COMMERCIAL AUTOMOBILE APPLICATION

/Name of Applicant: ™\ (“Agent Name: BEACH CITIES INSURANCE
D/B/A:
Street Address: Address: P.0.BOX 185
CORONA DEL MAR,CA 92625
P.O. Malling Address: \_w No.:
Phone Number: () PROPOSED EFFECTIVE DATE:
Web Site: From To
& 1201 AM., Standard Time, at the address of the Applicant.

PLEASE ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE."

DESCRIPTION OF OPERATIONS I

6.

S

Applicant is: [] Individual [J Partnership [] Corporation [] Other:
Please provide the registered owner's driver license number, social security number, federal employer identi-
fication number or state customer number or Soundex number for all vehicles:
How long has this operation been in business?
Has there been any change in owmrﬂip. management or the name of the opeutlon during the
last five (5) years?... . -

If yes, pmvﬂadatalls.
Is the applicant a subsidiary of another entity or does the applicant have any subsidiaries? .......[] Yes [] No
if yes, provide details:
Description of operations:

Compiete appropriate suppiemental application if operations include the transportation of passengers.

Specifically identify commodities transported:
Any exposure to flammables, exploﬂvu chemicals or hazardous materiais (Inchdlnq medical
o1 contaminated waste)? ... i T

if ves, pmvldespedﬁcdetals.
Nomal areas of operations:
List all states vehicles operate in:
Largest cities entered:
Is your operation subject to time restraints when delivering the commodity?....................ccccecvviene [ ves I No

.. Yes [JNo

..[JYes [JNo
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13. Are any units customized or altered, or do they have special equipment?

if yes, how are they aitered?

14. Do you have vehicles with mobile equipment permanently attached?
it a boom, how far does the collapsed length of the boom extend beyond the front or rear bumper?

It other, please expiain:

15. Are any vehicles used by family members?

if yes, explain:

.......................................................................................

[ Yes [ No

16. Are any vehicles used for personal use (if other than public or private livery)?

If yes, expiain:

.................................... [Jyes I No

If yes, expiain:

.[JYes [JNo

18. Are all drivers covered by Workers’ Compensation iNSUMANCEeT ................cccccemieiireiiiiiviccseieassananis

[ Yes [ No

1

DRIVER INFORMATION

19. Are you familiar with the U.S. Department of Transportation driver requirements? ........................ [J Yes [ ] No

20. Do you maintain driver activity files? ... O ...[JYes [JNo
Do you review current MVRSs on all drwers pnorto hu'ing? ...................................................................... [JYes [JNo
Is there a formal driver hifing ProCEUUNBT? ... ccerisr s s seree e e s e ess s s rmasesensaaaesessnessaaseeaanenens [JYes I No
if you have a formal driver hiringAraining program, provide a copy with this application.

21. Are all ArIVers @MPIOYBESBT? .................coovoveereiieeseieieseseesesnestessireeasasestasssesessasessasarsesenssenseansnensassansnis [J Yes [JNo
If no, explain:

22. How are your drivers paid? [ ] Pefload []Perhour [] Other:

23. Is there a formal SAfEtY PrOGUAIMIT ............ccvieeuiuieueieeeireesenesisseessisesaerssssessesesssssssessessnessassssassssssssassecs [[JYes [INo
if yes, provide details or a copy:

24. Do you agree to screen and report all potential operators immediately upon hiring?..................... [ Yes []No

25. Maximum number of hours driver will operate a vehicle in a 24-hour period:

26. List below all drivers currently employed as of the Proposed Effective Date. if a Non-Owned Auto is to be con-
sidered, you must list information for all employees currently employed by you.

i Date Class | No. of Years List Past Three
Driver's Name of | Dvere lsws| of |Driving Simi- Length of |0 rs of Accidents
Birth ) License| lar Vehicle Employment & Traffic Violations
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