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THIS APPLICATION MAY NOT BE USED TO BIND COVERAGE AND NO COVERAGE COMMENCES. Completion
of this application by a prospective insurance buyer is for the purpose of transmitting information only. Any agreement or
contract binding insurance coverage must be done on a separate document. COVERAGE WILL COMMENCE only upon
the effective date of a separate contract binding insurance coverage (i.e. a policy or official binder form) issued by an
agent authorized by the Company.

The applicant hereby agrees that the foregoing statements and answers are a true representation of alt the facts and
circumstances with regard to the risk to be insured to the best of the applicant's knowledge and the same are therefore
made the basis of any policy of insurance issued.

If the laws or regulations of any governmental regulatory body in which the undersigned applicant intends to operate
requires a special endorsement or rider to be attached to the policy, the applicant hereby agrees as an inducement to
Empire for the issuance of the policy, that if Empire shall be obliged to pay any claim which it would not have been
required to pay except for said endorsement, the Applicant shall reimburse Empire for any and ali claims disbursements of
every kKind, including loss payments, costs and expenses which it shall have paid in connection with such ciaim, plus
expenses incurred by Empire in enforcing the terms of this agreement. The terms of this agreement shall apply not only to
the original policy or policies issued in connection with this appiication, but also to any renewals or extensions thereof.
READ ABOVE CONDITIONS CAREFULLY!

APPLICABLE IN THE STATE OF FLORIDA

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 1S GUILTY OF A FELONY OF THE THIRD DEGREE.

APPLICABLE IN THE STATE OF NEW YORK

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 shali be
subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

*NOTICE REGARDING PIP AND UM COVERAGES

If required by law in your state, you must complete an additional forms(s) rejecting coverage or selecting limits of
liability desired for Uninsured Motorist / Underinsured Motorist and Personal Injury Protection coverage. Selecting
coverage will increase your premium. Be sure your agent provides you with the necessary forms(s), explains your
options and advises you of the cost of your selection.

Final check for required attachments to be included: .
1.Vehicle Maintenance Proedure: 2. Resume of Safety Director: 3. Driver / Safety Manual
4.Three year prior carrier loss runs: 5. Spill Plan: 6. Copies of your RS1 & 2

WITNESS DATE APPLICANT'S SIGNATURE DATE
“AGENT'S OR BROKER'S NAME AND ADDRESS LICENSE NUMBER
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