Public Auto Supplemental Application
All Other Risks—Supplemental to CA-APP-1

(Day Care Centers, Athletes, Entertainers, Casinos, Churches, Farm Laborers,
Hotels, Schools, Taxis, Van Pools or Not Otherwise Classified)

1. Applicant’s Name:

2. Describe primary purpose of your operation and services provided:

3. Operation is O profit or U not-for-profit?

4. Is any service provided on afor hir€@ BasiS? ..o a Yes U No
(=1L IF=Va o 1o =00 =10 o 1 O Yes U No

5. a. Who owns the autos being operated?

b. Advise relationship of autos’ ownership to the applicant

6. Are autos totally or partially funded by a governmental entity? .......ccccceeiiiiiiiii e a Yes U No

7. Are others allowed to operate under YOUTr @UENOTIEY? . ...c.ooiiviieeeceeeeee s a Yes U No
If yes, please explain:

8. a. Do you operate UNder CONTIaCt OF IEASE? ....uuuiiiiie e i iiieeii et e e et e e e s s e e e e e s s e e e e e e e s annrrreeeees a Yes U No

If yes, please explain:

b. Is acopy of the contract attaCh@d?..........eeiviiiiiiii e e e e e e e a Yes U No
9. Are any autos ever chartered or DOITOWEA? ......vviiieiiiiiiceie e e e e s e e e e e e s anrraeeeees a Yes U No

10. What are the hours of operation?

B ESR oY o 1= = L o] =T =T YT 1 = | SO PRRRR a Yes U No
If yes, please explain:

12. Are autos operated on a regular route or SChEAUIE? ......oeviiiiii i a Yes U No
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13. Is there any personNal USE Of AULOS? ..uuiiiiiiiiiiiiiiii e e e e s s s e e e e e s s s s e e e aeeesnnnnnreneeeaeeennns a Yes U No
If yes, please explain:

14. Mark the boxes that apply to the special driver training programs available for your drivers:
General driver orientation
Primary first aid

CPR

Human relations skills
Emergency vehicle evacuation
Defensive driving

Advanced first aid

Passenger assistance training
Non-medical emergency training
Other — Describe:

[ I I Iy Iy Ny Iy Iy Ny My I

R N Yo LU L =TT o [ AV A =T ETU ET =L O Yes O No

16. What is the average age of the passengers being transported?

17. Are any autos Wheelchair @CCESSIDIE? ... i e e e e e e e e e e e a Yes U No
If yes, how many?

What percentage of riders require wheelchair accessible transportation?
Describe specific wheelchair tie-down procedures

18. Is the use of safety restraints required for all occupants of the autoS?......cccccevivvciiiiiee e a Yes U No

19. Do any autos have special MOAIfiCALIONS? ....uuiiiiii i e s s e e e e e e s s e e e e aeeeanns Q Yes U No
If yes, describe:

20. Are all autos equipped with factory original SEAtS? .....cceuiiiiiiii e 4 Yes U No
If no, describe passenger seating type:

21. Do you service clients with special needs, or where special security or handling would be
(F=T=To =T T TP P PP PP PPPPPPPP U Yes U No

If yes, describe:
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22.

23.
24,

25,

26.

27.

Are passengers assisted in Or OUt Of the AULOS? ..evvvieii i Q Yes
If yes, provide percentage of:
9% curb to curb assisted;
% door to door assisted;
__ % door through door assisted.

O No

Are autos equipped with flashing lights and automatic StOp SIgNS? ..vvveeiiicciiiiiie e a Yes U No
Are autos used to transport professional athletes or entertainers?.......cccoccvvveeieee e a Yes U No
If yes, who?

Is the applicant required to register with the federal government in accordance with the

Migrant and Seasonal Agricultural Worker Protection Act (29 USCA Section 1801)? ......cccccceeeriiinnnee. 4 Yes U No
Where are keys kept while the autos are not in use?

Do you have a maintenance department for service/repair 0N autoS? .......cccovccvvviiereeeeissiieneree e e a Yes U No

If no, what arrangements are made to provide regular maintenance of autos?
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