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X Western Experts in Transportation

This Is for the purpose of offering a quote only:
this Is not an insurance binder.

New Business O
Renewal OO Policy # Fed ID #
Type of Business Year Business Started
SUBMITTING AGENCY INDIVIDUAL CONTACT
PHONE NO. REQUESTED EFF. RAEQUESTED DATE  |AUTHORIZED AQENCY SIGNATURE DATE
( ) DATE OF QUOTE
1. Complate nams of parscn or company to ba Insurad:
Contact:
2. Phoneé#: Fax#: Emall;
3,Business Type: O Individual DO Parinership ©WLC O Corporale D Other
4. Maliing Addrass: — — - —
Blreal City County Staia Zp

5. Principal Place Of Garaging:
6. O Autamoblla Coverages Dasirad

Bodlly Injury and Property Damage Liabllily 0 $500,000 0 $750,000 0 $1.000,000 0 31,500,060 0 $5.000,000

Uninsured Motarists (Basic) and Parsenal injury Prolection (No Fault) Mandatory Whare Applicable

UMAUIM - O Statutory Limita O Higher Limils, 0O Rejsctod

0 Non-ownad Auto Liabllity—Number of Employass . 0 Hired Auto Liabliity—Annual Cost of Hira

O Fire, Thelt, Combined Additicnal Coverage (DED) c $1,000 0 $2,500 3 $5,000 0 310,000

O Comprahansive (DED) 151,000 0 2,500 03 85,000 0 $10,000

O Callislon {DED) 0 $1,000 O 52,500 1 $5,000 0 $10,000
7. Pravious Insurars and Loss Experience

Camplete {or previous Insurance carrier{s) for past FOUR FULL years, (Lis! in ordar with most recent carrier first.) [0 Loss runs atiached

FABVIOUS INSURANCE COMPANY YES/NO - SEE
NAME(S) POLICY PREMIUM POLICY NUMBER | POLICY EXPIRATION QUESTION BELOW"

*Was coverage cancelled, declined, or refused? Indicate YES or NO for each policy tarm.
if any YES answers, explain fully in remarks

Remarks - ia; Canceliation or non-renewal; sarious claims.




8. Vahicle Activily And Sales
Charler Buses

Tatal Number Total Racelpts Radius of Operation

Type of Operalion

Mini Buses

Vans

Umos

School Buses

Service Vahicles

Privala Passanger

Taxis

9. Equipment If Nol Enough Space Atlach A Separale Dalalled Listing

UNIT | MODEL| TRADE NAME VEHICLE IDENTIFICATION NO, 80Dy
NO. | YEAR SERIAL NUMBER TYPE

SEATING
CAPACITY

CURRENT
MARKET VALUE

LICENSE
PLATE A

PURPQOSE OF
USE

1.

2.

3.

4.

*Pleassa be specilic compleling this column with any and all of the fallowing symbols thal are applicable. If any vehicle used for more than ane

purpose, axplain tully.

TAE - Transporiation of Athletes or Enlerialners

% of Total Annual Trips

AB - Aiport Bus or Limousine L. - Pubile Livary SSB - Sightsesing Bus
CB - Charler Bus PL - Privala Livary
CHB - Church Bus PPC - Privale Pass. Cars TE - Transporiation of Employees
CTB - Clly Transit Bus S8 - School Bus UB - Urban Bus
GP - Inter-cliy Bus §BG - Bay or GId Scoul VP - Van Pool
HB - Hotel Caurlesy Bus 8C - Sen. Cliizen Bus Others, Describe,
HGC - Handicapped Bus S5A - Social Sarv, Agency
10. Fiva most fraquent destinalions Dislance
A.
B.
C.
D.
E.
Farihasi Dastinalion:

11. Deseriptions of operations, including uses of all buses & uniqus aspacis

12. Do you lransport handicapped peopla? YES_____NO____
supervision and special equipment required and providad,

If yes, axplain and advise estimated number, type and degree of handicap,

13. Equipment leased lo athers? YES____ NO____ Equipment leased Irom other? YES____ NO

—

it yes, please submit a copy of the lanse agreement(sa).

14, Equipment Leased wilh Drivers? YES_____ NO____ Without Drivers? YES____ NO

15. Name of schoals for which you are undar contract to Iransport children___

16. Namo of Loss Payee{s)

Or Addilione) Insurads

Addrass




17.Pleasa provida the following information on each locatlon where vehicles are slared/parked

PHYSICAL DAMAGE
MAXIMUM VALUE
LOCATION LIMIT UNDER ROOF AT ANY
ONE TIME
MAXIMUM 1. )
PER 2
LOCATION 3.
MAXIMUM LIMIT MAXIMUM LIMITS
FOR ALL LOCATIONS PER VEHICLE
18.Comprehensive General Liabllity (Limit will be O s1.000000 [J82,000000 [JOther)
NOTE: PRODUCTS COVERAGE IS EXCLUDED
For each location provide the foliowing Information
LOCATION OWNED LEASED QFFICE AREA PLEASE INDICATE SQ. FT. FOR OUTSIDE LOT
GARAGE OUTSIDE FENCED
PARKING AREA STORAGE AREA
A | () Qyes [No
B. || 0 DOvyes ([ONo
C. O a Oves [JNO
19. Additianal Coverages Required
Ghrage Liabifity Limit
Garage Keepers Legal Max, Limit DED. [J $250 ] sso0 CJs1o00
O specified Perils O comprehensive
{0 cotision
List Of Lacation With Limit For Each
20. Loss Prevention, Drivers and Salety
NAME OF PERSON RESPONSIBLE TITLE PHONE NO.
( )
NOCGFYEARS |YEARS IN PUBLIC DESCRIBE OTHER DUTIES OF PFERSON RESPONSIBLE
WITH RIgK TRANSPORTATION _
SAFETY MEETNGS DESCRIBE TYPE GF AWARD PROGRAM FORMAL G
HELD AEGULARLY? IF YES AND sen.s.rg#g:«" .l:l YES
—LYER __CINO HOWQETEN ? P
PRESENT TOTAL UNDER25 ——— | WITHIN NOOF DRIVERS BAS!IS DRIVERS (] REVENUE ) MILEAGE
NOOF OVER MIN. PAST  HIRED ARE FAID O TONNAGE O] NOOF TRIFS
DRIVERS 65 AGE YEAR  TERMINATED D HOURS 0 OTHER BASIS

Remarks - Specia! tralning required, drug lesting, MVR review, etc. (Note: I vehicles have wheel chalr lifis, you must provide evidance of
spectal training to operate.)




Special Fllinga (attach coples) Ie: Callfornia PUC, British Columbla, Altport Spaclal Endorsements:

1.C.C. or D.O.T. Docket Number | Name and addrass exaclly as Hed

22, List Al Drivers (Il not enough space attach a sepamate delalled Osting.)

Years Experience
Name Date of Birth Drivers License No. Dala Hired Pubiic Auto
1.
2
3.
4.
5.
23, Previous Exposura Lagi Four Years
Yaar # Vehicles Gross Receipls Milaage

24. (To be signed In ink by the individual owner, a partner or exacutive officer of the applicant)
I heraby agree that the answers made by me to the loregoing questions are true and correct.

Applcani Dals

Tile

Agenl

Phonea # { )

Please Enclose
1. Loss History 4 years

2. Copy of current DMV/MVA for all operators
3. Current Declarations page from Auto pollcy
4., Copy of PUC-DOT autherity



Western Experts in Transportation

Limousine & Airport Shuttle Supplement

1) Areall vehicles unmarked? Yes No
2) Are all vehicle operated exclusively on a prearringcd basis? Yes No
3) Areall vehicles of the stretch variety? Yes No

If yes, please specify length on the vehicle schedule

If no, are the sedan types of the highest end luxury markets*? Yes No

4) Are fares charged? pertrip perhour metered zome fare box
5) Annual mileage per unit:

Current odometer mileage Date

6) Percentage of: Airport Exposure —— %BusinessExpésure %,

Special Occasions _____ % Other (specify) . %

7) Does the passenger capacity exceed 87 Yes No '
8) Does this entity also aperate a taxi/taxicab business? Ye; No
9) Will any taxi/taxicab company's names be requested:

8. Asadditional insureds? Yes No

b. Ascertificate holders? Yes No
10) Are drivers uniformed? Yes No

11) Your hours of aperation:

* nghest end luxury makes are defined as Aston-Martin » Bentley, BMW, Cadillac, Infiniti,
Jaguar, Lexus, Lincoln, Mercedes, Rolls Royce, and Volvo (current or 3 previous mode) years).

* Aston- Martin, Bentley, and Rolls Royce are considered classics and are not subject to model
year age restriction,

Insured’s Signature Date



Western Experts in Transportation

INew Business Questionnaire

“New Business” means “Less Than Two Years Old”

How many years’ transportation experience driving what type of vehicles? Provide details, including prior
employers/dates:

How many years' experlence managing transportation business? Provide detalls, including prior
employers/dates:

Other management experience:

=

Other experienced oparators who wlll be relied upon for asslstance:

What marketing tachniques will be used to build business?

Yellow Pages:

Referrals:

Contracts:

Otlher:

Are there any speclal contractual arrangements to maintain steady flow of income? If yas, provide details:

Insured's signature Date



