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7 Kanbrolt Seowianzs Group

!!! ESSEX INSURANCE COMPANY pif\%ﬂﬁﬁf Ai;ggﬁg‘g 2 ;Efcs 1300 Indian Wells Court
MARKEL : Murrelis Inlet, SC 20576
(o ey - ) e 7
(ALL QUESTIONS MUST BE ANSWERED) N ' . T |
1. Name 2, Address 3, Address of Prinsipal Termina! if other than

address in Itam2,

4, Bysiness |s:

0 Common Carrier
B Contract Carrier
O private Carrier

Nao. years in business e — -

2 Bob-Tall Cperation

5. Full names and titles of officers

owners, pariners.

8. Names of Principal Shippars

7. Cperates in States of:

B, Principal cities:

2, Radius of Operation {List no. units in each group)

10. Number and Pizces of equipm]

ent - Property Carriers

Vehisle Type

50 miles

200 miles

Vahicle Type

Owned
Equip.

Equip. Long| Equip. Lon
Term Lezse| Term Leas
Fram Others To Others

Trucks (other than dump)

Trucks Tractors
Traclcrs Semi-trailers
Trailars Full Traiters

Auto Physical Damage

11. Name of presentinsurance camier{s) and Policy Ne.:

Tank Semi-trailers

Tank Trailars

Refrigerated Trailars

' O VYes O No

'Details:

12. Are present policies being cancelled or not renewed by inswrance sompany?

Service Trucks

Private Pass. Cars

Dump Trugks

13. Types of commadities transportad by property carmier (Avaic term “Ganeral Merchandise”. Name principal comnodities):

14, Do you own equipment olher than that included in this submission? [ No O Yes, Details in Remarks se::t‘loT if “Yeg",

15, Do you trailer interchange eguipment with ather carriers?

0 No

[J Yes, Details in Remarks section if “Yes"

18, Description of Equipmant

17, Coverage Desired

No.

Trade Name

“ear Buiit Type

Serial Number

SP.
PERILS

ol

L. ACV

Lagally Owned By

1

&

-

Al Perils Deductible requested: O 500-

g0 D28,

g

18. t mare than ane vehicle covered, give maximum possible tarminal
icss by firefwindstarm,

19. Is equip. reguiarly inspectad

and serviced? At what intarvals?

20. Loss Experience - Past Four Years

Coll, loss after Dad,

Frem T Vaiue of total flest Premiums Amount Deductible HTCAC Losses Insuranze Sarriar
“ i mare than savan {7 vehizles ars to be coverad, attach oomplete schedule of equioment lisfing and the requiqa:’ infarmatizn 2z indicaies in questione 18
znd 17 gbove
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