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904-363-0900 - 800-874-8053 - Fax 904-363-8093

APPLICANT NAME: DATE:

VEHICLE INFORMATION

SCHEDULE OF EQUIPMENT OPERATED
Provide schedule of equipment to include: Make, Model, Year, Type, Complete VIN Number, GVW, Garaging Location, Stated
Amount and Radius of Operation.

Leased w/o Oowner Local Inter. Long Haul TOTAL UNITS

Type Owned Drivers Operators (0-100) (101-300) (Over 301)

Light Trucks
Medium Trucks

Heavy Trucks

Extra Heavy
Truck / Tractors

Semi-Trailers

Dump Trucks

Dump Trailers
Other

DESCRIPTION OF VEHICLES (Semi-trailers must be scheduled for coverage to apply while detached from power unit.)

Unit  Model Manufacturer Vehicle Type (truck, Serial Number (17 digit) Radius Truck GVW Owner
No. Year tractor, semi-trailer, Tractor GCW Type *
mobile equipment, etc.)

15

* N=Owned by Named Insured; L=Owned by Leasing Co. (long term lease without driver); O=0Owned by Owner Operator; E=Owned by
Employee of Named Insured (Officer).

Unit  Phy. Dam. SCL Comp/ Name of Loss Payee Full Address of Loss Payee

No. Limit* Coll
Deductible

15

* Fill in the limit next to each vehicle if coverage is desired.
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LIST OF DRIVERS OF INSURED VEHICLES (attach list of drivers with required information if space below is not adequate)

I understand that an essential factor in obtaining automobile insurance is the list of drivers of vehicles covered by the policy for which |
am applying. | declare the attached list includes all of the drivers of vehicles requested to be covered under the policy including

employees, leased employees, mechanics, family members, as well as any other person allowed to drive an insured vehicle. | agree to

notify my agent of any additional drivers before they are allowed to drive an insured vehicle.
No. of Accidents, No. of v

igi Convictions and i ears
Class Og%rlial Date Driver's Violations in Last serious Date Unit Driving

. . . violations I
- A, B, B of License Driver’s License Three Years ; of Normally  Similar

Driver’'s Name License : inlast 7 - . .
C Birth State Number - o Hire driven Vehicle

Date Accidents Violations years (1)

(1) Serious violations include, but are not limited to: DUI, homicide or assault involving an auto, leaving the scene of an accident, etc.

ADDITIONAL INSUREDS
Name

Mailing Address

Coverages (1) Relationship

to Insured (2)

CERTIFICATE HOLDERS
Name

Mailing Address

Coverages (1) Relationship

to Insured (2)

(1) A=Auto Liability P=Physical Damage C=Cargo (certificate holders only) Attach separate list if space above is not adequate.
(2) Indicate lessor, lessee, shipper, broker, interchange facility owner, etc., and show vehicle number if applicable.
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