1. WITH THE EXCEPTION OF ENCUMBRANCES, ARE ANY VEHICLES NOT SOLELY 8. ANY HOLD HARMLESS AGREEMENTS?
OWNED BY AND REGISTERED TO THE APPLICANT? 9. ANY VEHICLES USED BY FAMILY MEMBERS? IF SO, IDENTIFY IN REMARKS.
2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS? 10. DOES THE APPLICANT OBTAIN MVR VERIFICATIONS?
3. 1S THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION? 11. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?
4. ARE ANY VEHICLES LEASED TO OTHERS? 12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION?
5. ARE ANY VEHICLES CUSTOMIZED, ALTERED OR HAVE SPECIAL EQUIPMENT? 13. ANY VEHICLES OWNED BUT NOT SCHEDULED ON THIS APPLICATION?
6. ARE ICC, PUC OR OTHER FILINGS REQUIRED? 14_ ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS?
7. DO OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL? 15. HAS AGENT INSPECTED VEHICLES?
DESCRIPTION OF GARAGE/STORAGE LOCATIONS MAXIMUM DOLLAR VALUE SUBJECT TO LOSS
$

1.)Do you have driver safety standards and procedures?

2.)Do all Drivers receive special internal training regarding Delivery Driver Safety? zj m
3.)Do you have a Driver Safety Orientation? Y/N
4.)Do you report Claims within 24 hours of the accident and do accident investigation? Y/N
5.)Do you have a process to inspect vehicles for proper maintanance and driver safety? Y/N
6.)Do you use a formal process for screening driver applicants to ensure you are only hiring the best? Y/N
7.)Do you run background checks on new driver applicants? Y/N
9.)Do you run MVR’s on new driver applicants? Y/N
10.)Describe any other Driver Safety item you have in place to reduce and manage claims or describe past claims in more detail:
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Commercial Auto Application

Section 4 — Vehicle Listing

VEH# | YEAR | mAKE: B VEHICLE TYPE SYMIAGE COST NEW
MODEL: VLN PP —I SPEC COML j 5
Lc
CITY, STATE, siare| TERR GVWIGCW CLASS sIC FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE S
GARAGED
DRIVE TOQ USE . CHECK ADD'L NO- UNDRINS RENT DEDUCTIELES IA . | ‘ SPEC
WORK/SCHOOL COMML | COVERAGES FAULT MOTOR F LSk REIMB cvl_ jcomP| |coFL
<15 MILES PLEASURE RETAIL LIAB MED PAY LS, FT COMP FG AA STAMT| &
15 MILES + FARM SERVICE MoLT NS FES FTW coLL s s coLL
NET VEH ] -
NETVE _ TOTAL PREM g
VEH# | YEAR | MAKE: BODY VEHICLE TYPE SYM/AGE COST NEW
MODEL: VLN PP _| SPEC COML s
LiC
CITY, STATE, siice| TERR GVWIGCW CLASS sIC FACTOR |SEATCP| RADIIS FARTHEST TERM
ZIP WHERE o
GARAGED
DRIVE TO USE . CHECK ADD'L NO- UNDRINS RENT | | ‘ SPEC
WORK/SCHOOL COMML | COVERAGES FAULT MOTOR F LSP REms | DD UCTIBLES Acv|  |comP|  |ZoFL
=15 MILES PLEASURE RETAIL LIAE MED BAY TS FT COMP FG AA STAMT |
\ NO- UNINS SPEC
15 MILES + FARM SERVICE FAULT PN oL FTW COoLL |s |s coLL
NET VEH
NETVE TOTAL PREM g
VEH# | YEAR | makE: Bos VEHICLE TYPE SYMIAGE COST NEW
MODEL: VLML PP —I SPEC| | comL j 5
CITY, STATE, gHC | TERR GVWIGCW CLASS SIC FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE .
GARAGED
DRIVE TO . CHECK ADD'L NO- UNDRINS RENT | | ‘ SPEC
workschooL | YSE COMML | COVERAGES FAULT MOTOR F LsP REMB | DCDUCTIBLES pcy| |comP COFL
<15 MILES PLEASURE] RETAIL LIAB MED PAY TOWIHS, FT COMP FG AA STAMT| §
\ NO- UNINS SPEC
15 MILES + FARM SERVICE T grns FEE FTW coLL s s COLL
NET VEH
NETVE TOTAL PREM g
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COMML

RETAIL

COMML

RETAIL

COMML

RETAIL

SSOCIAT
VEH # YEAR | MAKE
MODEL:
CITY, STATE,
ZIP WHERE
GARAGED
DRIVE TO
WORKISCHOOL UsE
=15 MILES PLEASURE
15 MILES + FARM
HET VEH
DRICR:
VEH # YEAR | MAKE:
MODEL:
CITY, STATE,
ZIP WHERE
GARAGED
DRIVE TO
WORKISCHOOL UsE
<15 MILES FLEASURE
15 MILES + FARM
HET VEH
DRICR:
VEH # YEAR | MAKE:
MODEL:
CITY, STATE,
ZIP WHERE
GARAGED
DRIVE TO
WORKISCHOOL Use
<15 MILES PLEASURE
15 MILES + FARM
HET VEH
DRICR:

SERVICE

SERVICE

SERVICE

Commercial Auto Application

TEODY SYMIAG
| Tree: | VEHICLE TYPE SYMIAGE | COST NEW
VLML PP —I SPEC COML i E
STLLFTE TERR GVWIGCW CLASS SIC FACTOR |SEATCP| RADIUS | FARTHEST TERM
CHECK ADD'L NO- UNDRINS E Lsp RENT DEDUCTIELES . | ‘ SPEC
COVERAGES FAULT MOTOR REIMB v COMP COFL
TOWING
LIAB MED PAY & LABOR FT COMP FG | A <7 AMT | &
MNO- UNINS SPEC
FAULT MOTOR COFL FTw CoLL 15 5 COLL
TOTAL PREM 3
BDD‘I: VEHICLE TYPE SYMAGE | COST NEW
V.LN PP SPEC COML s
S}-L'?rE TERR GVWIGCW CLASS sIC FACTOR |SEATCP m&nmll FARTHEST TERM
CHECK ADD'L NO- UNDRINS - RENT DEDUCTIELES | | ‘ SPEC
COVERAGES FAULT MOTOR F LSP REIMB ACY CoMP COFL
LIAB MED PAY E?_'ﬁ,"gg‘% FT comp FG AA STAMT | 3
MO- UININS SPEC
FAULT MOTOR COF L FTw COLL 13 s COLL
TOTAL PREM s _‘
BODY u .
| TYPE: VEHJ:LE TYPE SYMIAGE COST NEW
VLML PP SPEC COML "l s
STLRZTE TERR GVW/IGCW CLASS SIC FACTOR |[SEATCP| RADIUS FARTHEST TERM
CHECK ADD'L NO- UNDRINS RENT | | ‘ SPEC
COVERAGES FAULT MOTOR F LSP REIMB DEDUCTIBLES ACY COMP COFL
TOWING
LIAB MED PAY & LABOR FT come FG AA STAMT [ §
MO- UNINS SPEC
FAULT MOTOR CoFL FTw COLL 1s s _coll
TOTAL PREM g
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Commercial Auto Application
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SSOCIATES
VEHZ | YEAR | MAKE TEoDY VEHICLE TYPE SYMAGE | COST NEW
MODEL: VAN.: PP —| SPEC| | COML j 3
LiC
CITY, STATE, siare| TERR GVWIGCW CLASS siC FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE -
GARAGED
DRIVE TO USE ' CHECK ADD'L NO- UMDRINS RENT DEDUCTIBLES . | ‘ SPEC
WORK/SCHOOL COMML | COVERAGES FAULT MOTOR F LsP REIMB IAC*’ comMP COFL
< 15 MILES PLEASURE] RETAIL LIAB MED PAY A FT comp FG AA STAMT | &
\ NO- UNINS SPEC N
15 MILES + FARM SERVICE EALLT MOTOR = OF L FTW COoLL |5 5 COLL
NET VEH
NET VE TOTAL PREM g
VEH # YEAR | pmakE: BODY VEHICLE TYPE SYM/AGE | COST NEW
MODEL: VLN PP SPEC COML j_,ﬁ
LiC
CITY, STATE, oS | TERR GVWIGCW CLASS siC FACTOR |SEATCP| mADIIS | FARTHEST TERM
ZIP WHERE j
GARAGED
DRIVE TO USE : CHECK ADD'L NO- UNDRINS RENT | | ‘ SPEC
WORK/SCHOOL COMML | COVERAGES FAULT MOTOR F LsP REIMB DEDUCTIBLES ACY comp COFL
<15 MILES PLEASURE RETAIL LIAB MED PAY 1QWINe FT CoMP FG AL STAMT | 5
\ NO- UNINS SPEC IR
15 MILES + FARM SERVICE FaULT s oL FTW CoLL IE 5 COLL
NET VEH
NET VE | TOTAL PREM 5 —|
VEH# | YEAR | make: B VEHICLE TYPE SYMAGE COST NEW
MODEL: V.LN.: PP SPEC| | COML s
CITY, STATE, gHC | TERR GVWIGCW CLASS siC FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE -
GARAGED
DRIVE TO . CHECK ADD'L NO- UNDRINS RENT | | ‘ SPEC
woRrkiscHooL | YSE COMML | COVERAGES FAULT MOTOR F LS REIMB DEDUCTIBLES ACY COMP COFL
. TOWING
=15 MILES PLEASURE RETAIL LIAB MED PAY TS FT COMP FG AA STAMT| s
\ NO- UNINS SPEC
15 MILES + FARM SERVICE MO+ S 2REE FTW CoLL 3 s COLL
NET VEH
NET VE TOTAL PREM s




