This is a CALIFORNIA ONLY application.
You may tab through the fields or print it out to complete by hand. Please email or fax to steven@cidinsurance.com, (619) 593-2008.

CID INSURANCE PROGRAMS, INC. « AGOSTINI WHOLESALE INSURANCE SERVICES

HEAVY TRUCK, BUS & EQUIPMENT SUPPLEMENTAL APPLICATION
(Must accompany WHI APP-138 Application For Garage Policy or WHI APP-135 Garage Renewal Application)

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”
1 Name of Applicant
2 Types of Vehicles (Must equal 100%)

WHI SUP-006 (09-09)

[ private Passenger Types and Light Trucks

[ ]Heavy Trucks (GVW 20,001—45,000 pounds)

[C]Extra Heavy Trucks (GVW over 45,000 pounds)
Truck-Tractors

[C]Dump Trucks, Other Contractor Trucks or Equipment

[C]Bucket Truck/Cherry Picker (truck with people lift)

[]Buses (passenger capacity:

[]Yes

[]Trailer (types:

[ ] Equipment (types:

[C] other (description:

Types of Repairs (Must = 100%)

[C] Alignment, Steering or Suspension
[C]Body Work
[]Brakes
[C]Engine ([(_Minor [CImajor
[IFifth Wheel Installation/Repair
[ Framework

Is a machine used?

Any cutting or stretching?
[JHydraulic Work

What does the hydraulic component operate?

[ Rebuilding)

[ves
[Jyes

%

%

%
[INo
%
%
%
%
%
%

%
%
%
%
%
%

[CINo

[INo

%

[ Lifts (description:

[JLube and oil
[ Manufacturing/Fabrication
What is produced?

%
%

[ Painting
Paint booth?
If yes, does entire vehicle fit inside?
[C]Refrigeration (Refrigeration of the cargo hold)
Split Rim or locking wheel assemblies

Do you have only the appropriately trained
workers and appropriate equipment for service
split rim and locking wheel assemblies?
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[ves
[]Yes

[ves

[JYes

%
[CINo
[]No

%

[CINo

[INo



[ ] Tanker %
What products do the tankers hold?

[]Tires (new) %
[ ]Tires (used) %
Are tires over five years old? ] Yes ] No
Any recapping? []Yes [ ] No
[ ] Trailer Hitch Installation/Repair ([_]Bolt on [Jweld on) %
Trailer Repair (box and cargo only, see above for tanker trailers %
] p go only .
Transmission (Including clutch and differential work) %
] 9
[ Tune-Up %
[ lwash/Detail ( [Jinterior Onl [JEexterior Onl [ interior & Exterior) %
y y -
] welding %
What exactly is welded?
[ ] Other (description: ) %
[ ] Other (description: ) %
[] Other (description: ) %

4 Locations Where You Conduct Operations

At your premises %
At customers’ premises %
On the roadside %

Do you pick up or deliver customer autos? [Jyes [INo

Does the owner have a CDL (commercial driver license)? [Jyes [INo

Do all drivers have a CDL (commercial driver license)? |:|Yes |:| No

5 Remarks: (Use this section to expand on answers that need further explanation):

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. Not applicable in Nebraska, Oregon and Vermont.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for
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the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award
payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of
Regulatory Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony in the third degree.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any insurance company files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading
information is guilty of a felony.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud
against an insurer is guilty of a crime.

FRAUD WARNING (Applicable in Tennessee, Virginia and Washington): Itis a crime to knowingly provide false,
incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties
include imprisonment, fines and denial of insurance benefits.

NOTICE TO NEW YORK APPLICANTS (Other than automobile): Any person who knowingly and with intent to defraud
any insurance company or other person files an application for insurance or statement of claim containing any materially

false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a

fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars

and the stated value of the claim for each such violation.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK (automobile): Any person who knowingly and with
intent to defraud any insurance company or other person files an application for insurance containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person
who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft,
destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or
an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty
not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

Applicant’s Signature: Date:

Applicant's Name & Title:

Producer’s Signature: Date:

Please fax or email completed application to:
Steven Wasylkiw
(619) 593-2008 - Steven@CIDInsurance.com
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