REQUEST FOR FILING ACTION
{1 commercial Auto

[ Garage " CRITICAL
(] Other: ROUTE TO UNDERWRITING

Email to: underwriting@iatspecialiy.com ATTN:

Nams-of Company Underwriter

General Agency Name anhd Number Name of Person Requesting Filing Change
Date: Hour: Oam [PMm
Named Insured:

(as itappears on the ICG (Federal) authority)
Address:

Indicate any difference in Insured's hame/address by filings jurisdiction in "Comments” below.

Current Policy Number: Palicy Period: From : to
Previous Policy Number: '
Have filings been previously requested on the current policy number? [Jves [INo

REQUIRED: LIMIT(S) Liability BIPD: CSL Limit: OR Effective Date of Filing(s):
Split Limit; '

GKLL: Cargo:
Policy Limit: Radius: Type.of Operation:

ACTION REQUESTED: [Jlssue  [JAmend* [JCancel*  []Reinstate.
* Reason for Amend:
** Reason for Cancel:

ICC (FEDERAL) FILINGS: [ Liability [JGKLL [JCargo MC Docket #:
{Check SAFER and SAFESTAT for proper authority and other important information)
INTRASTATE LIABILITY FILING:
[C] (FORM E) States Needed:
(STATE DOT # ) (indicate all state filings needed)

INTRASTATE GARGO FILING:
(] (FORM H) States Needed:

{indicate all state filings needed)
{Cargo is Named Peril only per form 111) Type of Commodities hauled?

TEXAS ONLY: CIpoT (] FORM H
Ceriificate #: JTDLR CJFORMT

[JFORME  [JFORME-2 (list vehicle descriptions: year, make
model & VIN#, on nextpage)

MISC FILINGS: FEIN/SS#:
(Os/ow) Insured Phone/Other # (if applicable):
Comments:
Filing Action Reviewad: By: Date:

Filing Action Completed: By: Date:
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FORM RS-1
UNIFORM APPLICATION FOR SINGLE STATE REGISTRATION
FOR MOTOR CARRIERS OPERATING UNDER AUTHORITY
ISSUED BY THE INTERSTATE COMMERCE COMMISSION

MOTOR CARRIER IDENTIFICATION NUMBERS:
ICC MC NUMBERS
US DOT NUMBER
FEIN NUMBER

AP E LICANT (Identical to name on ICC order):
Name:
d/b/a:

PRINCIPAL PT.ACE OF BUSINESS ADDRESS (see footnote):

Street
City State Zip

MATLING ADDRESS [F DIFFERENT FROM BUSINESS ADDRESS AROVE:

Street or P. O. Box
City State Zip

TYPE OF REGISTRATION:
() New Carrier Registration - The motor carrier has not previously registered.

( ) Annual Registration - The motor carrier is renewing its annual registration.

() Supplemental Registration - The motor carrier is adding additional vehicles or states of travel after its
annual registration.

() New Registration State Selection - The motor carrier has changed its principal place of business or its
prior registration state has left the registration.

( ) _Additional states not registered in prior years. List:

TYPE OF MOTOR CARRIER (Check One)

() Individual () Partnership () Corporation .
If corporation, give state in which incorporated.
List names of partners or officers:

Name: Title:
Name: ' Title:
Name: Title:

TYPE QF ICC REGISTERED AUTHORITY:
Permanent certificate or permit { )
Temporary authority (TA) ( )

Emergency Temporary Authority (ETA) ( )

Footnote: A principal place of business is a single location that serves as amotor carrier’s headquarters
and where it maintains or can make available its operational records.



ICC CERTIFICATE(S) OR PERMITY S
() ICC Authority Order(s) attached for initial registration. .
() Ice Authouty Order(s) attached for additional grants received:
( ) No change from prior year registration..

PROOF OF PUBLIC LIABILITY SECURITY:
() The applicant s filing, or causing to be filed, a copy of its proof of public liability security submitted
" toand aceepted by The TCC under 49 CFR Part 1043, '
() The applicant has filed, or caused to be filed, a copy of its'proof of public liability security submitted
to and acoepted by the ICC under 49 CER Part 1043 and the securify remains in effect.

-ICC APPROVED SELF-INSURANCE OR OTHER SECURITIES:
(- ) ICC insurance order attached for new carrier registiation -

(Check one when completing f for annual registration.)

() The ICC Orderapproving the self-iusurance plan or-other security is stﬂl infull force and effect and
the carrier is in full compliance with all conditions imposed by the ICC Order.

( ) The motor carrier is no longer approved under a self-insurance or other securfw plan and the motcn
carrier will file, or cause to be filed; a certificate of public liability surety with this application in the
registration state. :

HAZARDOUS MATERIALS (Check One):
() Theapplicant will'not haul hazardous materials in any quantity.
(' ) "Fheapplicant will haul hazardous materials that require the following limits-in accordance with Tifle
. 49 CFR 1043 2: (Check One)
{ ) Public Liability and Property Damage Insurance of $1 million.
{ ) Public Liability and Property Damage Insurance of $5 million.

PROCESS AGENT:
{ ) ICC Form No. BOC-3 or blanket designation attached for new registration.
( ) ICC Form No. BOC-3 orblanket designation attached reflecting changes of designation of process
agent.
() No change from prior year registration.

CERTIFICATION:
I, the undersigned, certify that the above information is frue and correct and that T am authorized to execute )
and file this document on behalf of the applicant. (Penalty provisions subject to the laws of the registration state.)

Name:(Printed) Base State
Sighature Title
Telephone Number Date

8]




’ STATES IN WHICH THE

. FILING REQUIREDFOR | FILING REQUIRED FOR INSURED WILL

PARTICIPATING. “INTRASTATE AUTHORITIES INTRASTATE TRAVEL, PICK UP AND
STATES : (LIABILITY: FORM E) AUTHORITIES ‘DELIVER

’ (LIABILITY FORM H) COMMODITIES OR

PASSENGERS

ALABAMA
ALASKA
ARTZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE
FLORIDA
GEORGIA
IDAHO

ILLINOIS
INDIANA

IOWA

KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA.
MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA

NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA
TENNESSEE
TEXAS

UTAH
VERMONT
VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING

PAGE20F 2
FORM 260




