COMMONWEALTH
UNDERWRITERS LTD

Lloyds of London
Automobile Physical Damage Insurance

Commercial Vehicles
PROPOSAL FORM

NAME OF APPLICAINL ...ttt ettt b ettt b et b st s et e bt et e bt e s et e s et eb e et et es e e e b e st ebe st ebe s et ebes e et et et eseneebeneasene

ALATESS ...ttt bttt btk h st bt e bR bRt h et bR heh e e h st e R b s £ bt hea e b bt b et b et b et b et ne s

VEhiCle() 1€ZALLY OWNEA DY ..vvviuiuiririiiiieteieteteieteieteie ettt etttk s et e s st s et bbb bk e bbb es st e st st s st sbesebesesenene
LLOSS PAYADIEC 0 ...ttt b bbb b bbb h bRttt bt bbb bbb b b ea ettt ettt en et enen

Name of previous Carrier ....

Name of Carrier of Public Liability and Property Damage Insurance

Has Applicant had previous Fire, Theft and Collision Automobile Insurance cancelled? ...........ccooveriecivccinnnnnnnns If so, state

date, name of Insurance Company and reasons for Cancellation ............c.ccoeirririerieeieieiceeieere ettt

If more than one Vehicle covered, what is the estimated maximum possible terminal 10SS? .........ccccoeruvrirerrereeriererinernereseeenas
Amount of DeductiBle(s) 0N COLISION ......euviuiuiiieiiieiiietiete ettt ettt ettt be st es et es e e et es e s es e s eseneeseseasesenseseneeseneeenan

Will you ever use hired Equipment? .....

Will any of your Equipment ever be loaned or rented t0 OtherS? ..........c.eoiiiiiieiriiiiiee et

Do you own or use Trucks and/or Trailers other than those listed under Item 20 BElOW? ........cccviiriririerieicieieieie e

If answer is “Yes” specify vehicles and state reasons why insurance is not required

N.M.A. 1651 continued -



19. Premiums and Losses sustained by applicant last five years:-

Year

Premiums

LOSSES

Fire

Theft Collision Any other

physical loss

20. Description of Vehicle: (Specify Truck, Tractor, Trailer, Semi.)

Item
No.

Trade
Name

Model
Year

Type (Truck,
Tractor, Trailer,
Semi-Trailer,
Truck Type
Tractor)

Serial
No.

Gas Original Cost New

Motor
No.

G)
or
Diesel

Plus
Equipment,
Alterations

Amount of
Insurance
Desired

(D) and Additions

This application shall not be binding on the Underwriters unless and until a contract of insurance shall be issued and delivered in
accordance herewith and then only as of the commencement date of said Insurance and in accordance with all terms thereof and the said
Applicant hereby covenants and agrees to and with the Underwriters that the foregoing statements and answers are a just, full and true
exposition of all the facts and circumstances with regard to the risk to be insured, insofar as same are known to the Applicant, and the same
are hereby made the basis and condition of the Insurance.

SIGNED AT

APPLICANT WITNESS

Location of Agency

S

Commonwealth

Underwriters wq

(APPLICANT)
(Applicant should state official position)

P.O. Box 5441 Richmond, VA 23220
Phone: 800-396-6226

Fax: 888-359-6994
www.commund.com


Brent
Logo and Address


