LANCER MANAGEMENT COMPANY

GENERAL LIABILITY APPLICATION
The Difference is Our Attitude.

P.O. Box 8020, Cary, NC 27512 - 111 Corning Road, Cary, NC 27511; TEL (919) 854-0730 FAX (919) 858-0932

LIMITS OF INSURANCE

General Aggregate Limit (Other than Products - Completed Operations) $

Products - Completed Operations Aggregate Limit $ INCLUDED

Personal and Advertising Injury Limit $

Each Occurrence Limit $

Damage to Rented Premises Limit $ Any One Premises
Medical Expense Limit $ Any One Person

Payroll $

Payroll is made up of: owners, mechanics, outside sales people, yard employees, terminal employees, dispatchers and any other
miscellaneous employees should be included for 100% of their actual payroll.

**Clerical, inside sales and driver payroll are excluded when determining payroll.

BUSINESS LOCATIONS

Location Information (List all offices, terminals, warehouses, or other premises you own or lease.)

Total #
No Complete Address Describe Function of Location of Owned | Leased
Employees

1. L] []
2. L] L]
3. L] L]
Location Information (Continued)

No Fenced Security Guards Public Access Lighted Guard Dog(s)
1. [Jves []No [Jves []No [JYes []No [Jves []No [Jves []No
2. [ TYes [ I No [ TYes [ I No [ TYes [ I No [ TYes [ INo [ TYes [ I No
3. [ TYes [T No [ TYes [T No [ TYes [T No [ TYes [T No [ TYes [T No

(Please use additional sheets if necessary.)

Is insured involved in any business activity other than trucking? [_] Yes [] No.
If Yes, describe.

Does applicant do any rigging? [_] Yes[ ] No. If so, provide receipts, type of equipment, and describe types of jobs performed.

Does applicant do work on other than Company Owned Equipment? [] Yes [] No. If yes, provide revenue, # of vehicles at any
one time, and describe type of work performed.

Does applicant have any underground or above ground storage facilities? [_] Yes [] No. If so, provide capacity, type of products
stored.

Does applicant have pollution liability insurance? [] Yes[ ] No.

Does applicant sell any product either wholesale or retail? [_] Yes [_] No.
If yes, describe
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| AUTHORIZE LANCER MANAGEMENT COMPANY TO OBTAIN COPIES OF MOTOR VEHICLE REPORTS FOR
UNDERWRITING THE INSURANCE THAT | HAVE APPLIED FOR. | ALSO UNDERSTAND THAT A ROUTINE
INSPECTION MAY BE DONE REGARDING MY OPERATIONS. | AGREE TO PROMPTLY FURNISH THE NAME,
SOCIAL SECURITY NUMBER, DRIVER'S LICENSE NUMBER, AND DATE OF BIRTH FOR ANY DRIVERS | HIRE
AFTER THE COMPLETION OF THE APPLICATION. | UNDERSTAND ALL ACCIDENTS ARE TO BE REPORTED
PROMPTLY REGARDLESS OF THE SEVERITY OR FAULT.

COLORADO: “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 POLICYHOLDER OR CLAIMANT
FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER 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.”

FLORIDA: “ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY
INSURER FILES A STATEMENT OF CLAIM OF AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR
MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.”

HAWAII: “FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR
IMPRISONMENT, OR BOTH.”

KENTUCKY: “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 COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.”

NEW JERSEY: "ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION
FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.”

NEW MEXICO: “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 CIVIL FINES AND CRIMINAL PENALTIES.”

PENNSYLVANIA: “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.”

MAINE, TENNESSEE, DISTRICT of COLUMBIA, & VIRGINIA: “IT IS 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.”

ARKANSAS and LOUISIANA: “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.”
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OHIO and OKLAHOMA: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD, A CRIME.”

ALL OTHER STATES: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING
A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR
DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.”

NEW YORK: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR STATEMENT OF CLAIM FOR ANY
COMMERCIAL OR PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
AND ANY PERSON WHO, IN CONNECTION WITH SUCH APPLICATION OR CLAIM, 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 STATE CLAIM FOR EACH
VIOLATION.”

Applicant’s Signature Date
Broker’s Signature Date
Broker’'s Phone ( ) - Broker’s Fax ( )

To be completed by Broker
Are you the current agent of record for this account? [J Yes [ No

| DECLARE TO THE BEST OF MY KNOWLEDGE THAT ALL STATEMENTS HEREIN ARE TRUE AND NO MATERIAL
FACTS HAVE BEEN SUPPRESSED OR MISSTATED. | UNDERSTAND THAT MISREPRESENTATION OR OMISSION
OF MATERIAL FACTS WILL BE CAUSE FOR CANCELLATION AND MAY VOID COVERAGE.
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