Tuttle & Traina Insurance Agency, Inc.
44 Main Street, Post Office Box 489, Sterling, Ma 01564-0489

Phone: (978) 422-7700 Fax: (978) 422-8106

I.  Vehicle Descriptions:

Business Automobile Coverage(s)
(Attach extra sheets if necessary)

Construction Services
Richard C. Traina
Richard@ttiai.com

William B. Tuttle

Bill@ttial.com|

Thomas D. Moylan

Tdmoylan@ttiai. com|

Veh# | Year Make, Model Vehicle ID Number GVW City Garagef T mew_!
1.
2.
3.
4.
5.
6.
7.
1. Driver Information (include drivers who frequently use their own vehicles):
# Name Date of Birth Driver’s License Number Veh # State
1.

2.

3.

4.

5.

6.

I11. Additional Interests/Certificate Recipients:

Veh # Name of Loss Payee Address City, State Zip Interest Crt
Do over 50% of the Employees use their own autos in the daily business operation? [ 1Yes [ TNo
Is there a vehicle maintenance program in operation?  (If yes, attach a copy maintenance program) [ 1Yes [ TNo
Are any vehicles leased to others? (If yes, identify vehicles in table above) [ ]1Yes [ TNo
Are any vehicles customized, altered or have special equipment? (If yes, explain) [ 1Yes [ TNo
Are UCC, PUC, DOT, ICC or other filings required? (If yes, list filings required) [ ]1Yes [ TNo
Do operations involve transporting hazardous materials? [ ]1Yes [ 1No
Are any vehicles used by family members? (If yes, identify family members in driver information table) [ ] Yes [ 1No
Do you have a specific driver recruiting method or driver training program? [ ]1Yes [ TNo
Are any drivers not covered by workers’ compensation insurance? [ ]1Yes [ 1No
Do you own any vehicles that are not scheduled on your business automobile insurance policy? [ ]1Yes [ 1No

We invite you to visit us today @ www.ttiai.com



