PREFERRED LOGISTICS PROGRAM

APPLICATION
APPLICANT INFORMATION

Named Insured Contact Person

Title
dba

Phone
Mailing Address Fax

Cell

E-Mail
Street Address

Proposed Effective Date
Years in Business (if under 3 years, attach outline of prior ownership and/or

management experience))
Federal Tax ID #

Individual Corporation Partnership  Other Are you a publicly held corporation? YES NO
DESCRIPTION OF OPERATIONS
TYPE OF WORK MILEAGE RADIUS
Route % 0 — 100 miles %
On Demand % 101 — 250 miles %
Other % 251 - 300 miles %
Over 300 miles %
Residential % Commercial % Largest City Entered
TYPE OF MESSENGERS
Drivers Using Their Own Vehicles Bikers Walkers
Gross Vehicle < 10,000 10,001-26,000 > 26,000 # of # of # of Number
Weight PART FULL | PART FULL | PART FuLL | Bleycles Mopeds Motor- | paRy FULL
TIME* TIME | TIME’ TIME | TIME* TIME cycles | Timer TIME
Independent Contractors
Employee Drivers

DO YOU HAVE CONTRACTS WITH YOUR INDEPENDENT CONTRACTORS? YES NO
* PART TIME is 20 hours or less per week on average or drivers earning 50% or less of average full-time driver.
GROSS ANNUAL REVENUE
Last fiscal year: $
Current fiscal year (estimate): $
OPERATING AUTHORITY
Federal Authority: YES NO Docket Number:
State Authority: YES NO States:
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Preferred Logistics Program lication

CURRENT INSURANCE INFORMATION

COVERAGE CURRENT CARRIER PREMIUM EXPIRATION DATE
Property
General Liability
Owned Auto
Hired/Non-Owned Auto
Cargo

Workers’ Compensation

Umbrella

Crime
Other (List)

Please provide copies of the above policies. We can often obtain additional information from policies that is
helpful in putting together our quotation/proposal.

IN ADDITION TO THE COMPLETED APPLICATION, WE REQUIRE THE FOLLOWING ITEMS:

e Hard Copy "Loss Runs" for all lines of coverage being quoted for the last four (4) years.
(Current year plus three previous). These must be valued within the last 90 days.

¢ Detailed current vehicle fleet and drivers lists.

¢ We will need to order current MVR's. Our charge is $5.00 per driver. Please enclose a
check for the total (made out to Oswald Companies). We must have MVR’s for all drivers
prior to binding coverage.

¢ Policy declarations page for ALL drivers using their own vehicles on behalf of your
company. (These are not required to quote, but will be needed within 30 days of binding
Hired/Non-Owned Auto Liability.)

¢ Copies of customer contracts for review 2 minimum

¢ Your Bill of Lading or other shipping receipt.

e Sample of Driver Agreement.

o Copy of current state(s) certificate of authority (if applicable).

¢ Mechanical inspection reponrt for all vehicles more than 15 years old

In the following specific coverage sections of the application, many limits will already be filled in. These are
automatically included within the standard coverage(s). If you require different limits, please indicate those in
the ‘requested’ column.

The following items aren’t mandatory, but we strongly suggest that you send us:
+ Copies of any current policies
o Copies of any property leases

Ohio Law requires us to notify you of the following: “Any person who, with intent to defraud or knowing that he
is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive
statement, is guilly of insurance fraud.”
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Preferred Logistics Program Application

PRIOR CLAIM HISTORY & INFORMATION

We require confirmation of your prior claims history for the past four years
(current year and three prior) in one of three ways:

Please choose one of the following, complete, and sign:

1. [0 1 will request loss runs from my current / prior insurance company and will forward to Oswaid
Logistics immediately upon my receipt.

2. [J |warrant that no fact, circumstance or situation indicating the probability of a claim or action for
which coverage may be afforded by the proposed insurance is now known by me other than that
which is disclosed below: (Please provide date and type of loss, a brief description of loss, and
amount paid by insurance company.)

3. 0O has been in business since . For the period
beginning to the present, | warrant that we have not filed any claims against our insurance
company, nor am | aware of any situations that may result in a claim being filed.

The undersigned person declares that to the best of his/her knowledge and belief, the statement (as chosen
above) is true and complete.

(Signature & title) (Date)

Ohio Law requires us to notify you of the following: "Any person who, with intent to defraud or knowing that
he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or
deceptive statement, is guilty of insurance fraud.”
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Preferred Logistics Program Application

GENERAL LIABILITY APPLICATION

COVERAGE LIMITS
Annual General Aggregate $ 2,000,000
Each Occurrence $ 1,000,000
Products and Completed Operations Aggregate $ 1,000,000
Personal and Advertising Injury $ 1,000,000
Fire Damage Legal Liability $ 100,000
Medical Expense (any one person) $ 5,000
Deductible $ 1,000

RATING INFORMATION

Warehouse/Terminal Payroll (if any): $

MISCELLANEOUS UNDERWRITING INFORMATION
EXPLAIN ALL YES RESPONSES

1. Any other past or present partnerships or joint ventures that should be named?

If YES, list and describe on a separate sheet. YES NO
2. Any medical facilities provided? YES NO
3. Any operations sold, acquired or discontinued in the last five years? YES NO
4. Any watercraft owned, hired or leased? YES NO
5. Any aircraft owned, hired or leased? YES NO
6. Do you sponsor any athletic teams? YES NO
7. Are you a licensed freight broker? YES NO
8. Do you deliver household goods/appliances that require entering the home and
setting up/installing? If YES, percentage of this type of work % YES NO

9. Do you presently have customers that require Additional Insured status and

require Primary/Non-Contributory language? If yes, please provide a list of YES NO
such customers.

10. If you are leasing your premises, does your lease contain a mutual waiver of
subrogation? If you are not sure, please send a copy of the lease. YES NO

11. Do you utilize a Professional Employment Organization/Employee Leasing
Company? YES NO

Explain any YES answers:

UMBRELLA/EXCESS LIABILITY REQUESTED? YES NO Limit

($1,000,000 mvipimum. Highesdirelis ase 2allebiHlae2-1696 * meleckie x
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Preferred Logistics Program Application

PRIVACY LIABILITY APPLICATION

Coverage applies to the Unintended Release of Confidential Information. Some of the exposures are:

Unintentional release of client information from both paper and electronic files
Improper disposal of “work product’, expert reports, or internal communications
Data loss due to hacking into your network by outside sources (additional premium required for this
coverage — see below for option)

E-mails accidentally sent to the wrong party

Accidental release of client information to regulatory authorities such as the IRS
Accidental loss of “negative” client information

Loss or breach of office personnel employment files or medical records

Other confidential information your client has entrusted to you

Violations of Gramm-Leach-Bliley Act

Accidental release of MVR's

Accidental loss of client medical information

Loss of client credit card information or bank account information

Limits of $25,000 / $50,000 will be quoted automatically unless another option is chosen below.

LIMITS PER OCCURRENCE / AGGREGATE | Check One

$ 25,000/$ 50,000

$ 50,000/$% 100,000

$100,000/$ 200,000

$300,000/$ 600,000

The limits above include $5,000 per occurrence / $15,000 aggregate for the costs incurred
to notify any person(s) or entity that their confidential information was or may have been
revealed to a third party. These limits may be increased to up to 10% of the per occurrence

limit for an additional premium. (The aggregate limit would be increased to three times the
occurrence limit.)

Coverage for loss of data (due to hacking into your network by outside sources) may be

included for an additional premium. If you would like this included in your quote, please
check here.

McLeckie Insurance Group * Fax 760-462-1696 * mcleckie@msn.com * Naples, Texas
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Preferred Logistics Program lication

PROPERTY APPLICATION
(Please complete separate page for each location)

Location Address:

COVERAGE REQUESTED LIMITS
(80% Coinsurance Replacement Cost Values)

Building $
Contents (including Leasehold Improvements) $
Business Income / Extra Expense $
Electronic Data Processing (EDP) — Blanket

Hardware, Software and Extra Expense $
Deductible ($1,000 minimum) $

Utility Services (Coverage for an off-premises

accident resulting in Direct Damage, or Lost Income §$ 25,000 (max)
and/or Extra Expense

Breakdown (Coverage for mechanical breakdown of Included

equipment built to operate under vacuum or

pressure (other than weight of contents), or used for (Computers, CFC Refrigerants & Perishable
generation/transmission/utilization of energy.) Goods are limited to $25,000)

If you have property of others stored in your warehouse, please complete the Warehouse Supplement.

UNDERWRITING INFORMATION
TYPE OF BUILDING (Office, Warehouse, etc.): YEAR BUILT:
TOTAL ARE OF BUILDING: PERCENT YOU OCCUPY: %
WALL CONSTRUCTION: Masonry Brick Veneer Frame Metal
ROOF CONSTRUCTION: Wood Deck Metal Deck
BASEMENT: YES NO NUMBER OF STORIES:

DESCRIBE OTHER OCCUPANTS IF MULTI-TENANT BUILDING (Professional, Manufacturing, etc.):

FIRE PROTECTION Sprinklers Extinguishers Standpipe
(Circle all that apply)
Central Station Alarm Local Alarm Other
McLeckie Insurance Groug * Fax Zé”#é&'lﬁﬁﬁ * mﬁlﬁ“ii@ﬂ.ﬁﬂ%‘
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Preferred Logistics Program Application

MOTOR CARGO
SPECIAL NOTICE

Please note that this coverage is a “legal liability” contract, versus a “first party transit”
coverage form.

A legal liability form is used almost exclusively to provide coverage for common and
contract carriers.

While our form is broader than most, you should be aware of several things:

e Coverage may be limited to any limitation stated on a Bill of Lading or other form of
delivery ticket, unless otherwise agreed to by you and your customer in writing or
verbally.

e You may not be liable for certain events, such as acts of God, neglect of the shipper,
inherent vice or acts of the public enemy. Therefore, coverage may not apply.

¢ Contracts with customers should be closely reviewed to make sure that any liability
you may have accepted is actually covered by the policy.

If there are any questions at all about this coverage, please call us for clarification.

10 - mcleckie@msn.com * Naples, Texas IX



Preferred Logistics Program Application

CARGO APPLICATION

COMMODITIES CARRIED ESTIMATED PERCENT OF | ESTIMATED MAX VALUE
REVENUE PER DELIVERY, IF KNOWN

Cash/Negotiables
Non-Negotiable Financial Documents

Jewelry/Precious Metals*

Pharmaceuticals (Complete Cargo Electronics &

Pharmaceuticals Questionnaire)

Perishables

Electronics (Complete Cargo Electronics &

Pharmaceuticals Questionnaire)
Fine Arts*
Other (Misc. Small Packages/Envelopes)

* Standard policy excludes coverage, however, if you do carry this type of property, please provide some additional
detail and we will attempt to secure appropriate coverage, depending on the specific circumstances.

o CARGO CLAIM HISTORY (PAST 5 YEARS) — Attach Loss Runs; if NONE, write “NONE”

Any special coverages needed? (Explain)

« Do you have specific written contracts with customers? (if yes, attach copies) YES NO
» Do you use a B.O.L. or any shipping receipt specifying a “Limit of Liability”? YES NO
If YES, what is the limitation? $

« If you regularly transport packages, items or containers (Freight), weighing more than 50 pounds; we
need a more detailed description, including the type of commodities, how often and how far.

* If you regularly transport electronics (mainly computer and/or other high-tech parts and equipment),
and/or pharmaceuticals, you must complete the CARGO ELECTRONICS & PHARMACEUTICALS
QUESTIONNAIRE.

* If you transport Bank “Proof Work" (cancelled checks, cash letters, etc.) requiring Reconstruction
and/or Face Value coverage, the RECONSTRUCTION/FACE VALUE INSURANCE QUESTIONNAIRE must
be completed (one for each customer).

* please Note: There is an automatic minimum deductible of $2500 (each occurrence) for losses involving

Electronicsi Pharmaceuticals and/or Bank “Proof Work”, unless otherwise seeciﬁed.
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Preferred Logistics Program Application

FINANCIAL INSTITUTION
INSTRUCTIONS/EXPLANATIONS

PLEASE SEND COPIES OF ALL FINANCIAL INSTITUTION CONTRACTS

1. Requesting Reconstruction (only) means the customer has not required Face Value. Please note,
however, that you should insist that contract wording clearly relieve you from Face Value liability.

2. Requesting Face Value (only) means the customer has not required Reconstruction. Please note,
however, that you should insist that contract wording clearly relieve you from Reconstruction liability.

3. Requesting combined Reconstruction/Face Value means that the limit will be available on a bianket
basis covering either/both types of loss. Please be sure your contract doesn't require separate
Reconstruction and Face Value limits. If it does, fill in the Reconstruction (only) limits and Face Value
(only) limits column.

4. Your contract(s) may also specifically require that you carry Employee Dishonesty. Often, the
required limit is different from what is required for Reconstruction and/or Face Value. Sometimes
higher, sometimes lower. While you may have a separate Dishonesty Bond, it is recommended that
you include the coverage on this policy, which is accomplished by modifying the Dishonesty exclusion.
Your customer will want to be made whole no matter what the source of the “loss”. We often see that
contracts don't address the Dishonesty exposure; consequently, the Courier doesn't elect to purchase
the Dishonesty Bond at all, or not in an amount equal to the Reconstruction/Face Value limit. In the
absence of specific contractual language limiting recovery, the customer may well come after, and be
entitled to, recovery of a loss caused by your driver.

5. While most banks do not microfiche (or copy checks in any way) at the branch level, some do. If you
can verify that your customer does, either all or a significant percentage, this greatly reduces
exposures and considerable rate credits are available. You would need to provide something in
writing, on your customer’s letterhead, stating that they do have duplicate records of some kind, and
for what percentage of the work you will be transporting.

6. Itis extremely important to let us know if you will co-mingle the work of any of your customers. This
increases the exposure and the premium. For example, if Customer “A” requires a
Reconstruction/Face Value limit of $1,000,000 and Customer “B" wants a $2,500,000
Reconstruction/Face Value limit, and the work is co-mingled, the aggregate exposure is $3,500,000.
We would need to provide this as your Per Loss/Per Conveyance limit and price it accordingly.
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Preferred Logistics Program Application

COURIER CARGO
SCHEDULE OF LIMITS

— — - —

The liability of the Company for any one occurrence, partial, total or salvageable charges, expense
(except defense) all combined shall in no event exceed $, .

Sub/Category - Limits (all per each occurrence)
(See FINANCIAL INSTITUTIONS INSTRUCTIONS/EXPLANATIONS)

A. Financial Institution(s) and/or Customers thereof

Reconstruction/ Face Value/ Reconstruction/Face Dishonesty
Name of Financial Institution | Less of Interest | - Loss of Interest coalue :Q‘:;’/‘,’f;
1. $ $ $ YES NO
2. $ $ $ YES NO
3. $ $ $ YES NO
4. $ $ $ YES NO
5. $ $ $ YES NO
6. $ $ $ YES NO
7. $ $ $ YES NO
8. $ $ $ YES NO
9. $ $ $ YES NO
10. $ $ $ YES NO

B. Specified Customer(s)/Non-Financial Institution(s)

Customer Limit

W] O N| O] O K| W D —
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