Berkshire Hathaway Homestate Companies
Specialty Auto Department

General Supplemental Application

3/8/05

Applicant Name:

General Questions:

1. Please describe how your vehicles are used in your business:

2. How many years have you owned your business?
3. Do you own or operate any units that are not to be scheduled on this policy? (1 Yes [J No; If yes, please explain:

4. Are there any drivers who are NOT employees of the company (i.e. family members, 1099 employees, etc.)? [ Yes [J No; If
yes, please describe:
5. Do you provide Workers Compensation for all employees (L & I in Washington)? 7 Yes (1 No; If no, please describe:

6. Are operators allowed to use your vehicles for personal affairs? ? [ Yes [J No
7. Do you have a written policy covering personal use of company vehicles? ? 1 Yes [1 No

8. Do your employees ever operate their personally owned vehicles to do work for you? ? [1 Yes [J No; If yes, please describe: _

9. Do you ever need to rent, lease (not long term), or barrow vehicles for your business? ? [ Yes [J No; If yes, how often and
why?

Driver Questions:

Avre driving records reviewed prior to hiring? 1 Yes [1 No

Is random drug testing required for all drivers? (1 Yes [1 No

Do you have a company medical plan for drivers? 0 Yes [ No

Do you have a driver safety incentive plan in place? [ Yes [1 No

Do you have a written safety program in place? [ Yes [1 No

Are passengers allowed to “ride along” in company vehicles? 1 Yes [1 No

Driver compensation is: [ Hourly? [J Per Trip? O Salary? [0 Commission? I Other?
What is the minimum years of driving experience you require?
What is the minimum age requirement for drivers?
10 During the past 12 months, how many drivers: were hired? were fired? Quit?
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