
Appl icat ion must  be
on f i le  a copy 'of the

Non-Trucking Automobile Liability

Vehicle Physical Damage

Individual Application

fully completed or coverage cannot be bound. Producing agent is responsible for obtaining and keeping
permanent lease.

Date Bound: L imi t  o f  l iab i l i t y :  _

App.  Comple ted  By :  _

Date  Quoted:

Producer :

Name o f  Veh ic le  Owner  (Lessor ) :

Address :

I l lotor Carrier Permanently

Add ress :

C i ty :

A t ten t ion :

Name o f  Lessee 's  Pr imary  Insurance Co. :  _

T e l e p h o n e # : ( _ ) _

,City: _State: -zip: -

MC #:Leased to (Lessee):

Lease Effect ive Date: _l _l _ US DOT #: _

State: _Zry: _Telephone #: ( _ ) _

Depar tment :  Company Un i t  # :  _

State of Reqistration

L ien  Ho lder  Name:

Add ress :

Owner/ Operator (Lessor) Name DOB D L # State

1

2

3

4

,Telephone #: (_)

City: State: _Zip: _

Premium Financing Of Monthly Pay Policies Is Not Permitted.

IN'IPORTANT - PLEASE NOTE for Non-Trucking Automobile Liabi l i ty:

l .  Cannot issue Massachusetts RMV-3 for

2. This coverage is based on a warranty by the vehicle owner ( lessor) that the insured tractor is permanently leased to the

governmental ly regulated motor carr ier named on this appl icat ion, Al l  coverage's expire when the permanent lease has been

broker, cancel led, or terminated by either the contractor or the motor carr ier.

3. no permanent lease with a governmental ly regulated motor carr ier, no coverage' no exceptions.

BRAZOS SPECIALTY RISK, INC.

T22OO FORD RD. STE. #470

DALLAS, TX 75234

PHONB (972\ 484-1100 FAX (972) 484-4101



$rnro$ $pecialty Rrsk, Inc
12200 Ford Road Suite 470 Dallas, TX75234

Rejection of Personal Injury Protection

r herehv rercr:r Personal lnjury Protection coverage in accordance with the right of rejection provided in Article 5.06 3 of the Texas
lnsurance Code cn this policy. lt is understood that I have the right to request that this coverage be added to my policy at any time at
the applicable premtum charge in effect at that t ime.

Insured's  Signature Date

Uninsured/Underinsured Motorists Goverage Election/Rejection Form (MUST BE SIGNED)

It is hereby understood and agreed that in accordance with the provisions of Article 5.06-1, Texas lnsurance Code, as amended, I have

been grven the opportunity to purchase Uninsured/Underinsured Motorists Coverage in amount up to the automobile l iabil i ty coverage

limits i have on this policy, and I have also been given the right to reject Uninsured/Underinsured Motorists Coverage and have made

the fo l lowrng choice(s) :

1

2

I hereby reject Uninsured/Underinsured Motorists coverage in its entirety, or

I hereby reject Uninsured/Underinsured Motorists Coverage as respects to property damage liabil i ty coverage in

its entireiy and accept bodily injury l imits as indicated on this application.

I hereby request t Uninsured/Underinsured Motorist Coverage at the ftnancial responsibil i ty l imits unless higher

| im i t sa re reques tedas fo | | ows :$ -B l$ -PDor$ -CSL

Insured's  Signature

FUTURE RENEWALS:r u  l u r ( t r  nE l \ t r v v | \ Lo .
rhe rejection(s) indicated above sharr aPprv on this policv and on ail l'lYi" Tl"-*ir: :1.::-:11"".?.:"1 :l*l'f-oti:'::]t":::: 

t:,i:"otrl1',t 
:^::tilI

;::J;l:*:"t";rff";;"r;;;;r!ii."i!il,g-",'oi [".rrr. of an intenuption or coverase, until I notirv the companv in writing that thereaner

Uninsured/Under insured @
NolcE: rHE FoLLowtNG PERrAlris ro rHE priC CnEorr REPoRING Acr:1: l:1{Y.,1id:y'9s"1::::::t ? :::t':"" :1Y ij:il::;
I:J"",:'.i;;.#'fiJ;J;;ffi ';;.;;ninf"nrrr.t"r, generar reputation, personalcharacteristics, and mode or livins upon request, additional '

informatron as to the nature and sCope of the report, if one is made, wil l be provided'

Any person *no xno*,nlif.ni '*itn int"nt to defraud any insurance company or other person fi les an application for insurance contarnrng any

n aterla'y false rnformatron Jiconceals for the purpose of misleading information concerning any fact material thereto commits a fraudulent rnsurance

ac t ,  wh t ch  t s  a  c r lme

Phone (972) 484'4100 Fax (972) 484-4101

Brazos Specialty Risk



Statement of Loss Historv

Insured 's  Name:

Address:

Citl ' , State,Zipz

The "Loss History" 'of  an insured is a crucialpiece of information used by al l  insurance companies to analyze insurabi l i ty.
Since rou are unable to obtain your loss history prior to the inception of your insurance coverage with our company. we
are rii l l ing to accept a statement from you regarding your loss history until loss run documentation can be obtained. You
should al,uval's keep frorn three (3) to five (5) years of loss documentation from the insurance company(ies) and monitor it
for c laims and clairn payments.

If you are unable to secure the hard copy loss runs within forty-five (45) days after inception of your policy with
this insurance program, your insurance may be subject to cancellation.

Please fbllorv these instructions carefully to cornplete this fonn.

1

State in the spaces provided, by year, to the best of your knowledge, tlre number of accidents that occurred in
*hich a vehicle covered by your pol icy was involved.

State in the spaces provided, the amount incurred, on your conrpany's behalf, for clairn payments and the amount
reserved for clairn payrnents. ("Reserves" indicate the amount set aside by the insurance company to pay clairrrs
on )our behalf)

l-ist the name of the insurance company for each year listed below.

Fgr losses in excess of $10,000, please provide a copy of the police report, and/or internal reports along with this

statenrerlt.
4 .

5. Attach to this fonn. copies of written requests for documerrtation of your loss h istory, to each of tlte compan ies

l isted belorv.

t-oss History: If you have documentation for one or more years, omit said year(s) from this report and attach a copy of

sarne to this reporl.

Any attempt to provide information that is untrue or misleading may constitute fraud, thereby voiding your

insurance coverage. Utmost care must be taken in completing this form.

J .

Insurance CompanyAmount PaidAmount Incurred# of ClaimsPol ic l 'Term

The undersigned, an authorized representative ofthe

document is true and accurate.

Signec-l:

listed above, represents that all information contained in this

-f 
i t le:

Dated:


