Exemption No.

STATE OF NEW JERSEY
DEPARTMENT OF BANKING AND INSURANCE

APPLICATION FOR CERTIFICATE OF SELF-INSURANCE

The undersigned (herein referred to as the applicant) does hereby apply to the Commissioner of Banking
and Insurance of the State of New Jersey for a certificate of self-insurance as described in the Motor
Vehicle Security-Responsibility Law (R.S. 39:6-52). Applicant submits the following facts under oath to
the Commissioner to enable him/her to determine whether the applicant is possessed of and will continue to
be possessed of the ability to pay judgments arising out of motor vehicle accidents.

NAME OF APPIICANT.....eviieiiiiet et et erteerte s ctete ettt st e r et ebe e festaberessases Steseatentabate ferenteteneaten sberesseneanas
POSE OFFICE AUAIESS ...t et ittt ettt ettt et ettt ab ettt st bbbt e beatabebereebes Sheeebeatabere sebeabebennabes sresenneseanas
PN o] o] LoF: T 1SR
(Individual, partnership, corporation, other)
Date of commencement OF DUSINESS...... ...ttt e et e et e sienenes
I @ COMPOTALION. ...t iiit s ettt ceete et et cetertesteeens eabeatesteste e estaseaaeabeas Sbessesseseases Sebesbessetase eeteasestesses sosenserensens
(Date of Incorporation) (State in which Incorporated)
Applicant’s Federal Employer Identification Number (FEIN) .......ccccoiiiiiiiiiiiins v s e ceieniesnens
Registered under the Securities Act of 1933 (15 U.S.C. Sec. 77 et seq.) Yes (1] No [T1]
INBLUTE OF DUSTNESS... .viiiiiiiet ettt ettt ettt ettt b ettt e bbb e featabesereebes Sheeabeatabere febeatebennanes shesenreseana

(Retail, Manufacturing, Engineering, Construction, etc.)

If the applicant is a subsidiary, complete the following:

Exact legal name of the UItIMALE PAFENT ........ooiis o e e e sreenneenas
Date parent incorporated ....... ....ccovevevnr corvrerinnenn, State oo e FEIN oot e
Has an application for Motor Vehicle liability insurance ever been refused or a policy canceled?  Yes 1] No 1T

If yes, attach an explanation of circumstances including date, name of jurisdiction, and name of carrier.

Has an application for self-insurance ever been denied or a certificate revoked? Yes [ ] No
If yes, attach an explanation of circumstances including date and name of jurisdiction.

Is the applicant self-insured in any other jurisdiction? Yes [O1  No [
(If yes, see item 3 on page 5.)

Company contact for self-insurance: (APPHICANT) . .o..ooiiiiies s s e ceaeere e s eeeeneaeeans



Proposed Third Party Claims Administrator (If applicable). Name of company: ........cccce v vt e
(O] g1 - Tot o 1=] €T g =T To B I [ OSSPSR

SEIEEE AUAIESS: v ivvet vetiitieiiiit ceteitteiteites eitteiteeees sbesbesteeires besbesteeabeistesbe e e e abeaaee beereeabeebes Seeabeebesbes besbesnbesbees sreenbesreeres

Do you maintain a motor vehicle accident prevention program? ..........ccccceeeeere cevvvveenennes If so, attach statement
describing same in detail.

What action do you take in connection with motor vehicle drivers convicted of violations of the motor vehicle and
traffic JaW? ..ot e e If any, attach statement describing same in detail. Also
describe action taken towards accident prone drivers.

Are you now operating as a self-insurer for property damage? .........ccccocevvvvenen. If so, for how 1ong? ......ccoovvve vvvivninne

Do you maintain organization to investigate and pay claims? .........c.coccovvenenene If so, attach statement describing same
in detail and procedure followed.

If not, how are claims investigated and adjusted?

Type or NAtUTe Of APPLICANT’ S DUSINESS ...t .vttnt ettt ettt ettt ettt e et et et et et e e et et e et et e e e e te e e e aenenaenenanes

Number of vehicles owned/leased .................... .c............Number of vehicles operated. .........cccce oo,

What is the number of vehicles in each class, classified by registered weight and type of vehicle? Attach statement
describing.

Attach statement explaining use of vehicles, kind of loads, area covered, miles traveled, etc. [ statement attached
Have you set up a reserve fund for motor vehicle accident claims? [dYes [ONo

If so, under what caption does it appear on your financial statement?

What basis is used for determining reserve requirements?

(Attach statement describing same in detail.)



Indicate coverage for which you wish to self-insure:

@@ Property Damage
© Personal Injury and Death

Give the following information concerning accidents in which your vehicles were involved during the past three years.

Accident Years:
2017 2018 2019

A. Number of Accidents:
PEISONAL INJUIY ...t i ettt et ettt et cote et e et et et et e eteste et Seseeseaseateas Shesseteeanes Sabeebesteatens neeseeneesens
Property Damage
TOtAl NO. OF ACCIABNTS ... it et ettt stes eeeeereaneate esbesseneeseas sreabessessenss senreresseanes

B. Number of Claims:
Personal Injury
Settled by Payment... ........cccoee ..
Settled without Payment
Open and Pending.... ....ccccoevenes e
Total .ot e

Property Damage
SELted DY PAYMENL... .cviiiiiis et et et ettt Sree et arere ferentereneaten srereseeneanes
Settled WItNOUL PAYMENT .......oe it it ettt e ceresteresaeaes steeateneabere feresteteseaten suesesseneanes
Open and Pending
TOMAL .. ettt ettt et bt Sheh et fehe et bbb et abes et erenes

Number of Accidents for
WHICh NO ClAIMS WETE MAAE ....veiiiiiiis ceeiiitiiiiiies ceetee ettt ett e ete e etes eesbeeateease —ebtesbeestees eestbeasteears soreeabeeares

C. Payments on Claims:
Personal INjury......... cocoeeveie v
Property Damage
Total ..ot e

D. Reserves for Pending Claims:

Personal INjury ......... cooeeevreees covvivieenn B s B e B e
PrOPEItY DAMAGE .. .. cveeieriiiies et is eeitter e ities cabe e st e sb e e e Sesbesbe e e e abe hesbe e e e e e fabeee e e e eereare s
TOtal.eccie e B o B e B e
Are any automobile liability judgments open and UNSAtISTIEA? ..........ccvriiriiiiiis it e e e

1 S0, NOW MANY?....oii it e e e

Total amount iNVOIVed? ............. oot e e

Are any other judgments open and unsatisfied?.......... .o e

1f S0, hOW MaNy?......... oot e, Total amount INVOIVE $....... coeeieiiiiies e et e
Is your company a self-insurer under any other phase of YOUFr DUSINESS? .......cccc. viriiiiiiiies cotiirieiee e ceeeeeienieas
I SO, QIVE DAILICUIATS. .. .viiiiiiiis ettt ettt ettt bet bt bt sbere et et abere febeatabeneabes sresenneneana

Signature of Applicant



AFFIDAVIT

STATE OF NEW JERSEY

(Applicant, partner, title of officer if Corporation)

of the above named applicant; and that the contents of this application and the attachments submitted therewith are true.

(Signature)

Sworn and subscribed to

(Notary)



ATTACHMENTS

Attachments detailed below are required and must be provided before the application
is considered complete.

Failure to comply may result in your application processing being delayed.

Provide an organizational chart showing the hierarchical position of subsidiaries to be
covered under this certificate in relation to the ultimate parent. For each entity provide the
legal name, date and state of incorporation, FEIN, and SIC code. Provide the applicable
d/b/a’s of any operating divisions. Clearly indicate which entities with operations in this
state are seeking coverage.

Provide audited financial statements (annual reports) with accompanying footnotes and
auditors’ opinion, and 10K’s, if applicable, for the three most current years. Include most
current 10-Q.

Provide a list of all other Self-Insured Jurisdictions and the amounts of security deposits on
file.

Provide a narrative description of the safety program components for your operations in this
state.

Provide Loss Runs (open and closed claims) for the three most current years.
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