.ﬁtr‘fckland
gnsurance Brokers, Inc.

Motor Carrier Filings Request

Filing Name Policy Number:
Broker #:
Address: Broker Name:
City: Address:
State: ‘ Zip Code: City:
Policy Period: | From: To: State: Zip Code:

Filings requested **

d Form E North Carolina
d Form E South Carolina
|| Form E Oregon
A BMC 91-X
FOR FEDERAL MOTOR CARRIER AUTHORITY LIST: DOCKET # MC#

(1) DESCRIBE BUSINESS OPERATIONS:

(2) WHAT TYPES OF GOODS HAULED:

(3) WHAT IS THE RADIUS OF OPERATION?

(4) 1S ANY SPECIAL FILING REQUIRED SUCH AS OVERSIZED, OVERWEIGHT, CITY OR HAZARDOUS PERMIT? Yes No
IF YES, GIVE DETAILS O O

(5) TOTAL NUMBER OF VEHICLE(S) OWNED BY INSURED.

(6) ARE ANY VEHICLE(S) LEASED TO OTHERS? YElS l\lgi
(7) DOES THE INSURED HOLD BROKER AUTHORITY? YI:e|S l\l%‘)

(8) WHAT AUTO LIABILITY LIMITS ARE YOU REQUIRED TO CARRY?

(9) WHAT IS THE COST OF HIRE?

List all owned vehicles List states operated in

*kkkk Very Important *kkkkk
** We are only able to issue Federal Filing BMC-91X, Form E for NC, Form E for SC and Form E for Oregon**

You are required to attach a completed NCRF-30 if you are crossing states lines or your auto liability limits are
greater than 750,000.

APPLICANT’S SIGNATURE DATE TIME PRODUCER’S SIGNATURE

P.O. Box 8010 — Goldsboro, North Carolina 27533-8010
SIB MCF 12/05 Phone 888-495-4950 Fax 888-997-9970



