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CONSUMER COUNTY MUTUAL INSURANCE form # FRWR-APP-COMM (08/12).

R

Complete supplement if Collision coverage is to be provided on the Commercial Physical Damage Policy.

e Personal use of vehicles permitted 1 ves 1 No

If yes, describe

e Radius over 50 miles L1 Yes [E] No Average__ miles
If yes, maximum miles

e Number homes delivered annually?

e CDL for all toter operators? ] Yes [0 No
e Annual MVR check for all drivers? ] Yes 0 No
e Drug Testing for all toter operators? ] Yes ] No
e Do toter operators have prior experience hauling mobile homes? L1 ves L nNo

Average years experience

e Written test for all drivers? 1 ves 1 No
e Toter inspected prior to each use? ] Yes [J No
e Route examined prior to delivery? L1 ves ] No
e Lead vehicle required/used all deliveries? L1 Yes ] No
e Trail vehicle required/used all deliveries? ] ves ] No
e Signage attached to unit being transported? L] ves L No
e Are maintenance logs maintained for all toters? ] ves ] No

REMARKS

Applicant Signature: Date:

Producer Signature: Date:

CPD-ACS APP (10/12)
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