4 COMMERCIAL VEHICLE SUPPLEMENT ™

INSURANCE
COMPANY
BROKER BROKER/AGENT CLIENT ID#
INSURED TAGENT
ADDRESS
n BUSINESS OF INSURED
N.S.C.#
RIN. #
CV.OR. #
YEARS OF EXPERIENCE IN
THIS TYPE OF OPERATION
YEAR BUSINESS STARTED
H LIST GARAGING LOCATIONS
LOC# | GARAGING LOCATION ADDRESS
AUTOMOBILE USE
AUTO NO. AUTO NO. AUTO NO. AUTO NO.
PRIMARY BUSINESS USE
GARAGING LOCATION (SEE SECTION 2) LoC # LOC # LoC # LoC #
OPERATOR'S YEARS OF DRIVING EXPERIENGE DRIVER NO. YRS.OF EXP. | DRIVER NO. YRS. OF EXP. | DRIVER NO. YRS.OF EXP. | DRIVER NO. YRS. OF EXP.
FOR VEHICLE OR SIMILAR TYPE OF VEHICLE
IS VEHICLE ALSO USED FOR PLEASURE? YES  NO YES  NO YES  NO YES  NO
IF SO, PROVIDE PERCENTAGE PLEASURE USE |:| |:| % |:| |:| % |:| |:| % |:| |:| %

IF RECREATIONAL VEHICLE USED FOR BUSINESS,
IDENTIFY FREQUENCY

IF ARTISAN USE, AVERAGE NUMBER OF CUSTOMER
LOCATIONS VISITED IN A WORK DAY:

IS VEHICLE USED TO HAUL TRAILERS? YES D NO D YES D NO D YES D NO D YES D NO D

DOES VEHICLE FORM PART OF A TRAILER TRAIN? YES D NO D YES D NO D YES D NO D YES D NO D

COMMODITIES TRANSPORTED (if vehicle carries explosives, nuclear/radioactive material or dangerous goods, identify which goods are carried and complete, sign and attach appropriate questionnaire)

% % % %
MERCHANDISE CARRIED % % % %
USE REMARKS SECTION IF MORE SPACE REQUIRED

% % % %

IF DELIVERY SERVICE - WHOLESALE OR RETAIL w D R D w D R D w D R D W D R D

HAULING FOR OTHERS

YES NO FREQ YES NO FREQ YES NO FREQ YES NO FREQ

HAULING DONE FOR OTHERS? IF SO, PROVIDE FREQUENCY.
(][] (][] (][] (][]

RADIUS OF OPERATION

NORMAL OPERATING DISTANCE - ONE WAY KMS KMS KMS KMS
% OF TOTAL TRIPS % % % %
MAXIMUM OPERATING DISTANCE - ONE WAY KMS KMS KMS KMS
% OF TOTAL TRIPS % % % %

NO. OF TRIPS PER MONTH BEYOND THE NORMAL DISTANCE
FROM PLACE USUALLY KEPT

MOST COMMON DESTINATIONS - LIST CITIES AND
PROVINCES. USE REMARKS SECTION IF MORE SPACE IS
REQUIRED

U.S.A. EXPOSURE

ANY U.S.A. EXPOSURE? YES D NO D YES D NOD YES D NOD YES D NO D

MOST COMMON DESTINATIONS - LIST CITIES AND STATES

NUMBER OF KILOMETERS FROM THE BORDER

NUMBER OF TRIPS PER MONTH

NUMBER OF CONSECUTIVE DAYS

ANNUAL USE %
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&9 COMMERCIAL VEHICLE SUPPLEMENT

MACHINERY AND EQUIPMENT

AUTO NO. AUTO NO. AUTO NO. AUTO NO.

DESCRIBE MACHINERY OR EQUIPMENT MOUNTED ON
OR ATTACHED TO VEHICLES

EXCLUDE ves[ | ~o [] ves[ ] o [] ves [] no [] ves[] no []

OWNED OR LEASED ownep [ ] teasen[ | ownep [ ] teasep [ ] ownep [ |ieasep [ | ownep [ | teasep [ ]
VALUE s s 5 s
SPECIAL/SEASONAL USE

ANY SPECIAL OR SEASONAL USE? ves[] no [] ves[ ] no [] ves [] no [] ves[] no [

NO. OF MONTHS

USE (EG. SNOW REMOVAL, ROAD SALTING?

GROSS RECEIPTS $ $

4 FILINGS REQUIRED

Al;TC LIST CITY, PROVINCE OR STATE U.S.DOT # DOCKET # SPECIFY EXACT NAME REQUIRED ON THE FILING

NON-OWNED VEHICLES/TRAILERS

DOES THE APPLICANT NEED 27/27B LIABILITY FOR DAMAGE HAS LIABILITY BEEN ASSUMED UNDER CONTRACT ORAGREEMENT?  [_] YES [_|NO
TO NON-OWNED VEHICLES?
[Jyes [Ino
TYPE OF NON-OWNED VEHICLE / TRAILER VEA A RAGENO. OF AVERAGE VAR N O o COLLECTIVE oF YA o1
ANY ONE TIME VALUE ANNUALLY MAXIMUM VALUE EXPENSIVE UNIT

$ $ $
$ $ $
$ $ $

ARE ANY OF THE INSURED VEHICLES USED FOR PUBLIC TRANSPORTATION? (DRIVING SCHOOL, PRIVATE OR PUBLIC BUSES, TAXIS, LIMOUSINES, FUNERAL, OR EMERGENCY VEHICLES) El YES El NO

IF YOU HAVE PUBLIC VEHICLES, PLEASE COMPLETE THE PUBLIC COMMERCIAL VEHICLE SUPPLEMENT.

n REMARKS

NOTE: THIS SUPPLEMENT MAY REQUIRE A SEPARATE CONSENT AND DISCLOSURE AGREEMENT BECAUSE IT IS COMMERCIAL INSTEAD OF PERSONAL.
THIS IS BEING VERIFIED WITH IBC LEGAL COUNSEL.
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E4  PUBLIC COMMERCIAL VEHICLE SUPPLEMENT |~
INSURANCE
COMPANY
BROKER BROKER/AGENT CLIENT ID#
INSURED JAGENT
ADDRESS
Bl orivinG scHooLs
AUTO NO. AUTO NO. AUTO NO. AUTO NO.
ROAD COURSE TYPE PﬁLlC PRlDVATE BEH PﬁLlC PF\%\TE BEH PLEC PF\%\TE BEH PLE.‘IC PRlDVATE BEH
LOADED UNLOADED LOADED UNLOADED LOADED UNLOADED LOADED UNLOADED

TRACTOR TRAILER TRAINING

DUAL CONTROL ves[ | ~o [] ves[ ] o [] ves [] no [ ves[] no [

BN susss

TYPE OF BUS

MAX. # OF PASSENGERS NORMALLY CARRIED PASSENGERS PASSENGERS PASSENGERS PASSENGERS
MAX. # OF ATTACHED SEATS SEATS SEATS SEATS SEATS
REGULAR ROUTES % % % % %
CITY OR TOWN % % % % %
REGULAR SERVICE BETWEEN TOWNS % % % % %
CHARTER % % % % %
AIRPORT % % % % %
PRIVATE BUS USED FOR OTHER THAN TRANSPORTING USE USE USE USE

EMPLOYEES TO AND FROM WORK, PROVIDE USE AND

FREQUENCY FREQ FREQ FREQ FREQ

H AMBULANCES

EMERGENCY  NON EMERGENCY | EMERGENCY NON EMERGENCY| EMERGENCY NON EMERGENCY | EMERGENCY NON EMERGENCY
EMERGENCY USE OR NON EMERGENCY USE

NO. OF SEATS

PUBLIC PRIVATE PUBLIC PRIVATE PUBLIC PRIVATE PUBLIC PRIVATE

PUBLIC OR PRIVATE ] ] ] ] ] ] L] []

n TAXI / LIMOUSINE

TAXI PLATE NO.

TAXI PLATE LICENSING AUTHORITY

IS THE VEHICLE/PLATE LEASED TO OTHERS? ves[ | no [] ves[| no [] ves [ no [ ] ves[] no []

IS VEHICLE USED FOR OTHER THAN TAXI OR vES D NO D YES D NO D YES D NO D YES D NO D

LIMOUSINE SERVICE? IF YES, SPECIFY

IS VEHICLE BROKER DISPATCHED BY
OTHER THAN REGISTERED OWNER? ves[ ] o [] ves[ ] wo [] ves [] no [] ves[ ] no []

BROKER / DISPATCHER NAME

E REMARKS
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