Supplemental Application for SPECIAL PRODUCTS OPERATIONS

APPLICANT NAME: REQUESTED EFFECTIVE DATE:

GENERAL DESCRIPTION OF THIS INDUSTRY SEGMENT:

“SPECIAL PRODUCTS"” operation means the transportation, storage, handling, packing and other related services for Shipper’s
Goods or Customer’s Goods. For this Industry Segment, Shipper’'s Goods or Customer’s Goods means high-valued articles,
including objects of art, displays, exhibits, museum or theatrical furniture, fixtures or equipment, and other such property not
otherwise defined in the other Industry Segment endorsements which, because of their unusual nature or value require
specialized handling.

SPECIFIC OPERATIONS CONDUCTED BY APPLICANT (Check all that apply) :

O Moving or Storage of Store Fixtures
or Stock

O Antiques or Fine Arts Moving O Theatrical or Cinema Moving O Moving or Storage of Museum

O Theatrical or Cinema Storage Fixtures or Exhibits

[ Antiques or Fine Arts Storage
[ Exhibits and Display Moving

I Exhibits and Display Storage

O Logistics & Distribution
O Packing & Crating

O Agent of National Van Line Company
O Other (describe below)

O Electronics Moving

O Electronics Storage

SPECIAL COVERAGE OPTIONS FOR THIS OPERATION

Uncollectible Freight Charges:  [1 $10,000 & $25,000 Supplementary Payments for Delay in Delivery: [ $10,000 [ $25,000

LICENSES, PERMITS, or CERTIFICATES and REFERENCE OR DOCKET NUMBERS: (Check any that apply and show permit numbers and exact names)

O PUC or DOT State: # O FMCSA  MC#
0 PUC or DOT State: #
O PUC or DOT State: # [ Other Permits (describe):

PROFESSIONAL ASSOCIATIONS or CERTIFICATIONS (Check all that apply) :

0O AMSA O ATA DI 1S0 2002 Certification

[ National Van Line Affiliation:

[0 State Moving or Trucking Association
O List Other Association Memberships

Name of Van Line Company

SPECIFIC INFORMATION - CARGO COVERAGE

What types of cargo paperwork does the Applicant issue?
O Bill of Lading O Contract for Services [J Purchase Order O Other (describe)

What is the Applicant’s standard S.I.T. Period?
O 30 days 345 days [ 60 days B 90 days 3120 days IO Other (describe)

Does the Applicant ever operate as a sub-hauler for any company other than the | Is the Applicant subject to state regulation or to a Tariff? OYes [CINo

affiliated Van Line Company shown above? COYes ONo

Does the Applicant have any on-going contracts providing valuation higher than Does the Applicant ever supply labor only for operations? B Yes [JNo

$50,000 for any one shipment? OYes ONo

SPECIFIC INFORMATION - WAREHOUSE COVERAGE

Please complete the following for each warehouse location (/f there are more than 8 warehouses, attach additional schedule.)

LOC. NO. | COMPONENTS OF STORAGE (Describe any “Other” in remarks)
% Furniture & Fixtures % Antiques/ Fine Arts % Electronics % Theater/Cinema % General Commodities % Other
% Furniture & Fixtures % Antiques/ Fine Arts % Electronics % Theater/Cinema % General Commodities % Other
% Furniture & Fixtures % Antiques/ Fine Arts % Electronics % Theater/Cinema % General Commodities % Other
% Furniture & Fixtures % Antiques/ Fine Arts % Electronics % Theater/Cinema % General Commodities % Other
_ % Furniture & Fixtures % Antiques/ Fine Arts % Electronics ___ % Theater/Cinema % General Commodities % Other
% Furniture & Fixtures % Antiques/ Fine Arts % Electronics % Theater/Cinema % General Commodities % Other
% Furniture & Fixtures % Antiques/ Fine Arts % Electronics % Theater/Cinema % General Commodities % Other
% Furniture & Fixtures % Antiques/ Fine Arts % Electronics % Theater/Cinema % General Commodities % Other

What types of storage paperwork does the Applicant issue? [0 Warehouse Receipt Does the Applicant ever have off-site storage? OYes ONo

[0 Storage Contract & Inventory Control Document O Purchase Order O | Dg values in any warehouse fluctuate more than 50% monthly? ~ [1Yes LI No

Other (describe)

Does the Applicant provide any logistics services? OYes ONo

Are there any climate controlled warehouses? [ Yes E3No
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