FACSIMILE APPLICATION FOR COMMERCIAL AUTOMOBILE

PHYSICAL DAMAGE
 1]
Assured's name and terminal address: _______________________________________


______________________________________________________________________


______________________________________________________________________

 2]
Number of years in business:_______________________________________________

 3]
Type of Cargo hauled and radius of operations:   _______________________________
 4]
Limits required - any one combined unit/terminal:   ______________________________

 5]
Deductible(s) requested:   _________________________________________________

 6]
Attach fleet schedule.

 7]
Loss experience (paid and outstanding) for each of past 3 years and applicable deductible:


______________________________________________________________________


______________________________________________________________________

 8]
Fleet value past 3 years:   _________________________________________________
 9]
Brief status of M.V.R.'s (i.e. v. good, good, average etc.):  ________________________


______________________________________________________________________

10]
Trailer Interchange:  state number of units, anticipated trailer days and average and       maximum value any one trailer:


______________________________________________________________________


______________________________________________________________________

11]
Previous Carrier and terms:  _______________________________________________


______________________________________________________________________


______________________________________________________________________

12]
Your suggested pricing or target price:  _______________________________________


______________________________________________________________________
