UNDERWRITERS

1417 N State Street, Bellingham, WA 98225 Ph: 360-671-0500 Fx: 360-671-3959 E: info@bell-uw.com
BUI ACORD SUPPLEMENTAL

Date:

1. General Information

Applicant Legal Name: DOT #:

Description of business operations (provide specific details on type of business and vehicle use - attach risk narrative if necessary):

Current Carrier: Premium:

Is this account currently written by your agency? [ Yes [ No

Is this a mid-term replacement? [J Yes [ No
If Yes, please explain:

Other carriers quoting:

Has the insured maintained commercial insurance for the past 12 months? [] Yes [ No
If No, please explain:

Has coverage been cancelled or non-renewed? [ ] Yes [] No If yes, why?

Will the insured have other Auto Liability coverage in force concurrent with this coverage? [J Yes [J No
If Yes, please explain:

2. Operations

1. Commodities hauled, % of each and average/max value of load:

Commodity % of load Avg/Max Value Commodity % of load  Avg/Max Value
% %
% %
% %

2. Define the type of carrier and % of operation:
[ contract [J Common [ Private
[ Hauling under other carrier’s authority/under long-term lease %  # of units under lease:

(Please attach copy of contract)
If hauling under another carrier’s authority, please name other carrier’s authority:

If hauling under another carrier’s authority, does other carrier provide Auto Liability coverage for trucking use? [ Yes [J No
Non-trucking use? [] Yes [ No

3. Is insured primarily hauling under [] long-term contract or as a [] trip lease operator?
If trip lease operator, % of operation: %

4. For whom does the insured primarily haul?

5. Is insured involved in any retail delivery? [J Yes [ No

If Yes, % of operation and description:
6. Is insured involved in any LTL (less than truckload) operations? [] Yes [] No If Yes, % of operation: %
7. Is insured involved in freight forwarding operations? [] Yes [J No If Yes, % of operation: %

8. Are FHWA, PUC or other filings required? [] Yes [ No

If Yes, please provide authority numbers and define EXACTLY how name appears on filing(s)

FHWA# CA# OR# WA# Other

Does the Insured have more than one same state or FHWA filing? [ Yes [ No
If yes, please explain:
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9.

10.

11.

12.

13.

14.

15.

16.

Does the company allow passengers or family members to ride in the commercial units with drivers? [ Yes [] No

Does any insured own any vehicles that are not on the schedule? [] Yes [] No
If Yes, please explain:

Do other truckers operate under the insured’s name or authority? [] Yes [J No
If Yes, please explain:

Does the insured rent or lease vehicles or equipment to others without operators? [] Yes [] No
If Yes, please explain:

Does insured pull double trailers? [] Yes [ No If Yes, % of operation: %

Is a waiver of subrogation or primary/non-contributory wording required by any shippers? [J Yes [J No
If Yes, please list the shippers:

Types of transportation used by the insured (please check all that apply):

[0 Employee drivers [] Employees’ vehicles [ Brokered transportation

[ Leased owner-operators, operating under [ Leased trucking firms other than owner-operators, operating
insured’s authority under the insured’s authority

[ Sub-contract haulers, owner-operators [ Sub-contract haulers, other than owner-operators [ other

If insured uses “Leased owner-operators operating under insured’s authority” or “Leased trucking firms other than owner-
operators operating under insured’s authority,” please attach a copy of the lease contract. These vehicles should be included on
the list of autos to be covered. Please note that, depending on the terms of the contract and/or our quote, leased vehicles may
not be covered for non-trucking use (bobtail), which may require an additional policy to be put in place to cover this exposure.
If insured uses “Sub-contract haulers” and/or “Brokered transportation,” please attach a copy of the contract and complete the

“Hired/Non-Owned Auto Supplement.”
If insured uses “Employees’ vehicles,” please complete the “Hired/Non-Owned Auto Supplement.”

Units, Mileage and Revenue

*UPDATED VEHICLE SCHEDULE, MILEAGE AND REVENUE INFORMATION IS REQUIRED*

Period # of Comm’l Units Total Mileage Revenue

Projected

Current

1st Prior

2nd Prior

17.

18.

19.

20.
21.

22.

Are any vebhicles laid up on a regular basis during the year? [] Yes [ No
If Yes, # of units, length and time of layup:

What is the average radius of operation? Percentage of operation? %
What is the maximum radius of operation? Percentage of operation? %
Describe the primary routes of travel, including the cities the Insured is traveling to and from:

Regular Route % Irregular Route %

What are the insured’s pick-up locations?

[ Manufacturers [J warehouse [ Retail location [ Rail Yard [ Processing Facilities
[ Construction Site [ Residence [ Port [ other

What are the insured’s delivery locations?

[J Manufacturers [ warehouse [1 Retail location [ Rail Yard [ Processing Facilities
[J Construction Site [ Residence [ Port [J other
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3. Insured/Producer Signature

APPLICANT PLEASE READ

FRAUD WARNING:

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or
willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement
in prison. *Applies in MD Only.

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts
or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

Applicable in Fl 1 0K
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it
will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse,
facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of,
or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an
insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning
any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and
civil penalties (not to exceed five thousand dollars and the stated value of the claim for each such violation)*.

*Applies in NY Only.

Applicable in ME. TN, VA | WA
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application
containing a false statement as to any material fact may be violating state law.

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more
than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a
fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of
imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus established
may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two
(2) years.

APPLICANT’S STATEMENT: By signing below, I acknowledge that I have read the above application and declare that to the best of my knowledge and
belief all of the foregoing statements and answers are a just, true and full exposition of all of the facts and circumstances with regard to the risk to be
insured.

Applicant’s Signature: Date:

Producer’s Signature: Date:
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