EXAMPLE,

BUSINESS AUTO/TRUCKING QUESTIONNAIRE
(This form was designed to aid the producer in providing a

Commercial Quote.)

Producer Name: 4 ﬁ&

Applicant Name: JZ,{/A/ DOE

Phone #: DI - 35T - OO0 Address: &23 MAamn T

ot bl bbb~ 0l AP FTT7- T77 o%222

s, OO0/
1. # Vehicle(s)__/ Coverage Required: BIPD ;300¢QOQ zegfsz UMBI mo/z%RR.g?

Limits & Coverages Required By:

Year Make Model Vehicie I.D. GVW Garaging Address {include zip)

2007 ForD XXXXHAXXKIKXKK | /5,000 72& F)@/RMNKS, A ‘
7970/(

2. Are double trailers pulled? Yes or No. If yes, by which vehicle(s)?

3. Detailed description of vehicle use including what is being hauled. If varies by vehicle, please specify separately for each

vehicle.

DE:S (zo0DS

4, Does applicant operate for hire (transport material/commodities for ancther party)?

Ao

5. Are any hazardous materials/substances hauled? Yes omlf yes, describe including quantity.

6. Radius--Number of, one way straight iine, miles traveled from garaging address to furthest final destination.

O 0-50 miles %
If more than 1 class applies, specify % of use in each radius class.

Routes; List all cities and states where vehicles stop to load and unload. (Include frequency per vehicle.)

51 - 200 mites L0D_o, [ 200+ miles %

7.a. Cost of Hire - List all expenses paid to sub-haulers/owner operators during the prior 12 months.

7.b. Does applicant qualify for excess coverage?

1) (Truckers)

8. Total number of employees:; é

d

2) (Couriers) O

9. What filings or certificates will be required to be made on behalf of the applicant?

DMV PUC

ICC MCS5-80 DTSC___

If yes, check the box next to which rule applies:

Number that use their own vehicles in business: /

Other (include state)

10. Provide drivers list and report any convictions and accidents in the [ast 36 months. \5 P_}s

Remarks:

Rev 01/06



ALASKA AUTOMOBILE INSURANCE PLAN MANUAL

TRUCKS, TRACTORS, AND TRAILERS OTHER THAN ZONE RATED WORKSHEET

YR/MAKE/MODEL: QNBD“N Ford LIABILFTY LIMITS: 702 %m N@ bwm
TERRITORY: 89 MEDICAL PAYMENTS LIMITS: Yirs .
[

N
.,

UNINSURED MOTORISTS LIMITS: oD 0 5
: EXPERIENCE RATING MODIFICATION
SIZE CLASS: gm Ditulmy OR ADDITIONAL CHARGE PERCENTAGE: nW hlu
BUSINESS USE CLASS: ﬁ.o MMERCIAL

RADIUS CLASS: I NTERMEDIATE.

SPECIAL INDUSTRY CLASS:

Gpts) -

ERIENCE
: RATING
PD PRIMARY  SECONDARY INCREASED POLLUTION MODIFICATION

DEDUCTIBLE RATING RATING LIMITS LIABILITY OR ADDITIONAL WHOLE

BASE FACTOR FACTOR* FACTOR FACTOR FACTOR CHARGE DOLLAR

COVERAGE PREMIUM {Rule 52) (Rule 74) Rule 74) (Rule 53) (Rule 54) (Ruie 3 ar 55) PREMIUM

<.36
g
Bi Liability M,.m x & (.70 . - ED

PD Liabiity _o2D¥  x x(_Le 1O - = _ lob]
Med Pay Ib%l & . = ||P.R
Cg\mﬂ LM_PM it R 3. i N : i BES .“".., IR “..”..__. 5 = fhw
um/pp 4/ s T &
TOTAL @

Note:  Refer to Rule 74.D. Special Provisions for Certain Risks.
Refer to Section 22. Premiurn Deposit Requirements and Payment Options.

*  For medical payments coverage, primary rating factors only apply to trailers.
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