NOTICE OF MEETING

MARKET REVIEW COMMITTEE

A meeting of the Market Review Committee will be held at the Automobile Insurers Bureau
Conference Center at 101 Arch Street, 7" Floor, Boston, on

WEDNESDAY, DECEMBER 19, 2018 AT 10:30 A.M.

MEMBERS OF THE COMMITTEE

Mr. Charles Boynton, Il — Chair
Boynton Insurance Agency, Inc.

Ms. Elizabeth Brodeur Safety Insurance Company

Ms. Sheila Doherty Doherty Insurance Agency, Inc.

Mr. Andrew Drayer MAPFRE U.S.A. Corporation

Ms. Roberta Fitzpatrick Arbella Insurance Group

Mr. Harold Gerbis Quincy Mutual Group

Mr. Sumner Gilman Economy Insurance Agency, Inc.

Mr. David McCormick McCormick and Sons Insurance Agency, Inc.

Ms. Marie-Armel Theodat R. Theodat Insurance Agency, Inc.

Mr. Kenneth Willis Plymouth Rock Assurance Corporation
AGENDA

MR
17.01 Records of Previous Meeting

The Records of the Market Review Committee meeting of November 28, 2017 should be read and
approved.
MR
18.03 CAR Conflict of Interest Policy

The Chair will read a statement relative to CAR’s Conflict of Interest Policy.



Notice of Meeting -2- December 19, 2018
Market Review Committee

MR
18.05 Shannon Insurance Agency, LLC / Commerce Insurance Company

Attached is a November 6, 2018 Request for Review submitted by Paul F. Shannon, Jr. of the
Shannon Insurance Agency, LLC, appealing the termination of the agency’s commercial automobile
Exclusive Representative Producer appointment by the Commerce Insurance Company by letter dated
September 11, 2018. The agency has taken the position that it did not receive the termination letter and
was not aware of the termination until early November, 2018. Commerce’s notice of termination to the
agency was issued for violations of CAR Rule 14.B.1.d., e., g., j., X., and y., Ongoing Exclusive
Representative Producer Requirements. Commerce’s Notice of Termination is also attached. (Docket

#MR18.05, and .
Other Business

To transact any other business that may properly come before this Committee.

Executive Session

The Committee may convene in Executive Session in accordance with the provisions of G.L. c.
30A, § 21.

JOHN METCALFE
Director — Residual Market Services

Attachments

Boston, Massachusetts
December 5, 2018
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COMMONWEALTH AUTOMOBILE REINSURERS

REQUEST FOR REVIEW/RELIEF
(PURSUANT TO CAR RULE 20/MAIP RULE 40)

Requestor’s Name/Fitle: ml.)\ " )Mnﬂyx jf

Signature: 1%‘} J W Date: | ( 6 &0[ 4y

Agency or Company Name: bl/, 71 hy\()/\ :CBJ g antl L{, C

Address: Ll M S [A%A ﬂ/\,\k‘{tx\

City/Town: r\ovt,\ A H:Lg ) State: Zip Code: (7 '-} 6

Tel. #: SD(() (_,(4 1 K00 Fax #:414 b Afus| email: Chanron 1 im fLvan ¥ Sireid o

IF REPRESENTED BY COUNSEL OR OTHER PARTY, PLEASE COMPLETE THE
FOLLOWING:
(Representation by counsel is not required):

Name of Rep:

Firm:

Address:

City/Town/State/ZIP:

Tel. #:

Fax #: email:

1

Reason For Review: A. Concisely summarize the reason(s) for your request for review, identifying
the nature of your aggrievement or request for relief.
B. Identify the specific relief sought.
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CAR DOCKET #MR18.05

Details of Provide specific detail for each reason for the requested review cited above,
Aggrievement(s): including references to violations of CAR or MAIP Rules, the agency contract,
or established practices of CAR, MAIP or one of its Members. Include

historical reference, where approprlate Attach supporting documentation.
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Actions(s) Taken | State when you first became aware of each item/issue being contested and the

to Date to steps taken to mitigate or resolve the matter prior to this request for a formal
Resolve the review. Attach supporting documentation.

Matter:
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Scheduling of Review

Upon receipt of a completed Request for Review/Relief Form, a hearing date will be established within 15
business days. After a date has been confirmed, CAR will issue a written Notice of Meeting to all affected
parties and in compliance with the Open Meeting Law.

Request for Continuance

A request for a continuance of a review of the matter by CAR will be granted upon the agreement of ali
parties. Absent the agreement of all parties, a request for a continuance must be presented to the assigned
Committee for approval.

Submission of Written Information

Any parties wishing to present written materials to be considered by the designated Committee must submit
them to CAR's Docket Clerk no later than 12:00 p.m., 5 business days prior to the scheduled meeting date.
Timely submitted materials will be docketed by CAR and distributed to the Committee as soon as
practicable. Written materials submitted to CAR after 12:00 p.m. on the 5th business day prior to the
scheduled meeting date will not be entered on the docket, but the submitting party may petition the
Committee directly for consideration of such materials. The Committee has the discretion to determine
whether such materials will be considered in its deliberations. In addition, parties who petition the
Committee for the submission of materials are expected to be prepared to provide a minimum of 25 copies at
the meeting. Parties should provide copies of ALL written materials that they wish considered in the matter
to the opposing party in concert with their submission(s) to CAR and/or the Committee.

All written materials submitted must be in compliance with 201 CMR 17.00: Standards for the Protection of |
Personal Information of Residents of the Commonwealth, which implements the provisions of M.G.L. ¢. 93H.
That is, any personal information that includes a Massachusetts resident’s first and last name or first initial
in combination with one or more of the following data elements that relate to such resident; a) Social
Security number, b) driver’s license or state-issued identification card number or c} financial account
number (including an insurance policy number), or credit or debit card number, must be redacted. Any
document submission determined to not be in compliance with the standards will result in the materials
being returned to the sender for correction and may impact its distribution to the reviewing Committee.

15 Day Waiver: Initial helow if waiving the need for review within 15 business days:

I waive the 15 business day review while retaining rights to a review: (Initial):

PLEASE NOTE: THIS FORM MUST BE COMPLETED AND RETURNED TO CAR
PRIOR TO THE INITIATION OF A FORMAL REVIEW PURSUANT TO
CAR RULE 20/MAIP RULE 40

Page 30of 3
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From: Metcalfe, John

To: Adgate, Marian

Subject: Shannon email to me

Date: Wednesday, December 05, 2018 7:13:32 AM

From: Paul Shannon [mailto:paul@insuranceshannon.com]
Sent: Thursday, November 29, 2018 11:43 AM

To: Metcalfe, John <jmetcalfe@commauto.com>

Subject: Commerce

John,
Per our conversation | am writing to state that | never received any overnight letter from

Commerce.

| had asked John Kelley at Commerce to provide the tracking number and he did. When |
tracked the letter it said that the letter was left at the front door of our Agency which is
outside.

| then asked him to provide a copy of the letter and the documentation and he sent me an email
and the attachments were either empty or couldn’t be opened.

| have called and emailed him repeatedly to provide a Customer expiration list. This has not
been provided.

I have not been properly noticed by Commerce and | am demanding that | be reinstated
immediately.

Paul Shannon

Get Outlook for i0OS


mailto:jmetcalfe@commauto.com
mailto:madgate@commauto.com
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2faka.ms%2fo0ukef&c=E,1,L1ZHmlIrbz2b5yeX5opIAorongifw2A2gMeVVjwxRthtGf7XaspBuLIx_Vn1-uYl6Ab-GMol61Z-ujuejj_R1kzbArgyAcOM4gPNV22iUY5_ukMPJA,,&typo=1
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MAPFRE | INSURANCE'
September 11, 2018

VIA UPS OVERNIGHT DELIVERY
Mr. Paul Shannon

Shannon Insurance LLC

429 S. Washington Street
North Attleboro, Ma.

Re: Notice of Termination of Limited Servicing Carrier Agreement
Dear Mr. Shannon

This letter is to notify Shannon Insurance, LLC, formerly known as Payl F.
Shannon d/b/a The Shannon Insurance Agency (“Shannon” or ‘ERP”) that The
Commerce Insurance Company (“Commerce” or the “Company”) is terminating
the Limited Servicing Carrier Agreement between Commerce and Shannon,
executed on April 27, 2011, as amended effective December 30, 2011 (the
“Agreement”), and the authority to bind insurance coverage on behalf of
Commerce granted therein. A copy of the Agreement is attached.

Authority for Termination

This termination is authorized by the following Commonwealth Automobile
Reinsurer (“CAR”) Rules of Operation (“Rules”): Rule 16.B.2; Rule 13.B.6.a: and
Rule 14.B.2.b.

Specific Basis for Termination

CAR Rule 13.B.6.a. states in relevant part,

A Servicing Carrier may terminate an ERP’s Contract and authority
to bind coverage upon failure of the ERP to meet the eligibility
requirements and /or definition of ERP as provided by the Rules of
Operation or upon failure of the ERP to fulfil any of the
requirements of Rule 14.B.1.

Sevesk

(2) A Servicing Carrier shall have cause to terminate an ERP's
contract and the authority to bind coverage with thirty days written
notice of termination pursuant to the provisions of Rule 14.B.2.b.

CAR Rule 14.B.2.b. states:

Termination with a 30-Day Notice
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MAPFRE | INSURANCE'

Failure to fulfill the requirements in Section B.1.d. through B.1y. [of
this Rule] shall be cause for a Servicing Carrier to terminate an
ERP’s contract and the authority to bind coverage with 30 days
written notice of termination.

The specific Rule 14.B.1. provisions that constitute the basis for the termination
are as follows:

e Rule 14.B.1.d. Submit for all applicants a new business
application for insurance with appropriate certification form(s),
completed in their entirety, and a signed premium finance
application/agreement, if applicable within two business days.
Refer to Attachment A. |

* Rule 14.B.1.e. Provide a reasonable and good faith effort to
verify the information provided by the applicant, including rating
and licensing data. Refer to[Attachment B. |

* Rule 14B1.g. Verify that the applicant has not been in default in
the payment of any Motor Vehicle Insurance premiums in the
past 24 months. Refer to [Aftachment C. |

* Rule14B1.j. Forward all premium payments to a Servicing
Carrier within two business days of receipt. However, a
Servicing Carrier shall extend the payment period for an
additional seven days upon sufficient notice that all or part of a
premium is being financed by a licensed finance company
where the premium finance company has given its written
assurance to pay the full premium finance directly to the
Servicing Carrier. This provision shall not obligate a Servicing
Carrier to provide such additional time if notwithstanding any
written assurance the premium finance company has previously
failed to perform its commitment. Refer to[Attachment D.

¢ Rule 14B.1.x. Comply with all of the conditions set forth in the
contract between the ERP and Servicing Carrier. The violations
noted above and in the Attachments hereto also constitute
breaches of Shannon’s obligations pursuant to paragraphs |.b
and I.h. of the Agreement.

= Ruie 14B.1.y. Comply with all of the provisions of the Rules of
Operation and the Manual of Administrative Procedures.

Attachments A, B C and D, referenced above, catalog and provide
documentation evidencing Shannon’s failures to comply with the cited
provisions of CAR Rules and the Agreement.
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Commerce is proceeding with this termination at this time because
Shannon has failed to conform its business practices to comply with the
CAR Rules and the Agreement despite ongoing communications between
Shannon and Commerce regarding the need to do so. Commerce also
provided formal written notification to Shannon earlier this year indicating
that termination would ensue if the ERP continued to process business in
violation of CAR Rules and the Agreement. Please see Commerce's letter
to Shannon dated June 5, 2018, annexed hereto as [Attachment E.

Notice Period and Effective Date

The termination is effective 30 days from the receipt of this notice uniess
otherwise required by the Rules.

Changes in Operational Procedures Pending Termination Effective
Date

Upon receipt of this termination notice and through the termination
effective date, Shannon may not bind Commerce on any new business or
otherwise certify any coverage to the Registry of Motor Vehicles unless
Shannon has first provided the following documents to Commerce’s
commercial automobile underwriting department and Commerce’s
commercial automobile underwriting department has approved the
application's submission:

1. Completed and signed application by named insured and agency
producer along with supporting underwriting documents in accordance
with CAR Rules of Operation 14B.1.a through 14/B.1x, as well at the
terms of the Agreement.

Right to Request Review of Termination

Shannon has the right to request that this termination be reviewed by
CAR, pursuant to Rules 14.F and 20. Copies of those Rules and CAR’s
Request for Review/Relief form are annexed hereto as |Attachment F. |

Sincerely,

l

John V., Kelly

Executive Vice President
fortheast Region

Commerce Insurance Company
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MAPFRE | INSURANCE’

Cc:

Gary D. Anderson, Commissioner of Insurance. Massachusetts Division of
Insurance

John D. Metcalf - Administrator of Residual Market Services, Commonwealth
Automobile Reinsurers (CAR)

Sarah Clemens —Vice President of Technical Area, MAPFRE Insurance

Andrew Drayer- Assistant Vice President, Business Development, Northeast
MAPFRE Insurance

Richard Murphy- Business Development Representative, MAPFRE Insurance
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ATTACHMENT A



Attachment A

CAR Rule 14, Rules of Operation, Exclusive Representative Producer Requirements; Rule 14.B.1 d. states Submit for all applicants a new
business application for insurance, with appropriate certification form(s), completed in its entirety , and a signed premium finance
applicationfagreement, if applicable withir *wo business days.

CAR DOCKET #MR18.05
EXHIBIT #2
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Insured " Policy # Effective Date New Business or Violation
o Endorsement
AA Enterprise 07/01/18 New Business FCO Agreement not received at MAPFRE.
Shipping LLC.
Per the finance company {ETI Financial), they do not
have receipt of the agreement.
Hatch Landscape & 07/03/18 New Business FCO Agreement not received at MAPFRE.
Design Inc
Per finance company (ET Financial}, they do not have
. receipt of the agreement.
Veliz Logistics 07/24/18 New Businsss FCO Agreement received 08/13/18 at MAPFRE.
Per finance company {ETI Financial), they do not hav.
. receipt of the agreement, Lo
David Rz * 08/15/18 New T ; FCO Agreement not received at MAPFRF ~

Per finance company {ETI Financial}, they do not have
receipt of the agreement.
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g, 1t C ' SMERCIAL INSURANCE APPLICATION e
Il Sne " APPLIZAMT INFORMATION SECTION 715/2018
NAIC CODE
AGENSY  SLIANNON INSURANCL.” .- COMMERCE f
420 SOUTH WASHINGTON STREET B T ™ b
NORTH ATTLEEBORC BUSINESS AUTO
MA 02760 POLICY NUMBER -
CONTACT UNDERWRITER UNDERWRITER OFFICE
PHONE _ 508 - 643 - 0000
(EA% o D08 - 643 - 9911 | _|auore [f Jesueroucy | |renew
ks T aaoTON | ) BOUND (Give et snor Atiacn Copy
cope: 1-WM1 | sumcobE: | oriance DATE TME A
AGENCY CUSTOMER |D: canceL  7/3/2018 10,50 | e
SECTIONS ATTACHED -
INDICATE SECTIONS ATTACHED PREMUM PREMILM I PRENMIUM
BT RECEABLE s T ELEGTRONIC DATA PROC s PR s
BOILER & MACHINERY 3 EQUPMENT FLOATER 5 TRUCKERS { MOTOR CARRIER 3
BUSINESE AUTO $ GARAGE AND DEALERS 5 UMBRELLA ]
BUSNESS CWNERS 3 GLASS AND SIGN $ YACHT H
COMMERCIAL GENERAL LIABLITY 3 INSTALLATION / BLILDERS RISK $ $
. | CRIME f WISCELLANEOUS CRME s OPEN CARGD % $
OSALERS ' PROPERTY ' s
ATTAGHMENTS
ADE:I'KJNAI. INTEREST PREM'UM FAYMENT BLIPPLEMENT

ADDITICHAL PREMISER

APARTMENT BUILDING SUPPLEMENT

PROFESSIONAL LIABILITY SUPPLEMENT

" o M

RE{TAURANT  TAVERN SUPRPLENMENT

Syt ]

CONDO ASSH BYLAYS ffor DEO Coveraga oty 3 " STATEMENT { SCHELULE OF VALUES
. CONTRACTCRE SUPPLEMENT S;TATE SUPPLEMENT (i HW“GNE)_ " - ‘ ]
COVERAGES SCHEOULE VAGANT DULDING SUPPLEMENT T T L
CRIVER INFORMATION SCHED'LE VEHICLE SCHEDILE N 7M E"Z ﬁ_ . ﬁ] v’
IMTERMATIONAL LIADILITY EXPOSURE SUPPLEMENT
INTERNATION:, PROPERTY EXPOSURE SUPPLEMENT ' :
LOSS SUNMARY
POLICY INFORMATION
PROFOSED BFF DATE | PROPOSED EXP DATE BILLING PLAN FAYMENT PLAN WETHOO OF PAYMENT | AUDRIT DEPOIIT B i POLICY PRENUM ——
T8 |[THI2019 {7 omecr Taomr ; : g
APPLICANT INFORMATION
NAME (FIrsd Named insured) AND MAILING AQDRESE {including ZIP+4) GL CODE :ilvd NAICS FEIN OR 50C SEC ¥
AA ENTERPRISE SHIPPING L 823190919
BUSINESS PHONES:
WEBSITE ADDRESS
E&ﬁﬁﬁ T Tomr venture NGT FOR PROFIT ORG GUBG-APTER 5" CORPGRATION [T ™
" NDVIDUAL ’}'_ ue R aERe: "] ParTERSHIP “HUBT
NAME [Othar Named insurad) AND MARING ADDRESS inctuding ZiP+4) 8L COPE sic NAICS FEIN OR SDC SEG B
BUSMESS PHOKE #:
WEBSITE ADDRESS
: :
T CORPORATION JONTVENTURE | | iOTFORPROFTORG | | SUBCHAPTERS" CORPORATION ]
[~ wprvipua e NO.OFMEMLS PARTNERSHIP ] TRUsT .
NAME (Other Named Inswred) AND MAILING ADDRESS {Inciuding ZiP+4) GL COOE 8 NAICE FEN OR 800G 580 1
HUSINESS PHONE #;
WEESITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR FROFIT ORG SUECHAFTER 5" CORPORATION ]
|7 movicue e NQ.QFMEMBERS [T parThERSHIP TRUST
ACORLD 125 {2008/08) Page 1 of 4 @ 1983-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTACT INFORWMATION SSENCNICOSTONER 10:
contacrryee: ACCOUNTING acrvps; ACCOUNTING
CONTACT NAME: _ L CONTACT NaME: -
| BEMARY 77 wowe (] Bus (] cewe iv AR T wome Tleus (Jcew | BAMARY T [ womE [Jeus (Dol | BCURGARY [ HOME [ BUS [J CHL
[
PREJARY E-MAK ADDRESS: . PRIMARY E-MAIL ADDRESE;
| SECONDARY EJ4A1. ADDRESS: - SECONDARY EMANL ADDRESS:
PREMISES INFORMATION {Attach ACORD 823 for Additlonal Premises) ,
LOC# | STREET TCIY LTS | INTERFST ¥ FULL TIME EMPL. | ANNUAL REVENUFE- §
108 GENEVA AVE [V msiz OWNER OCCUPIED AREA: SQFT |
sw: |ony: DORCHESTER STATE: MA | {oursioe TENANT # FART TIME EMPL | QFENTO PUBLIC AREA: BUFT
COUNTY: oe: 02121 ! TOTAL BINLDING AREA: SGFT
DESCRIFTION OF OPERA TIDNS: Q000 ANY AREA LEABED TO OTHERS? Y/ N
LOC# | STREET COYLNITS | INTEREST # FULL TIME EMPL: | ANNUAL REVENUES: §
| | meine DWNER QCCUPIED ARER: P Yal
TR STATE! OUTSIDE! | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: 50 F
COUNTY: zie: TOTAL BULDING AREA: SFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOCH | STREET CIFY LIMITS | INTEREST ¥ FULL TIME EMPL | ANNUAL REVEUES: §
™) msioe OWNER DEGUPIED AREA; ST
BIO# |cay: [ sTaTE: oUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SO FI
‘couNTY: P TOTAL BUILDING AREA: SQFT
DESCRIPTION DF OPERATIONS: ANY AREA L EABEDTO OTHERST Y I N ]
LOG & | STREET CIY LTS | INTEREST ¥ FULL TIME ENPL | ANNIIAL REVENUES: $
] meine OWNER OGOUPIED AREA; sQFT
BLGR | CITY: SIATE: outsioe | | TEMANY # PART TIME EMPL | OPEN TO PUBLIC AREA: SaFT
COURTY: zip: TOTAL BULDING AREA; s FT
| DESCRIFTION OF OPERATIONS: . ANY AREA LEASED TO DTHERS? ¥/ N
NATURE OF RUSINESS o .
| __| APARTMENTS _ | CONTRACTOR FANEERSTURING RESTAURAMT | | Service | | m&%,
CONUORMAILMS INSTITUTIONAL 1 CFACE RETAIL WHOLESALE

DESCRIPADN OF PRIMATLY DPERATICONE

trucking- general commedities

RETAIL STORES OR BERVICE OPERATIONS % OF TOTAL SaLES:

INSTALLATION, SERVIGE OR REPAIR WORK

GFF PREMISES INSTALLATION, BERVICE OR REPAIR WORK

%

DESCRAIPTION OF OPERATIONS OF OTHER NAMED INSUREDS.

data) Attach ACORD 46 for mare Additional Interests

ADDITIONAL INTEREST {Not all fields ny-ply fo all scenarios - provids only the necessal
CERT I Tro

| INTEREST NAMEA . WRESS RANK: | EVIDGNCE: | FIGATE ucy{ | senpmiL IRYEREST 19 [TEM NUWEER
| ojfne s LSS PAYER = LOCATION: BIALDING:
N meﬂ‘!ﬁulf?; MORTGAGEE VEHICLE: BOAT:
CO-CWNER OWHER AIRFORT: ARGRAFT:
|| peLones REGISTRANT [ wEM:
| E'EH?NSEERBACK THUSTEE ITEM DESCRIPTION
LIERHOLOER REFERENGE / LOAN & INTEREST END DATE:
] LIEN AMOUNT: PHONE [A/G, No, Exty: FAX [A'C, Nol:
REASGN FOR NTEREST: DMAIADDRESS:
ACQORD 126 (2006/08} Page 2of 4



CAR DOCKET #MR18.05

EXHIBIT #2

PAGE 9 OF 170

AGENCY CUSTOMER ID: __

GENERAL INFORMATION
EXPLAIN ALL *YES™ RESPONSES YiIN
1a. 15 THE 2PPLICANT A SUBSIDIARY OF ANGTHER ENTITY 7
PARENT COMPANY NAME RELATIONSHIP DESCRIFTION % DWNED N
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIESY
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIFTIDON % UWNED] N
2. !9 A FORMAL SAFETY FROGRAM IN OPERATION? ¥
SAFETY MANUAL MONTHLY MEETINGS ]
SAFETY POSITION | OSHA "~ ra
= _ -
3. ANY EXPOSURE TO FLAMMABLES E.ég';;'g&\m . CHEMIBALS? _ N
Pk | é 1
{ ALY
L -— -
4. ANY OTHER INSURANCE WITHAHIS | *¥? (L8 poily mumbers)
LINE OF BUSINESS é POLICY NUMBER l LINE OF BUSINESR POLICY NUMBER N
T 'l
> X i &
i . e p—
E.f ANY POLIGH ORPOVERAGE DECLINED, CANGELLED OR NON-RENEWED DURING THE PRIOR JHIREE (3] YEARS FOR ANY PREVISES OR G
OPERAT isgnur Applicants - Do not answer this question)
N AENT AGENT NO LONAER REPRESENTS CARRIER Y
] = O —
ENEWAL UNDERWRITING CONDITION CORRECTED {Dexceibe):
6 ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE DR MOLESTATION ALLEGATIONS, DISCRIMNATION OR NEGLIGENT HIRING? p ——y
()_/-‘:/"7 N
7. DURING YHE LAST FIVE YEARS (TEN IN R, HAB ANY APPLICANT BEEN INDIGTED FOR OR CONVICTED GF ANY DESSREE OF THE GRINE OF FRAUD,
BRIBERY, 4R50N OR ANY OTHER ARSON-RELATED CRIME IN COMNECTION W.TH THIS DR ANY GTHER PROPERTY?
{In Ri, this question must be answered by any appilcant for property insance. Failuno fo discose e existonce of an arson conyictiony isdemeancs punishable
by & sentenca of up to une year of imprisonment), ii_@ S- t S i { g’N
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? L =
OCCURRENCE RESOLUTION
OATE EXPLANATION RESOLUTION DATE N
5. HAS AFFLICANT HAD A FORECLOSURE, REFOSSESSION, BANKRUPTCY OF FILED FOR BANKRUPTCY DURING THE LAST Five (5) YFARS? - T
DCCURRENCE RESOLUTION
DATE EXPLANATION RESQLUTION DATE N
10, HAS APPLICANT HAD A JUDGEMENT O+, '+ SURINKG THE LAST FIVE [5) YEARS? i
OCCURRENCE REEOLUTION
QATE EXPLANATION REBOLUTION DATE N
1. HAS BUSINESS BEEN PLACED IN A TRUST?
NAME OF TRUST N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS HISTRIBUTED IN USA, OR US PRODUGTS S0LO/DISTRIBUTED TN FOREIGN COUNTRIES? N
(Il "YES", gtich AGORD §15 fo: Liability Expesure andior AGORD 316 for Froparty Exposure)
75. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE 1S NOT REQUESTED?
N
_REHARKS ; PROCESSING INSTRUCTIONS [Attach ACORD 191, Additional Remarks Schadule, if more epaca s requirod)
fa n (i / =/
pPro f ress o

AGORD 125 {2005/08) w T Page 3of 4
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AGENCY CUSTOMER 11s:

PRIOR CARE!ER INFORMATION
YEAR | CATEGORY GEMERAL LABILITY f ALTOMOBH E ' PROPERTY OTHER:
CARRIER

[ PoLCY KUNBER
PREWIUN i1 T $ I s
EFFECTIVE DATE T ) B
EXPIRATION DATE T
CARRIER { _
POLICY NUMBER
PREMIUN s T 1% $ 3
EFFECTIVE DATE _
EXPIRATION DATE o
CARRIER
FOLICY NUMBER
PREMILM s 3 5
EFFECTIVE DATE ’
EXPIRATION DATE
GARRIER
POLICY NUMBER
PREMILM is ]
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY L/ [ Check Ifrone{Attach Loss Summary for Addiioral Loss Information)

ENTER ALL CLAIME OR LOSSES {REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR QCCURRENCES THAT MAT GIVE RISE TO CLAIMS
FORTHELAST ____ YEARS

TOTAL LOSSES: §

SUBRG- | CLAW

GATION | opeEN
ANMOUNT RESERVED Yin Yin

.,ogﬁgg,ﬁ,_.ﬁ Line TYPE/RESCRPTION G OGCURRENGE GA CLAIM DATE OF GLAM AMOLINT PAID

SIGNATURE

YOUR PERSONAL INFORMATION iN DUR FILES AND CAN REQUEST CORREGTION OF ANY INACCURACIES. A MORE BETAILED DESCRIPTION OF YOUR RIBHTS AND
OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UBON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT

AREQUEST TOUS.
ANY PERSON WHO KNOWNGLY AND WITH INTENT TO DEFRALID ANY INSURANCE COMPANY QR ANGTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM COGNTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS 4, CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBST. ANTIAL] CVIL
PENALTIES. {Not appicable in GO, DL, FL, HI, MA, NE, OH, DK, OR, VT or WA in LA, ME, TN and VA, insurance benefits may also be deniad)

IN THE DISTRICT OF COLUMBIA, WARNING: T I8 A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSLURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON, PENALTIES INCLUDE IMPRISONMENT ANDIOR FINES,

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND YWITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APRPLICATION CONTAINING ANY FALSE, INCOMPLETE, CR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT To DEFRAUD ANY INSURANGE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR.INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR
THE PURPOSE OF MISLEADING INFORMATH CIONCERNING ANY FACT MATERIAL THERETD, MAY BE COMMITTING A FRAUDULENT INSURANGE AGT, WHICH MAY BE

ACRIME AND MAY SBUBJECT THE PERSON ™ RIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS ACRIME TO KNOWIT - . " F 3VIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIEE . {IM23ISONR ENT, FINES, AND DENIAL OF (NSURANGE BENEFITS,
THE UNDERSIZNED I8 AN AUTHORIZED R- ->3ATATIVE OF THE APPLIGANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE

ANSWERS TO QUESTIONS ON THIS APPLIC-FON, HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO' THE BEST OF HISHER

KNOWLEDGE,
FRODUCER'S SIGHATURE PRODUCER'S NAWE (Fiexss Frint m‘m

CATE NATIONAL FRODUCER NUNBER

AFPLICANT'S SIGNATURE

ACORD 125 {2009/08) Page 4 of 4



CAR DOCKET #MR18.05

"——”'“:‘T; .o EXHIBIT #2
vaE PAGE 11 OF 170
cord® MASSACHUSETTS COMMERGIAL AUTO S
COVERAGESILIMITS SECTION 7/5/2018
AGENCY mmmmmmmm
SHANNON INSURANCE, LLC AA ENTERPRISE SHIPPING LLC
BUSINESS AUTO SECTION
COVERAGES COVERED AWTO §YMBOLS | umITs COVERAGES | COVERED AUT EYMEOLS LikITS
T -
— J BIEACHPERSON 20,000
INUURY ‘ { eu EACH ACCID $
iR { e 40,000
. —1 R
FE
COMPULSDRY on ¥ 8,0 DED §
PERSONAL INJURY i YOURSELF ERERLE AiD
PROTECT.N - 7 FAMILY MEMBERS
comussnsou. LT - S
AGE TO 50M 2| lal/ |8 HACCIDENT i
ELSE'S PROPERTY BAC ¥ Included in CSL. P -
TOVNG, 3 s
OFTIONAL 2| _Jal Je & LABOR 7
MEDICAL — . |-EACH PERSDN H
PAYMENTS N 7 E e z)__f.l 8
) ! ]

COMPULSORY L 2 o e [ JBeeem s e 3 47
UNINSURED 3 7 HRT PaohaociDENT 3 CPTIONAL a L_ o | B
MOTORIST 1 SPECIFED ]

4 . CRE Y JAMAGT CAUSBES OF LOSS a 7

PR

UNDERINSLRED [ 2 L—I 8 pctest L [Been OPTIONAL 2|« [Je
MOTORIST  Is g7 E!EACHAOCIDENT 5 GoLLision 3 7

F\
OPTIONAL e 'j . f cs. [ [ Been 51,000,000
BODILY INJURY 2 Bl EAGH
T0 OTHERE = el § {

3 MOTORCYCLE SUEST OCCUPANT EXCLUSION .
OPTIONAL YES smrss j STATES [#DAYS | WVEH | COVERMGEDEDUCTIBLE
HREDRORROWED LV, _ | o8t oF Hire V| IF ANy BasiS ’
LIABILITY NO 5 p——

[ | ves STATES | SROUP TYPE NUMEER OF | HIRED
WNK)NAL . : NO EMPLOYEES ;”,.."f.'?; !::I SF@L $
LARILTY | | veumresrs e | | .
. | __{PaRTNERS | COVERAGE 15 , PRIMARY J BECONDARY

GOVERED 1) ANY AUTO m OWNED AUTOS OTHER THAN PRIVATE PASSENGER maurus SPECIFIED ON scusnuuz
AUTA (2) ALL DWNED AUTOS 15 ALL OWNED AUTGS WHICH REGLIRE NO-FALLT COVERAGE (8] HIRED AUTOS
$YMEOLG {3; OWNED PRIVATE PASSENTER AUTOS {8) GWNED AUTODS SUBJECT YO COMPULSCRY LW, LAW [8] NON-DWNED AUTOS

EG PRIV o SR SUBJECT TO COMPULSGRY U, 1
REMARKS -
oMAR

e — S
ALORD CORPORATION 1556 2006

ACORD 137 ma {Z2005/05) Pageor3



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 12 OF 170

TRUCKERS SECTION
COVERAGES COVERED ALTO SYMBOLS LMITS PHYSICAL DAMAGE
R 4 *© T T— s UMITE DEBUCTIRLE
INJURY 4z 7 Bl EACH ACCIDENT s CPTIONAL 48
LIABIUTY ' 2 ’ 5 | OOMFREHENSI\F 47 :
COMPULSORY [ PER
PERSONAL INJURY ’-——1 o on & LR 0 Srecren ‘2 sl e[ Jies
PROTECTION 4 | YOURSELF { i EA CAUSES oF Loss 43 F FTW
COMPULSORV.CAM. | | o 42
AGE TO SOMEDNE r—’ H ACCIDENT s o $
ELEES PROPERTY a5 SER COLUSION .
CPTIONAL ! . OFTIONAL 48
MEDICAL i'—\ ;Ik SHPERSON * $ TowING s
FAYMENTS 4 : & LABDR
B ) 3]
COMPULSDRY @ [ ju CsL U;\;n $
UNINSURED 4 81 EACH ACCIDENT s
HOTORIST ACC
[ |45 | PROPERTYDAMAGE 3
NSURED 2 [ Jue oo [ [Boen s TRAILERINTERCHANGE
e BIEACHACGIDENT 3 covEmAGES | SyMaoL v TRaeRs £DAYS | RADWS | pEDUCTILE
F
45 48
| OPTIONAL
OPTIONAL a4 | |m cBL | | B rer PER & COMPREHENEIVE 49
BODILY INJURY | OPTIONAL
SO0ty ik 2 @ BIEACHACCIOENT  § geTioNaL | ]
4 50 MOTORCYCLE GUEST OCCUPANT EXELUSION | caUSES OF Lass %
OPTIONAL Pves STATES BASIS
NON-TRUCKERS COST OF HIRE IFany OFTIONAL | f48 R
HIRELYBORROVED NO $ CoLLISKK 49
OPﬂmAL YES STATES ‘ COST OF HIRE l’ J IF ANY BASIS ! STATES #DAYS ¥WvEH |
mnzwmaowen NO
0
- ; YES  8TATES | gpoupyves NUMBEROF | ieriomAL
OPTIONAL NO T | pHysica
NON-OWNED EMPLOYEES — DAMAGE
AUTO
rrron VOLUNTEERS
| PARTNERS COVERAGE |g; | Trmmarr | | seEconpary
OTHER J GTHER
i I .
COVERED AUTO SYMGGLS {44) INGIED AUTOS BUBJECT TO NOWFALLT 148) SPECIFICALLY DESCRIBED AUTOS {49) YOUR TRAILERS IN THE POSSESSION OF
(41) ANY AUTO M8 S RAED AUTOS SUBIECT TO A {47) HIRED AUTOB ONLY ANGTHER TRUCKER UNDER A TRALER
{42} OWNED AUTOS ONLY " i EoRY " UNINSURED {48} TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
{43) OWNED COMMERCIAL AUTOS BhLy LA AN A TRALER INTERCHANGE AGREEMENT (5D) NON-OWNED AUTOS ONLY

REMARKS

L

ACORD 137 ma {2006/05)

Faéu 2013




CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 13 OF 170

MOTOR CARRIER SECTION
COVERAGES 'eovenzm_um SYMBOLS LiirTs ] PHYSICAL DAMAGE .
L I ) 81 EACHPERSON  § COVERAGES LTS DEVCTIELE
;‘Oﬂ: ; B EACH ACCIDENT $ 82 4
i Commnesensive || o2 L $
2]
;?Sé‘s?muw o D;ﬁlggwin& omo;w :: o frfiae s
’ YOURSELF SPECIFIED F
PROTECTION LY MEMBERS CAUBES OF Logg 8
62
s SoLLien ® s
&4
OPTIONAL &
TOWNG s
67

Bi BAGH ACCIDENT $

PROPERTY DAMAGE s
T .j“‘—[:[_‘m P ——
6z [ f [ o8l H TRALER INTERGHANGE
UNOERINSURED : EAPER
NOTORIST L) 67 § _-
- 84 CFTIONAL ]

} P"EAGH ACCIDENT

CETIONAL Wl ]! s B s
BODALY INJUREY BIEACHACOIDENT ¢

MOTORCYCLE GUEST CCCURANT EXCLUSION

CPTIOMAL
NON-TRUGKERS COST OF HiRE IF ANY BABIS OPTIONAL
HIRECYBORR s COLUsION
OPTIoNAL YES STATES
TRUWERERO ' "o l] :OGT GF HIRE i f IF ANY BASIS
HREVBORROWED

OPTIONAL

o YES STATES | gRoup 1vpe NUMBER oF HRED
§3~mw5n NO EMPLOYEES | Psia
vk VOLUNTEERS

—_— ]
i ’ PARTNERS

COVERAGE 1S: PRIMARY SECONDARY
OTHER OTHER ,

L 1 -

COVERED AUTO SYwWaoLS 182} OVINED COMUERGIAL AUTS ONLY 67) SPECIFICALLY DESCRIEED AlfTog {70} YOUR TRAILERS IN THE POSSESSION OF
{81) ANY AUTG (88) O'WNED AUTDS BUBJECT TO NOWFAULT {83) HIRED ALTOS ONLY ANGTHER TRUCKER LUNGER A TRAILER
(62} OYWNED AUTOS ON| v 188) OWNED AUTOS Syg rpT TOACOMPLL- ) TRAMERS INYOLR POSSESSION UNDER INTERGHANGE AGREEMENT

(83) QWNED PRIVATE FASS AUTOS ONLY SORY UNNSLRED MOTORIST LAy A TRALER INTERCHANGE AGREERENT {71) NONQWNED AUTOS oLy

ENDORSENMENTS

FAIR CREDIT REPORTING ACT: In Gonnaciion with ¥ouT application for Ingurance and as parl of our nomma) underwriing Rrocedure, gn Inveatigative conaumer repon may be

oblained, incluging, f applicable, Information as to character, genaral reputalion, persona characteristica andt mode of fiving. This information s qblained thraugh personal

interviews with yaur friends, nelghbiors ang associales. Upon writen faques!, recaived within a reasonable time, additena) cetailed Informatiay concerming the nature and Soape
ded

. X o ) . I ,ﬂﬂ'

i i risk of logs, 8y i 5 i
Includes the daseiption sng the place of garaging of the vohicle(s] io be Insured, the remes of cpevalors requirad o be Usted and the anewers fo Questions in this applicagion
abow al ligted 9perators. Check to make cartaln that you have correclly fistad a operatare and the completeness of teir previous drlving records. The Merit Rating Boeny may
verify the aceuracy of tha Previous driving records of al igted operators, Inciuding that of the appiicant for this inguranga,
| UNDERSTAND THAT THE COVERAGE SELECTION AND LUMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT wiLL APPLY TD ALL FUTURE POUCY
RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIRY YOU GTHERVASE [N WRITING,

APPLICANTS SiGNATORE | oATE { PRODUCER'S SIONATURE { NATIONAL PRODUGER NUMBER

!

ACORD 137 WA {2008/085) Page 3 of 3




AGENCY GUSTOWER ID:

CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 14 OF 170

AcOoRrRD BUSINESS AUTO SECTION

CARRIER

DATE (MWDDTYYY)
71512018
NAIC CODE

AGENCY SHANNON INSURANCE, L 1.

COMMERCE

NORTH ATTLEBORO . 02760
e oaTe ’ Nk NsuREDs) A4 ENTERPRISE SHIPPING LLG

ST

EFFES
71112018

COVERAGES | LIMITS

USE ACORD 137 FOR YOUR

STATE TO PROVIDE COVERAGES

1 LIMITS INFORMATION ]
|

DRIVER iNFORESATION |__ACORD 163 atia
LIST ALL PRIVERE, INGLUDING FAMILY MEMAERS THAT WILL DRIVE

COMPAN

CRIVER NAVIE fingluds edruss, i required]

ched for additional drivers

GENERAL INFORMATION

EXPLAIY ALY "YES" RESPONSES

1. WITH THE EXCEPTION OF ANY ENCUMBRANCE

5. ARE ANY VEHICLES FOR WHIGH INSU

RANCE 15 REQUESTED NOT SOLELY OVWRED BY AND

REGISTERED TO THE APPLICANT?

’ VEH # | NAME OF OTRER OWRER

Ve @

’ NAME OF CTHER GWNER

2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUBINESS?

A

3 ISTHERE A YEICLE MANTENANCE PRGGRAM IN OPERATIONS

4. ARE ANY VEHIOLES LEASED TO OTHERS?

'S ANY AR NOUIHED / SPECIAL EQUTNERT -

VEH ¥ DESCRIPTION

8 AREICC, PUC OR OTHER FILINGS REQUI. =7, '+ *YEE", aitach

L'

ACORE 132)

7. DOoOre R;\Tic NS INVOLVE TRANSPORTING HAZARDOUS MATERIAL?

ORPORATION. All tights reserved,

ACORD 127 (2010/05)

Attach to AC
Tho ACORD name ang logo are

ORD 125 & 1993201 0ACORD C
fegistered marks of ACORD



CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 15 OF 170

AGENCY CUSTOMER ID:

GENERAL INFORMA TION (continuad) g
Fﬂ%%ﬁm_.___ .- — —————— T Tvm

—_——
8. ANY HOL[Y HARMLESS AGREEMENTS?

—— ——— _....________________._.__._.___._.____—-__.___
3. ANY VEMIGLES USED BY FAMILY MEMBERS? [F S0, IDENTIFY,

o —-—a—-._n.__,___,_._—-ﬁ____._-—--_...__,,
10. DOES THE APPLICANT DBTAIN MYR VERIFICATIONS?

—— —
11. DDES THE APPLICANT HAVE & SPECIFIC DRIVER RECRUITING METHOD?

r————— _..___,__________‘—-—.._________
12 ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION?

——-_...._____-—-——-—.._.____________
APPLICATION?

13, ANY VEHICLES OWNED BUT NOT 8¢ HEDULED ON THis

14. ANY DRIVERS WiTh CONVICTIONS FOf MOVING TRAFFIG VIOLATIONS?
APPLICABLE ONLY IN KANBAB: UNDER Kadsis AW, THE FOLLOWING TRAFFIQ VIOLATIONS ARE NOT REQUIRED TO BE REPORTED TO INBURERS:
1. Aspasding viotation of up to wix {8) mph | T with lmnnumpomapuuumllhm aumphmmuyhﬂ thpdk, or N
2 A speeding vicintion o up 10 ten {19) mph that QoCUrE in 3 ones with & madmum posted Spesd Emik from 85 mph thyough 70 mnph,
; ————

PRV ¥ | BATE (MIDDIYYYY) | TyaE ’ PLACE [CivY, SYATE) !

’ ¥ YRS REV l
ST S —.__*_____._..__,._.H_.__..._J__H____-\l\l_
15. HAS AGENT INSPECTED VERIGLES?

e ————— Pt S T e e
18. ARE ALL VEHICLES TC BE INCLUDED N THIS POLICY paRT OF AFLEET? N

DESERIFTIGN OF BARAGE ! TORAGE LBCATIONE =~ —- T e BXMUN DOLIAR va
I :
I

N

ADDITIONAL INT| EREST / CERTIFICATE RECIPIENT

NTEREST _ NAME AMD ADDRESS RANK: INTERESTIN ITEM NUMBER
ADDITIONAL N M NUMBER
F—| Nsunen - ;___"l L083 Paver VENIOLE: LOCATION;
A3 LESSOR OWNZR
LIENHOLDER REGISTRANT i
1
INTEREST NAMEAND ADDRESS RANK: | prmencn | orrmmcate | INTEREST IN ITEM NUMBER
T acomonat, LOSS PAVEE — —— T ]
SUREn | | " VEHCLE, | iocamow, .
| ASLESSOR GWHER
LIENHOLDER REGISTRANT

- ' .
/:a?ms'}"'"n}.—'"_“_ ] ’ ]

— | REFERENCS /10004
REMARKS {Attach ACORD 101, Additional Remarks Schedule, if more Space Is required)

L

ACCRD 127 (2010/05) Page 2 of 3




CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 16 OF 170

0 oL

AGENCY CUSTOMER ID:

VEHICLE DESCRIPTION ___ ™1 ACORD 126 athashed for additional vehicles '
VEHs | veAR l waxs; FRHT (SN TRACT ] VEHICLE TvrE avmmfm
1 2012 oo CATE [vax; FUSGLDRBC SBRZE37 | e ["Jome [] com |
i COUNTY

GARAGIG | ITREKT (Requirad in KY) jerry $TATE | zP
ApoRESS | | BOSTON | MA
whie| TR ] cvwraow SEAT CP ’ FARTHEST TERNINAL COST HEW
! s 170783
T H
, HENT {oEmUETELES v
[T LY R
OF L FTw -
UN=100M00 UND=100400 Wah=Y
i v
{ MonEL - | vin.: |
1 L .
STREET (Ranuirsd fn K7) ey COUNTY STATE | zp
GARAGING !
el | | |
1 T——— =i e e | 4 ~— - 3
e TERR T VW acw % [ racror Is:.m:v | RADWS FARTHEST TERNINAL COST NEW
i ! ’ &
usE ! commy "__Tﬁon HIRE e T Te T REE,E';',‘; !ﬂEBDcﬂB&Es I agy o 2EC
PLEASURE , RETAIL G | e g NS AR sTAMT |8
FARM | | sERvice , FE T ew [ oo | 3 3 coLL
Honk 19thpoL | 15 hLES | honl.ﬂm.-g
VEH® | YEAR | maxe; Ty | VEHICLE YYpe | $YM7 40 | 3
] MODEL: | VN I PP ' SPEG i COML l
SARAGING | $TREET [Required in K1) ciry leounry svate [z
ADDRESS |
Y ! Yerr "! swiGew | ciags [ e [ FactoR ’smr cr! RaDug FARTNEST TERMINAL [~ cosrnew
l ' s
i i. f comw. L. ] ror vire ] oo | [F ] Jise | REMo | PEOUCTISLES [ oct i
| ] Preasure |~ reran 1 ! T |8 T e AA .
FAKM SERVICE ! COLL $ coLy
| <6 miEs T T smies. lmm_,,m!; :
VENICLE TYFg

’ﬁfﬁ (oo [ oo |

GARAGMG | SYRETY (Raguired [n KY}
ADDRESE
PRI e | oWigow o T e FACTGR rsﬁ\rcv; RADIOS | FARTHEST TERNINAL

|

[

S H ——— - i —....,T.J_
use [comwi T [vor me ey Fog

_; FLEASURE RETAIL
| SeRvicE

! Liag

MED FAY
UNING

|
éf;m H RENE ﬁm""’
ore F& A4 s
H
P, H

R Mies+ | NETIEH

| Farm
mﬁ_w.”gmm,_ [ {<1sMLEs

FTw | LeoL |
IE—Y

IN THE DISTRICT OF COLUME

ANOTHER PERSON FILES AN

DEFRAUDING THE COMPANY.
PRODUCER'S SISNATURE

ANY PERSON WHO KNOWINGLY AND WITH | Y OR AND

STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERET, 0, COMMITS & FRAUDULENT INSURANCE ACT, WHICH 1€ A CRIME AND SUBJECTS THE FPERSON TO CRIMINAL AND INY: SUBSTANTIAL} CIvIL
PENALTIES, (Net applicable in GO, 0C, FL, HI, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, T and \va, Insurance benefits may also be denied)

THE INSURER OR ANY QOTHER PERSON. PENALTIES INGLUDE IMPRISONMENT

IN FLORIDA, ANY PERGON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT oF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MIELEADING INFORMATION IS GUILTY OF AFELONY OF THE THIRD DEGREE.

IN MASSACHUSETTS NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR

THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANGE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TQ CRIMINAL AND CIVIL PENALTIES,

IN WASHINGTON, IT1$ A GRIME TO KNCWINGLY PROVIDE FALSE, INCOMPLETE, OR MiSLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF

NTENT TO DEFRAUD ANY INg URANGE COMPAN THER PERSON FILES AN APPLICATION FOR INSURANCE OR

1A, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
ANC/OR FINES,

APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR

PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

! PRODUCER'S NAME (Fleane Print} IMTIEM I Florida)

APPLICANTS SIBMATYRE

‘mm NATIONAL PRODUCER Nuwiey

ACORD 127 (2010/05)

Page 3 of 3



AcTmr

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 17 OF 170

AGENCY CUSTOMER o

VEHICLE SCHEDULE - [15p

Veeasure | reran

AU SHANNON INSURANCE, LLG I CARRIER  COMMERCE J"mm ]

POLICY NUMBER EFFECTIVE DATE | NAMED InsuweDrs)
I 7112018 J

VEHICLE DESCRIPTION

vene 1 vem T e ] b VENICLE TYPE Ismuez oTeavn N

MODEL: YiN: l—l Pr [ Jeere [Joom

QARAGIND 'smsznnuuinunx\q J cny } COUNTY

APORESS

shys| TR | ovwioow " oass sic

I 1
use commrt | TrormRg EoveRaces, | 2DaL o

i
sl | MEDPAY ;
IFJ«RM SERVICE Moo ] bN”'dINgE :
hawe [<rsmnes | Trsamess }ﬁgﬁ %E.“

—WQB&LE.._QI._:_
VEN#® | veRR T e
l MODEL

GARAGNO | STREET [Requirad in iy
ADDRESS

el ] TR Gwvieow

___,L

P "
B _VEWICLETYPE BYM/ Age | SO
_Jwme ]—l Pe || seec [ Joom

%:-LLH MED PAY

——
PLEABURE !
[ N—
! FARM
[ < 15 miLes l

HEMILES* | N8 "5"

vsml | YEAR MAKE;

GARAGIHG | STREET (Required inKY]
ADDRESS

——

USE l COMM'L' " FOR HRE
immsuasf RETAIL 1:'1

o

FARM | service COLL
7 T v I Twress .
] ]
VBT (YERR T ine - VEHICLE TYpE SYM1ace S o
. uDoEL: P [ Terec [ com

GARAGING | STREET [Raguired In k)
ADDHESS

{ STATE |2p

GV rGow

j coMmL FOR HIRE
RETAIL -
| sERvIcE
WIRK ! scocs | [<iswmes T ]

VEH# l YEAR Iﬂxg

| uoom:

GARAGING | STREET (Requiced in KY}
ADDRESS

i e [ avwlecw
‘ i

(119 COMM'L FOR HIRE
FLEASURE RETAIL
FARM EERVICE

KO-
L ALY |
| WORE ] Soaon | T<wueesT Tismugss A

ACORD 129 (200911 1}

e

© 1983-2000 ACORD CORPORATION, All rights reserved,
Tha ACORD name ang lege are reglstered markes of ACORD



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 18 OF 170

~=n COMMERCIAL AUTOD DRIVER INFORMATION SCHEDULE I 71512018 7
i ;"F’,':'.’Ef‘ AA ENTERPRISE SHIPPING LLG

Ingured)

ANl < pr oL N
SHANNONINSURANCE LG
420 SOUTH WASHINGTON STREETY

NORTH ATTLEBORO MA A_ 02760

: 1-WM1 CooE; T
ggﬂeﬂ _____ —  Temcoon

DRIVER INFORMAWON

MAME fincimtn ——— NAME fincludn rdemers, !rmwiud)

—— 7

ACORD 163 {2000/11)

©ACORD CORPORATION 1887



05
AR DOCKET #MR18.
c EXHIBIT #2

PAGE 19 OF 170

AGENCY CUSTOMER 1D: __

corls’ ADDITIONAL INTEREST SCHEDUL £ [z |
CAR

SHANNON INSURANCE, LG RER COMMERCE Naka cone
POLICY NuMBER — o R - NAMED isURERTS) T
711/2018 AA ENTERPRISE SHIFPING .

to all scenarios ly the necessa data!

NAME AND ADDRESS RANK:

INTEREST W 11em NUMBER

hELITIONAL LOSS PAYEE
DRAACH OF MORTOAGEE

CO-OWNER OWNER
ENPLOYER REGISTRANT

TRUSTEE

REFERENCE rLoan 8,
LIEN AMOUNT

FAX [AIC, No):

e —
REASCN POR INTEREST

MTEREST IN "'E’I‘l NUMBER
LOCATION;

POLICY SEND Bl | INVEREST N ITEM NUMBER
LOCATION: BN

VEHICLE: HOAT;

AIRFORT: AlRCRAFT;
{TEM TEM:
TTEM DESCRPTION T
REFERENCE | LOAN 8 INTEREST END OAYTE:
LIEN AROIIT: PHONZ (ATG, No, Ext FAX (475, Noj T
— e e
E-MAN. ADDRESS, —

.. _NTEBREST M rTEM NUMBLER

/ NAHE AND AUDRESS R EVIDENCE; CERTIHICATE rPoucy] | senng

LE&
OWER
LIENHOLDER REFERENCE /LDAN #; INFEREST END DATE;
LIEN AMOUNT, PHONE {Aic, Mo, Ext);
REABON FOR INTEREST: i E-ATAIL ADDRESS;
INTEREST NAME AN ADERESS RAMK: EViDENCE; csﬂang_L POLICY BEND BRLL INTERBSTIN [VEM NUMBER
Ll ) _— SERTFICAY __LQ_LJ_ e i e ]
:Il;?r.l'lm” AL LOSS PavER LOCATION: BLNLDIG;
| =RFACH o )
WARRZNTY MORTAAGEE
O -OWNER DIWNER ARCRAET:
T2

! :
EWPLOVER ’ o
A3 15980 REGISTRANT | "’:‘_m
ﬁ,“,ﬁgﬂ“* TRUSTER ITEM BESCRIsTION

_—
LIENNGLDER ’_a‘ersneucsumu & INTEREST END DA,
—— OWm ,

J LiEN AMDUNT: ’HUNE{W, No, Ext): FAX, (ARG, Noj

REASQN FOR M1EREST: J E-MAL ADDRESS:

~E‘L‘M‘i’li) 45 (2005/04) ©1893-2009 ACORD CORPORATION. Al rights reserveq,
The ACORD name and logo are registered marks of ACORD
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The ACORD name and loge are registered marks of ACORD

- -y =
P, COMMERCIAL INSURANCE APPLICATION S
% i
- APPLICANT INFORMATION SECTION _IN2018
CARRIER NAIG CODE |
AeE SHANNON INSURANCE, LLC COMMERCE
420 SOUTH WASHINGTON STREET COMPANY FOLICY DR PREGRAR FTe FROORAW CobE
NORTH ATTLEBOROD BUSINESS AUTO
MA 02760 rouercn
"WW T T UNDERWRITER UNDERWRITER DFRCE
EHBNE 643 - 95060 =
{%L 308 643 9519 avaTe Ly [ iseuE PoLicy | renew
A BOUND (emmmmmcom
CODE 1 SAWM1 | suscene; CHANGE
ASENCY CUSTOMER ID: CANCEL 7/3!'201 8 104 30PM M
SECTIONS ATTACHED
IDICATE E¥CTIONS ATTACHED PREMILGH PREMIUM i PREMIM
AGCOUNTS RECEWABLE 7 s ELECTROMNG DATA BROG 3 TRA TATION | §
| Teoner & MacrinerRy $ EQUISMENT FLOATER 3 TRUCKERS ZMOTOR CARRIER s
BUSINESS AUTO s BARAGE AND DEALERS s UMBRELLA $
BUSINEES OWNERS 5 GLASS AMD SIGN ] YACHT 3
COMMERCWAL GENERAL LABILITY | § INSTALLATION / BUILDERS RiSi ¥ ]
CRINE ! MIECELLANEOLUS CRIME | & CPEN CARGO s ]
DEALERS 3 ! PROPERTY s t
ATTACHEENTS
ADDITIONAL INTEREST PREMIUM PAYMENT SURPLEMENT
ADDITIONAL PREMIEES PROFESSIONAL UABILIY SUPPLEMERT )
APARTMENT BUILDING SUPPLEMENT || RESTAURANT / TAVERN SUPPLEWGHT -
GONDO ASSN BYLAWS (for D&O Coverage o) ] [sATawenT T 1 SHELULE OF VALURS
CONTRACTORS SUPPLEMENT | § STATE SUPB, EMENT o7 M appicatin)
COVERAGES SCHEDLLE N “hncam BUILEING SUPFLENENT
DRIVER INFORMATION SGHEDULE { veHIcLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPPLESENT |
INTERNATIONAL PROPERTY EXPOSURE SUPr L ERenT ]
|} o885 sUMMARY - {
FOLICY INFORMATION
PROPGSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT BLAN | METHOD ©F PAYMENT | AUDIT DEPCEIT s ROLICY PREMILM
7/3/2018 713/2019 /| oreet| | acency § * ’
APPLICANT INFORMATION
NAME {First Namod Tasurgd] AND MEILING ADDRESS Inclading T04+4) G CODE 1[4 NAICE FRIN OR SO0 58GC &
HATCH LANDSCAPE AND DESIGN INC
BUSINESS PHONE ¥:
WERSIVE ADORESS
GORFORATION JOIRT VENTURE I T'noT For PrRoFIT oRG SUBGHAFTER "S* CORPORATION I
JNDIVIDUAL L Juc FG.QF MeMoers PARTNERGHIP TRUST
\ N
NAME {Other Namad Insuned] AND MAILING lDDR!!S(in:hdhu um; 6L ConE & J NAIGS FEIN OR 84G 3¢ §
BUSINEZS PHOREH T
WEDSITE ADCRESS
CORPORATION JOBNT VENTURE MOT FOR FROFT ORD SUBCHARTER "5 CORPORAT!ION L_[
INDIVIQUAL I NO.QF MEMBERS PARTNERSHP TRUST
AND MANAGEFS®
NllﬂE [Othey Named Insured) AND MAILING ADDRESS {inciuding ZIP+4) Gl ¢oDE 1143 ' NAICS FEIN OR $0C 3EC 9
BUSINERS PHONE X:
WEBSITE ADDRESS
CORPORATION JOINT VENFURE HOTFORPROFITORG | | SUSCHAPTER 5" CORPORATION u
NDAIDUAL we ,'{gufgf;;,;gs s PARTNERSHP THUST
ACORD 125 (2009/08) Page 1 of 4 ®1393.2008 ACORD CORFDRATION Al righits reserved.
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CONTACT INFORMATION AGENCY CUSTOMER ID: -
coutact Tvee: ACCOUNTING conmscr e, ACCOUNTING .
CONTACT NAME: CONTACTNAME: -
ERMARY [ Hows ] s Dl cewe [ SEEREe"™" [ woME [J sus [ corn, PHONES [ HOME [J BUS [] CELL , E‘@Wﬁ [J weme {0 BUS [ cel
PRIMARY E-MAIL ADDRESS: PRINARY £-MAIL ADDRESS:
SEEONDARY B-MARL ADDRESS: — SECONDARY E-AIL ADDRESS:!
PREMISES INFORMATION {Attach ACORD 823 for Addlitional Premisss) '
ipce [sTREET CITY UMITS | INTEREST ¥ FULL TIME EMFL, | ANNUAL REVENUEE; §
217 RIVER RD X o Jmspz | onwner OCCLPIED ARER: QT
“ww# [amy: UXBRIDGE \ STATE: MA | cursioe | | TenanT #PART TIME EMPL, | OPEN TO PURLICAREA: SaFT
COUNTY: i zr: 01560 B TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: { 2246 ANY AREA LEASED TO OTHERS? Y IN
tocw | sTREEY - o CITYLIMTS | INTEREST # FULL TIME EMPL | ANNUAL REVENLES: §
INSICE OWNER CCCUPIED AREA; ERFT
ELO# | CITy: | sTamE: QUTSIDE{ | TENANT ¥ PART TIME EMPL | OPEN 10 AUBLIC AREA: ER
COUNTY; 2 . TOTAL BUILDING AREA; saFr
GESGRIPTION OF OPERATONS: ANY AREA LEASED TO OTHERS? ¥/ N
LOCH | ITREET CITY LIMITS | INTEREST , #FULL TIME EMPL | ANNUAL REVENUES: §
f iNGIDE OWNER  GGCUPIED AREA: saFy
BLD# |oTY: - STATE: CUTSIDE TENANT ¥ PART FIME EMPL | OPEN TO PUBLIC AREA: S0 FT
[ coumry: 2P —’ TOTAL BUILDING AREA; SoFT
BESCRIPTION OF DRERATIONS; ANY AREA LEASED TO OTHERS? ¥/ N
Loc e | STREET CITY LTS | nTEREST #FULL TIME EMPL. | ANNVAL REVENUES: 3
l "_ waDE OWNER OCCUMED AREA; SQFT
BLDN | iy | [smam [ |outmoe{ | tewant #PART TIME EMPL. | OPEN T PUBLIC AREA; $aFT
| counTY: N [ TOTAL BUILDING AREA: SQFT
PESCRIPTION OF DPERATIONS, \ ANY AREA LEABRD T0 OTHERST Y 17
NATURE OF BUSINESS \ - L
APARTMENTS i CONTRASTOR || WANUFAGTYRING RESTAURANT service | | ws
____LGQ NDOMINIIMS INSTITUTIONAL ! 1E RETAIL WHOLESALE 20 12
DEGCRIPTION OF PRIMARY OPERATIONS
paving CONTRACTOR .(
VW
' /
INSTALLATION, SERVIGE GR REPAIR WORR OFF PREMISES INSFALLATION, SERVICE OR REPAIR WORK

RETAIL STORES OR SERVICE QOPERATIONS T4 OF TOTAL SALES: !

%

%

DEBCRIPTION OF GPERATIONS OF QTHER NAMED INSHREDS

T\-DDITIONAL INTEREST (Not all fields apply to ail Sceitarios -

45 for more Additional Interasts )

ido only the necessary data Attach ACORD
NAME AND ADORESS RANK: ’ Iswosucs:l Icsrmncam] imucvl |azunau.|.
LOCATION:

| INTERMET INTEREST IN ITEM NUMEER,
RomoNAL LOSS PAYEE BUA DING:
|| WaRaHOr MORTGAGEE VEHICLE: BOAT:
GO-OWNER OWNER ARPOAT: ARCRAFT.
| EMPLOYER TTEN "
|| AR REGISTRANT | CoAks, ITe;
LEASEBACK TRUSTEE ITEM DEYCRIPTION
UENHOLDER REPERENCELOAN ¥: INTEREST END GATE:
LIEN AMOUNT; PHONE (AJC, No, £xti T FaX A/, Na):
REABON FOR INTEREST- E-MAH, ADDREES: :
ACORD 125 (2009/08;} Page 2 of 4
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EXHIBIT #2
PAGE 22 OF 170

ENCY CU: 1D:
GENERAL INFORMATION AGENCY CUSTOMER
EXPLAM ALL "YES~ RESPONSES YIN
18 15 THE APPLICANT A SUBSID'ARY OF ANGTHER ENTITY 7
J PARENT COMPANY NAME RELATIONSHIP DESCRIPTION ! % DWHED N
 \b. DOES THE APPLICANT RAVE ANY SUBSIDIARIES? -
l SUBSIDIARY COMPANY NAME | RELATIONSHIP DEECRIPTION % owms?] N
2. 15 A FORMRL SAFETY PROGAAM IN DPERATIONT
SAPETY MANUAL [ monmvLy wes ey i N
SAFETY POSITION OSHA
3. ANY EXPOSURE 7O FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE VITH THIS COMPANY? (List poficy numbers)
Co N R — POLICY NUVBER f LiNE DF BUSINESS POLICY NUMBER N
5. POLGY OR COVERAGE DECLINED, CANCELLED GR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OF
ERATIONS? (Missour Applicants - Do not anawer this yuestion)
HON-PAYMENT ABENT RO LONGER REPRESENTS CARRIER D ) 0}\/‘ \ / Y
NOR-RENEWA, | unDERWRITING [ ] conimon corseeren {Deserbe): !’\ W
8. ANY PAST LOSSES OR GLAIMS RELATING TG GEXUAL ABLSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? e
N

7. DURING THE LAST FIVE YEARS {TEN 1M RI), HAS ANY APPLICANT BEEN INDICTED FOR OR COMVICTED GF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OThER ARSON-RELATED CRIME N CONNECTION WITH THIS OR ANY OTHER PROPERTY?
[in Ri, this question must be answered by any applicant for proparty Insurance. Fuilure to disclose the existance of an am(}wmleuon I8 & misdemesncr punlsnive

by a senterice of up 10 one year of Imprizontnent), / I\Q} m a 5 ury\ | /\’4:
Ve .

N

B. ANY UNCORRECTED FIRE ANTYOR SAF Ty CODE VIOLATIONS?

OGCURRENCE RESOLUTION
DATE EXBLANATION / RESOLLTION DATE N
8. HAS APPLICANT HAD A FORECLOSURE, REFOSSESSICN, BANKRUPTCY OR ALED FOR BANKRUFTCY DURING THE LAST FIVE {5) YEARS?
 [occiurnence f RESOLUTION
DATE EXPLANATION / ) | rResoLumoN DATE N
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE/(S) YEARS?
OCCYRRENCE RESOLUTION
BATE EXPLANATION / RESOLUTION DAYE N
11, HAS BUSINESS BEEN PLAGEE IN A TRUSTT /
MAME OF TRUST N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUGTS DISTRIB N USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGR COUNTRIES? N
(W 7YES", attach ACORD 815 for Liablily Exposure andlor ACORE 816 for Property Exposure)

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOF WHICH COVERAGE IS NOT REQUESTED?

{ ;

ancelecs W) mars

Junear e _

sEF /409 - dien? WY
Shanr v

ACORD 125 (200870%) Page 3ot 4
/’)’I SL?d&n €

/g—f.c’/v j
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AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION
YEAR | CA Y GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER
POLICY NUMBER
PREMIUM $ ) §
EFFECTIVE DATE
EXPIRATION DATE
CARRIER N
POLICY NUMBER
PREMILIN $ s $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER

POLICY NUMBER
PREMIUM $ $ ] s
EFFECTIVE DATE
EXPIRATION DATE
CARRIER -
POLICY NUNBER

PREMIUM 5 5 s $
EFFECTIVE DATE

EXPIRATION DATE
LOSS HISTORY | [ Checkif none {Attach Loss Summavy for Additional Loss information)

ENTER ALL CLAMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENGES THAT MAY GVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSTS: &

TUBR- | CLAM
AMOUNTREFZAVED | CATION pofr

oCt e | TYPE L DESCRIFRON OF GECURSENCE OR CLAM D:TE OF CLAIM AMOUNT PAID

SIGNATURE
COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY} HAS BEEN GIVEN TO THE APPLIGANT. {Not spplicable in al sigtes, concuit your agem or broker for Your state's tequirementa,}

l - PERSONAL INFORMATION ABOUT YOU MaY BE COLLECTED FROM PERSONS OTHER THAN YOU IN

CONNECTION WITH THIS APPLICATION FOR INSURANCE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY uS
OR OUR AGENTS MAY IN CERTAIN CIRCUMSYANCES BE DISCLDSED YO THIRD PARTIES WITHOUT YOUR AUTHORIZATION, YOU HAVE THE RIGHT TO REVIEW

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY GR ANCTHER PERSON FILES AN APPLIGATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING AKY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INBURANCE ACT, WHIGH IS A CRIME AND SLBJECTS THE PERSON TO CRIMINAL ANDINY: SUBSTANTIAL} CIVIL
PENALTIES. (ot applicable in CO, DG, FL, HI, MA, NE, OH, OK, PR. VT or WA; in LA, ME, TN and VA, insurance bansfits mey alsc bs denied)

IN THE DISTRICT OF COLUMBIA, WARNING: IT1S A GRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRALDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLULE IMFRISONMENT AND/OR FINES,

N FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILER A STATEMENT OF CLAN OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 15 GUILTY OF A FELONY GF THE THIRD DEGREE. :

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INGOMPLETE, OR MISLEADING INFORMATION TQ AN INSURANCE COMPANY FOR THE FURPOSE OF
DEFRAUDING THE COMPANY, PENALTIES INCLUDE IMFRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

THE UNDERSIGNED I8 AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE T0 THE BEST OF HISHER

KNOWLEDGE,
PRODUCER'S SIGNATURE PROCUCER'S NAMSE (Piense Prim) {Raguived b Florida) =%
APPLICANTY BIGNATURE DATE NATIONAL PRODUGER NUMBER

ACORD 126 (2006/08) Page4 of4
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A
ACORED" MASSACHUSE TS COMMERCIAL AUTO DATE (NMmITYYY)
— . COVERAGESI/LIMITS SECTIOM . 7/5{2018
ABENCY Bk APPLICANT (First Namex Insured)
SHANNON INSURANCE, LLG *~ HATCH LANDSCAPE AND DESIGN INC
BUSINESS AUTO SECTION
COVERAGES COVERER AUTO SYMBOLS LaTs COVERAGES | COVERED AUTO SYMBOLS LIMITS
- g s o |_laesouremson 520 g00
'L%’Srw 2z [T BI EACH ACCIDENT $ 40,000
3 [/ |8
"
5 3 8,0 DED §
COMPLL SORY || %ﬁ“ )
PERSONAL SHIURY | YOURBELF AND
PROTECTIGH _!_J T YOURSELF FAMILY MEMBERS
COMPULSCRY: BAM- —_—H:{’WTLJ'
AGE 10 SONEOHE 24|/ s EACH ACCIDENT 5 Included in CSL PHYSICAL DAMAGE
OPTI %AL 3
QPTIONAL Towl ] H
Ly L dz ] _Jal Je EACH PERSGN . & LABOR 7
PAYMENTS 3 ? OFTIONAL RE 4 la
COMPULSORY R |_Jost | JBieer s ;l:::ﬂﬂimmswﬁ s 7
RED -
S 3 L7 B{ EACH ACCIDENT $ iy | Jz [ ]a la
4 PROFERTY DAMAGE CAUSES OF LOSS 3 7
{2 o | Jos [ JBeen s 2 al_[s
UNDERINSURED —
MOTORIST EE] 7 Bl EACH ACCIDENT s COLUSION 3 7
[}
OPTIONAL L1 4 o [V]en [V TBren s 1,000,000
BODLY INJURY 2 iy |7 BLEACH ACGIDENT t
TOOTHERS —
s [V |8 BACTORCYCLE GUEST OCCURANT EXCLUSION
CFTIONAL YES TES - o STATES |¥DAYS | #veH 3 BLE
o nowen 1 STATES | LOBT OF HRE L | an masis 8 COVERAGZOEDUCT!
LIABILITY MO Ty : ——
YE3 STATES "':TQ;R;“L:UPWPE NUMBER OF HIRED COMP &
OPTIONAL j NO | EMPLOYEES ity &F s
LIABILITY VOLUNTEERS
| PARTNERS coverageis: | [emmsry | | seconomr
() ANY AUTO {#) OVWINED AUTDS OTHER THAN PRIVATE PASSENGER (7) ALITOS BPECIFIED ON SCHEDULE
AUTG (2) ALL DIWNED AUTOS (5) ALl OWHED AUTQS WHICH HEQUIRE NO-FAULT GOVERAGE: {8) HIRED AUTOS
SYMEOLS [3) OWNED PRIVATE PASSENGER AUTCS {5} OWNED AUTUS SUBLECT TO COMPULSORY LM, LAW (9) NCHN-OWNED ALTOS
REMARKS I A
—

'ACORD 137 MA (2006/05,

Page 1013

= ACORD CORPORATION 1956.2005
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TRUCKERS SECTION
COVERAGES COVERED AUTC SYWMEOLS LTS PHYSICAL BAMAGE

4 a |_Teeacnrenson s GOVERAGES oy umiTs DEDUCTIBLE
BODLY '
INJURY 42 | 47 B EAGH ACCIDENT 5 OPTIONAL 42 “

— s
LiaBILITY o & COMPREHENSIVE 43 &
COMPULSORY PER CPTIONAL T "
PERBONAL (LIURY “ oI e SPECIFIED e D e L s s
PROTECTION a5 YOURSELF | | ERlnt iieigneng CAUSES OF LOSE 4 47 F i |rmw
COMPULSORY: DAM. a| _la] |« 42 .
AGE TO SOMEONE - H EACH ACCIDENT s T — — s
ELSE'S PROPERTY @2 sl s l_ Ao COLLISION 4 ar
OPTIONAL I QFTIONAL 48
WEDICAL | |2 (e EACH PERSON s TOWNG — s
PAYMENTS 3 & LABOR
' H

COMPULSCRY |42 L..; 48 1 C8L Ijm s
UNINSLRED s B EACH ACCIDENT s
MOTORIST '—— -

a5 PROPERTY DAMAGE = &

. e | = | Jest | TR s TRARLER INTERGHANGE

Hmﬁua o | s Bl EAGH ACCIDENT s COVERAGES . | SvnmoL |5 Thansrs) #DAYS | RADNS | DEDUCTIELE

45 OFTIONAL 4
OPTIONAL _fn | e EEYNE™ COMPREHENSVE [ 0
Konne 2 | o 81 EACH AGCIDENT M SPECIFIED |4

a3 50 METORCYCLE QUEST OCCUPANT EXCLUSION | CAUSES OF LOGS 49
OFTICNAL YES STATES
il T COST OF HIRE L[ raereass OPTIONAL | las ]
HIREDVEORROWED NO 5 COLUSION 48
OPTIONAL YEB STATES T STATES [#DAYS| #VEH
A K COST OF HIRE | I aney mass
HREIVECRROWED NO s

- OPTIONAL

YES STATES | GROUP TYPE NUMBER OF HIRED
OPTIONAL o PHYSICAL
nonaomeu J EMPLOYEES — ] DAMAGE
AUT
CaBILITY VOLUNTEERS

PARTNERS | COVERAGE 18: [ Jermary | [ orconomnr

OTHER OTHER
COVERED AUTO SYMBOLS {44) OWNED AUTOS SUBJECT TO NG-FAULT (48} SPECIFICALLY DESCRIBED AUTOS {48} YOLR TRAILERS IN THE POSSESSION OF
{41} ANY AUTO [45) OWNED AUTOE SUBECT TO A {47) HIRED AUTOS ONLY ANCTHER TRUCKER LUNDER A TRAILER
{47) OWNED AUTOS ONLY COMPULSORY UNINSURED {48 TRAILERS IN YOWR POSSESSION UNDER INTERCHANGE AGREEMENT
(43) OVANED COMMERCIAL ALUTOS ONLY HDTORIST LAW A TRAILER INTERCHANGE AGREEMENT [50) NON-OWNED AUTOS ONLY
REMARKS

ACORD 137 MA (2008/05)

Page 2 01 2
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MOTC} CARRIER SECTION
COVERAGES | COVERED AUTO sYmBOLS

LTS
BIEACHPERSON 5

BODILY BIBACH ACCIDENT ¢
INJURY OFTIONAL
LABILTY COMPREMENSIVE
COMPULSORY SON & DED 8 OPTICNAL
PERSONAL INJUR YourseLe | | YOUR D s SPECIFIED
PROTECTION FANILY MEws CAUSES OF LOss
QFTIONAL
CoLLiSION

COMPULSORY
UNINSURED
MOTORIST

UNDERINSURED
MOTORIST

CAUSES OF LOSS

OPTIGNAL
CoLLISION

STATES [ wDAYs

CPTIONAL
HIRED
PHYSICAL
DAMASE

! YES STATES ’ GROUP TYPE
OPTIONAL g
NON-OWNED No EMPLOYEES

f_: VOLUNTEERS

COVERAGE 18: SECONDARY

OTHER
COVERED AUTO SYmaoLs {04) OWNED COMMERTIAL AUTOS OMLY {67) BPECIFICALLY DESCRIBED AUTOS 70} YOUR TRAILERS 'N THE POBSESSION OF
{81} ANY ALTO {85} DWNED AUTOS SURYEET T NO-FAULT  8g; MiRED AUTOS CNLY ANOTHER TRUGHKER UNDER A TRAMLER
{B2) OWNED AUTOS Gy 185) DWNED ALTOS SUBJECT TO A COMPLL. {B8) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
165) OWNED PRIVATE PASS ALTOS ONLY SORY UNINSURED MOTORIST Lavy A TRAILER INTERCHANGE AGREEMENT (7] NON-DWNED AUTOS GNLY
ENDORSEMENTS

i 1168 and as part of our normay underwriting procedure, an inves live consumes t be

obtained, Inciuding, if apaficahis, informatlon as (n ¢haracier, generg) feputation, persona) chatacteristics and moge of living. This Information i oblained through 1

g;nrvle&\::s With your friznds, nelghtors and ssapcistes Upan written equast, received within g feagohable fims, sadifonz| detailed information sonceming the nulure ang scope
this investigation wiil be prov,

NOTICE: If youy or Somecne else on your behelf BiVes us falos, dacaptive, msleading or incomplete information in this application and ir guch false, decapiiva mitlaading or
Incomplate Informatian Increasss our risk of Ioss, we misy refuse 1o Fay claims under any o¢ ai of the Optional Inswrance Parts ang We fmay cancet your policy, Suoh information
includes the desoripfion and the Place of gasaging ofthe vetucle(s) In be Insured, tha namas of Sperakrs required to by listed and the answers to queations in thig appiication
2bout ¥ Ifsted gperatore. Check 10 make cartain that you heve corecty listed all operators ang

the compistenass of their Bievious driving records. Tre Meit Rating Bogrd may
verify the BCCuraty of the previous driving records of all listeq Dieratore, Including that of the applics i

RE .
APPLICANTS SIGNATURE DATE PRODUCER'S BIGNATURE [ NATIONAL PROGDUCER MOMaER
ACORD 137 MA (2006/¢5)
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AGENCY CUSTOMER D:

'\ B DATE {2AMIDINYYYY)
ACORLY BUSINESS AUTO SECTION 7/5/2018
AGENCY SHANNON INSURANCE, LLC CARRIER NAIC CODE
NORTH ATTLEBORO 02760 COMMERCE
POLIGY NUMBER - B Iemcwsm i NAueD WsuReDIS) HATCH LANDSCAPE AND

_ 7132018 | pESIGN ING
COVERAGES / LIKITS ‘
USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES / LIMITS INFORNATION ]

DRIVER INFORMATION | ACORD 183 attached for additional drivers i
LISTALL DRIVERS, INCLUDING FAMRLY MEMBERS THATWILL DRIVE ,OOMPANY_VEHM. AND EMPLOYEES WHO DRIVE OWN VEMICLES ON COMPANY BUSINESS.
DRIER NAME fincluds addrets, I required) SEXSTAY  DATE OF BT e YNUMBER | L0 E o {}“—-

o - | [zraners . v

GENERAL INFORMATION
EXPLAN ALL “YES" RESPONSES . [ YN
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES FOR WHICH INSURANCE 1S REQUESTED NOT SOLELY OWNED BY AND
REGISTERED TO THE APPLICANT?
}vsu #( NAME OF OTHER OWNER VEH #] NAME OF OTHER DWNER N
2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS?
N
3. ISTHERE A VEHIGLE MAINTENANCE PROGRAM IN OPERATION? y
4. ARE ANY VEHICLES LEASED TO OTHERS?
N
5. ANY CAR MODIFIED / SPECIAL EQUIPMENT? (Include customized vans / pickups)
VEH#| DESCRIPTION cosy VEH #] DESGRIPTION cosT N
s $
6. ARE ICC, PUC OR OTHER FILINGS REQUIREN? (if “YES", attach ACORD 184)
N
7. DO OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL?
N

Attachto ACORD 125 © 1993.2010 ACORD CORPORATION. All rights reserved.

ACORD 127 {2010/05)
The ACORD name and logo are raglstered marks of ACORD
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EXHIBIT #2
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AGENCY CUSTCMER ID;

GENERAL INFORMATION continued
EXPLAIN ALL "YES" RESPONSES = i
€. ANY HOLD HARMLESS AGREEMENTS?

N

i

8. ANYVEHICLES USED 2Y FAMILY MEMBERS? I¥ 50, IDENTIFT. N
18. DOES THE APPUCANT OBTAIN MVR VERIFICATIONS? y
11. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?

N
12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATIOND i N
13. ANY VEHIGLES GNED BUT NOT SGHEDULET DN THIS APPLIGATION?

N

14. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIDLATIDNS'T_ ' .
APFLICABLE ONLY IN KANSAS: UNDER KANSAS LAW, THE FOLLOWING TRAFFiC VIOLATIONS ARE NOT REQUIRED 10 BE REPORTED TO INSURERS:
1. A apeding viotation of up 1o aix {8} mph thet sarure In an sraa witha mazimum postod speed fimit fram 30 PN throngh 54 mph, o Y
2. A spoeing violation ot up fo ten (10) mph that ooturs l_n a0 sreh with & maximum preten spaed Imit from €5 mph through 70 mph.

[ DRV ¥ DATE (MWODYYYYY] TYPE PLACE (GITY, STATE) I ¥ YRS REV l
15, HAS AGENT INSPEGTED VERIGLES? 3 ]
Y
18 ARE ALL VEHIGLES TO BE INCLUDED IN THIS POLICY PART OF A FLEET? ¥
 DEECRINTION 7 GARAGE] STORAGE LGCATIONS TEET | MAXIMUN 002 LAR VALAE SUBIEGT 70 L08E

$
ADDITIONAL INTEREST { CERTIFICATE RECIPIENT I v [ ACORD 4 attached for additional names
| MYEREST NAME AND ADDRESS RAMK: ——— | EVIDENCE: CERTIACATE INTEREST IN i TEM NUMSER
|| [ vossewree voerg  Tiocamon,

... BMESSOR | | OWNER
:J LIEMNHDLDER L_-J REGISTRANT

REFERENLS { LOAN #: !
WTEREST .. MAME AND RDORESS RANK: ___ | evioence: | | cermmcare | B INTEREST IN ITEN NUMBER
:]&Wn&“ | ossraves vewos, LocAON:
e :]cwnm

| HENHDLDER REGISTRANT

[

| REEBRENSE ' LOAN 3 ]
REMARKS {Attach ACORD 101, Additional Remarks Schedule, if more space is requirad)

ACORD 127 (2010/06) Page2of 8
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AR DOCKET #MR18.0

c EXHIBIT #2
PAGE 29 OF 170

AGENCY CUSTOMER I;
YEHICLE DESCRIPTION  [/] acorp 129 attached for additional vehicies ' ,
Yeur | veaR T o TOR ] ree. PU I VEHKLE TYpE [ svm ¢ ace FEOIET T
1 (2015 van.: TFTBW3BTEFEBGEDS PP fseee [T com |

STATE | zp
MA
FARTHEST TERMWAL COST NEW
’ $ 42870
verees [V acv]f IS TR
| Jaa sTamT |5 500

. e
RADIUS FARTHEST TERMINAL COST NEw
oo |
DEDUETIE: i COWF

pERA ARGy ooR | ] Ly REMi2 [V [ s FERE | T
IS v | 804 /] 7 jaa | Jsramr [§ 500
e, ISR S corL | | : s 1000
T TL <15 MILES 1SMiens T HETVE

¥ [z, TH
beieh: MP=5000 UNe100/190 UNGw100/100 Watvoy TOTAL PRgw; 5

VERE | YEaR T ‘FORD By VEHICLE TYRE SYm1ace | LORETTEAD

8 __[2006 f oo Fa50 vin, P T3 TPOBEBD4T33 we [ ]svec (7] com |21

GARAGING | STREET {Rerquirad in Ky) =y STATE | 21p (01569
ey .. |uxBrRiDGE MA | 2248
N GYWIGEW 1 ouass 5ic COST NEW

921 12000 21182

_ | R T Rima | DEDUCTILES [ 7 rcvl o FORPT e
¥ | MED PAY i | S F T ke M| _jevanr |5 500
S T

AL MOTOR .c 1 i / CoLL L___‘_ 5 $ 1000 COLL
DRohs”_MP=5000 UN=100/100 UND=10010D Waly=y

YEAR | wane: FORD) rvee; DUMP
i ‘209§ [ aover: LGTCON ~ 1 V1N SFRWF75516V232377 e
GARAGING | STREET {Regrutrad in ic7) ey T ootiery
AupRESS UXBRIDGE
Tp

FACTOR |sEatip muaT
Local
Rip e | AT
N SRy
[/]e0 ]

1001100 Wat=y

BDEFRAUDING THE COMPaNY.
PRODUCER'S BIGHATYRE

APPLICANTS SIGNATURE

NATIONAL PRGCUCER MUMBER

ACORD 127 (2010/08)

Page 3 of 3



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 30 OF 170

AGENCY CUSTOMER 1D:
<ORD VEHICLE SCHEDULE

DAYE
- 7/5/2018
"9 SHANNON INSURANCE, 110 IWR'ER COMMERCE !""““"‘
POLICY NUMBER EFFECTIVE DAYE N&MEIMSURED{SI
7/3/2018 }
VEHICLE DESCRIPTION
VEH ’ YEAR | unee: FORD ! PU ! VEHICLE Tvpa m'm’}.‘é"m"’ T [
5 _2015fm...-- Fa50 %masss&as&az [ e [ omee (7] 00m ! .
QARAGIG | STREET (Required in ky) oy | eotmry STATE | 2P 11569
ADDRESS UXERIDGE i MA | 2045
|

o . S ! A R
YEAR | axe: FORD -
2016 | wooe, F350

i j VEHICLE TYFE
vixn: 1FDRF3H6XGEADIE55 [ 1ee [ srec [7] com
UNTY

RAGIG | STREET (Requind i Ky) femy co
sccaas, | Uxerinee }
she TERR v/ Gow  FARYHEST TERMNAL ’ cosTH
921 [14000 s 52740
usE "comm. i
] PLeAstRE RETAL |
-
- e | .
8 MP=5000 UN=160/100 UND=
wmke: [EXS | FeE, SEDAN
I,L,_L_h_ sooer, G830 o THCESBS380014996 7] »» |
’ forry COUNTY
DRESS

LMDRING
MOTOR

LABCR .
8 ‘;]a

| FORMIRE CHveRAGES

MED PAY
i (V7] i

ELEH PRy Mp=
BOG

‘ \’EAH. waxe: MACK ) e
2018 [ ywover, 700 j :

- v IMIAXO7YIDMO 16952 e [I 1 V]

. COUNTY 3TATE | a2 (1669
.|~ UXBRIDGE ] MA l 2248
*FT-' —‘MT sic Wm mrcr! FARTHEST TERMMAL T cosTnew

! I !

- I
UNGRINE
HOTOR F

avw /sew
79000

s 169891

gEE:TuTa DEDUCTIELES v | acy mﬁﬁl igPE i
Y ’FG As sTamY | § 500
[

s 1000 GoLL

15 T o | oo
100100 UND=100/100 Walv=y | P —
VEMICLE TYPE

RETAL
SERVICE

ACORD 42¢ (2009741} & 19832008 ACORD CORPORATION, Al rights reserved,

The ACORD name and logo are registered marks of ACORD



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 31 OF 170

ACORD, COMMERCIAL AUTO DRIVER INFORMATION SCHEDULE

DATE
7/5/2018 I
E
PRODUCER ptesy: 508 - 643 9500 ;}?.i’;’“"‘* HATCH LANDSCAPE AND :
o, 508 - 643 -G514 i ki DESIGN ING
SHANNON INSURANCE, LG ey ol SR *_ —_
420 SOUTH WASHINGTON STREET .
USECNLY
__,_N_QET'.".‘EIEEFPBO MaA _o2760 .
cooe: 1-WM1 i SUBCODE
ABENGY T
5]

SACORD CORPORATION 1957



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 32 OF 170

AGENCY CUSTOMER iD:

g } i DATE (AMDO/YYYY)
ACOrD® AUDITIONAL INTEREST SCHEDULE 71612018
#SEY SHANNON INSURANGE. Lic /cﬂRWER COMMERCE l"‘”"‘“
POLICY NUMBER EFFECTIVE DATE | NAMED mgumenys)

] 7/3/2018 i HATCH LANDSCAPE AND DESIGN INC ‘

ADDITIONAL INTER EST (Not all fisids app
INTEREGT INTEREST IN ITEM NUZIBER

| cocamon: BINLOING:

Ivenoe: 4 BOAT: T

PO BOX 37258 ARPORT: AIRCRAFT:
N TEM:
Tugrer | BALTIMORE MO 21297 ITEM DESCAT o

¢ | LENHOLDER REFERENGE (LOAN#: MNYEREST END DAYE: B
_j LIEN AWCUNT: PHOME (A/G, Mo, Exiy | FAX (A, Ne:
REASON FOR INTEREST, EJAR ALDRESS:
WTEREET NAME ANCADDRESS RAMK: | Evioewce; [ ] cemmecate | [ pouey] | SEND BiLL INTERESY IN eTER HUsRER

AL LOSSPAYEE | CITIZENS BANK NA LOCATION: SURDING:

o oF MORTGAGES VehHioLg: 2 HOATy

COOWNER QlNER PO BOX 255547 ARPORT: AIRGRAFT:

EMPLOYER 3
[ e SACRAMENTO cA 95865 e —

v | LENMOLDER REFERENCE /LOAN 1 | NFEREST ENn TR

VEEN ANGGNT, | PHONE (e, o By T raxtac, woy

| REASGN FOR INTEREST: | BSAl anpREsS;

INTERENT NAME ANDr4DDRESS RANK; - LEVIDENCE: CERMIFICATE POLICY SEND B INTEREST IN ITEM MUMBER
DAL LosspavEe | CIT BANK NA LOCATION: | Bunowe:
e MORTGAGEE VEMICLE; § BOAT:

CO-OWKER OWNER ONE CIT DRIVE Tm-p—mr: ARCRAFT
EUPLOYEE REGISTRANT
. %&?& - mj:m': LVINGSTON N NJ 07039 i [ rew. ]
LENKOLDER REFERENCE 1 LoaN #; NTEREST END DATE:
i o LIEN AMODNT; T | pHoNE i, o, £ FAX TATG, Nof T
REASON FOR INTEREST: | EwaL ADORESS: ]
FREST . NAHE ANC ADDRESS  RANK: BIDENGE: | CERTRCATE POLICY BEND BILL INTEREST N IEM NUMBER
N, [ 7 ’(::’ Loss PaYER | NEEDHAM BANK [ Locanon; | s owe; .
| ﬂ?ﬂﬁu?y’ MORTEAGEE { vemcis, § [ woar:
CO-OWHNER OWNER 1063 BREAT PLAIN AVE ARPORT: J}L’“’""‘"‘ ]
EwLovee REGIS :
ERSRE —] oanT { NEEDHAN MA 02492 =
¥ | LeroLer | REFERENCE {LoAN 2 INTEREST END DA TR:
_‘ LIEN ANOUNT; PHONE (ATC, No, Exty [ Fax tare, woy: ]
REARON FOR INTRREST, E-MA(L ADDRESS;
NAME AND ADDRESS RANIK! — __ LEViDENCE: CERTIFICATE POLICY SEND BiLL INTERESTIM ITEW NUMBER
LOSS PAYEE NEEDHAM BANK LOCATION: BUILDING:
MORTEAGEE BOAT:
OWNER 1083 GREAT PLAIN AVE AIRCRAFT:
REGISTRANT . . e
wusre | NEEDHSM MA 02492 v
REFERENCE [0 e, | NTERESTEND DATE
| UEN amaNT; | PHONE (A, No, Ext)y FAX {AIG, Naf:
REASON FOR INTEREET: | s-5An aDCAEES;

ACCRD 45 (2008/04)

©1883-2009 ACORD CORPORATION, Aff Fights reserved,
The ACORD names and logo are reglstered marks of ACORD
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AR DOCKET #MR18.0
c EXHIBIT #2

PAGE 33 OF 170

AGENCY CUSTOMER ID:

y ). f DaTs g
AQCO:RDO =~ ADDITIONAL INTEREST SCHEDULE 7/5/2018
O SHANNON INSURANCE, LG I CARRER C OMMERCE , waic cooe
Pou:vuuinuh o EFFECTIVE DATE NAMED WSUREDLS)

- 7132018 HATCH LANDSCAPE AND DESIGN INC
ADDITIONAL INTEREST (Not all Ralds apply to alf Sconarits - provide on the necassary data
INTERRST NAME AND ADDRESS  Ran); EVIDENCE; INTEREST IN {TEM NUMBER
AnarmoNaL LOS3 PAEE | NEEDHAM BANK - LeCATIN: Tewiiowa;
W or MORTGAGEE VEMiELE: § | noar: T
CO-OwHER OWNER 1063 GREAT RLAIN AVE ' | samcrarr,
EMPLOVEE REGISTRANT \ ITEy
%,i%.““gx Tustee | NEEDHAM MA 02492 Pt !
LIENJOLDER Ji WTEREST END DATE:
[ Pax iC; Woy
INTEREST IN ITEM NUMBER
| BUL.DiNG;
___Jwoar,
| ARCRAFT;
REGISTRANT . { mem:
TRUSTEE FEM DESCRIFION
REFERENGE / LOAN 4
_ LIEN ANGUNT:

o ——

e
EVIDENCE: %L@cf [ SEND B'U-i INTEREST ¥ rem NUNBER

| Locanon:

l BUILDING:

BEHICLE:

HNAME AND ADDRESS
LO3S PAYER
MORTEAGEE
CWNER
REGIETRANT B
TRUSTER

REFERENCE | LOAN
—— | U AMGuT,

RANK;
L]

INTEREST £AD pATE; B
LIEN AMGUAT, PHONE (AT, No, Exty FAX (ARG, No}: _
D S [T T e
NAME ANT ADORESS RanK: | evioencer I — | imucvl | INTEREST IR (VM NUkgER
LOSS PAYEE
Fj MoRTGAGEE
OWNER
REGISTRANT
TRUSTEE
REFERBNGE / LOAN #;

LIEN AMOUNTY: ; PHONE (A1C, No, Extys
_L_, —_ _____L..__,——....._._______.._
REASON FOR NTEREST: | AN aDDRE S,

NAME AN AGDRESS RNk | rvigenien | Lesmmvcare | Tvavr v!_ Iseng NTEREST I (24 Ncraps
LOSS PAYEE : l

—

BUIDNG:
MORTGAGEE | poar;
OWNER AIRCRAFT;
RECISTRANT ) T
TRUSTEE ITEM DESCRIFTION
1 REFERERCE ) 1,0 ¥; | INTEREST BND DATE:
i ) | LN AMGUL, | PriowE (a6, e, Ext: | PAx (i, g
REABOM FOR INTEREST: E-MAIL ADORENS,
ACORD 4§ {2009’04]

The ACORD Name and logo are registered marks of ACORD

© 1893-2000 ACORD CORPORATION. Afl rights reserveg,



CAR DOCKET #MR18.05
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PAGE 34 OF 170

T
Lanty Deshales, Marylynae _
From:. Canty Deshajes, Marylynne
Sent: Tuesday, July 10, 2018 7:50 AM
Te: ‘Paul Shannon'
Subject: Hatch Landscaping -
Paul

The above account was referred to underwriting for review,
We will require the following information and documents,

File was cancelled for non “Payment of premium by MAPERE (April 2018) and aiso was cancelled by United

Financial for underwriting reasons,

- Please forward 3 copy of the iegal notice of cancellation that was Issued by United Financlal. We wouid like to
review the notice and reason for cancellation,
Please note your application did not note that there were cancellation notices for non-payment or underwrliting
reasons (Question 5 — General information on application ),

been recorded,

~  Please advise to why the owner is not listed, He was on the prior cross referenced file —as a driver,

Please update our file with all drivers, We have one listed for a fleet of 8 vehicles,

Thank you,

Mamie Canty-Deshaies
Senior Commerclal Lineg Underwriter
Commercial Lines Underwriting

MAPFRE Insurance

11 Gore Road, Webster Ma, 01570

Phone. 508-949-4728 | Fax. 508-671-6728
Email. meanty- hai fi .



CAR DOCKET #MR18.05

EXHIBIT #2
PAGE 35 OF 170
IHE COMMERCE NSURANCE cowupa N Y s
0BY30/18 CUSTOMER SERVICES
[Policy Type/#: i [Insured: vELIg LOGISTICS INC [
Pelicy term. 7/24/18 to 7/24/19 | [
| Cancelled: 9/04/18 Reason: UNR | 13 IRVING AVE
| UNDERWRITING REASONS | ATTLEBORO MA 02703
|Initializeqd: 7/26/18 |[Res Adr: 13 IRVING AVE |
| f ATTLEBORO MA 02703 |
| FACILITY PoLICY DIRECT BILL  |agent : wm1 SHANNON INSURANCE, LI.c
| [Status : acTIVE f
| Mass avro COMMERCIAL REPRESENTATIVE PROD

CAR ceded on: 7/24/18 | J
|ISI ceded on: 7/25/18  Tx Code: 1 |Group . |

l

T YT e Lo e T + ———————————————————————————— o

l

|- !
| ADDITTIONAL INFORMATION Enter "X" to select one. |
| ]
| |

~ Falicy History
-~ M.R.B. Inquiry Policy File Images

™ LI ) LI T I )

J Vehicle Inqui

[ | [ B ) [ B

- F?Fyﬁﬁ,QHQQﬁﬁz
l m  SMAIL/PHONE NQUIRY |
|~ PES Pags as, of date?, 083010 F1O% VEH?, ALL  Print or Display? p l
l . .
Lvl 03 HELP cMD 01 02 43 F11=GROUP MEMBERS

?0 |!C‘{ Cssued Through
("\abuvn+hw ?dﬁf’ Suskm
(3

- ) A ual[&.b‘f
N O Wplica,'i“(%



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 36 OF 170

Fea caul t» o C’mvpfgj -
8(29118- NO Mtcow O _
ﬂfceeu‘ang Yne FCO  PREMIUM Flz?g?ﬁr::\eREEMENT

cQre€tment- ETI FINANCIAL CORPORATION Date: 08-13-2018

P.O. Box 828522 « Pambroke Pines, FL 33082
(B00) 895-70C1 « (954) 516-8008

INSUREDS NAME & ADDRESS E-mail Addmay | PRODUGER & | ENDER, NAME & ADORESS ETI ACGT. NO.
VELIZ LOGISTICS INC .
SHANNON INSURANGE LLC, [
i PHONE FRODUCER #
13 IRVING AVE (508) 843-9500 429 SOUTH WASHINGTON ST #4 9602
ET1 USE ONLY
ATTLEBCRO, MA, 02703 NORTH ATTLEBORO MA, 027800000
Azsignmsnt: For value ratelved, lender heroby sefis and asgigra this Pramivm Finance Agreemant, and all nights and documents related theredo, to
Aasignce E T, Finanola] Corporation "E.TA™) aa proviced in a Purehase and Sale betwain Lenderand ET), ET.I. will service this anreement
mmmm-mmnm-mwmwau.mm xmﬂlmmatl.mmwmmm
SCHEDULE OF POLICIXS
FGUSE | EFsECTIVE EXPIHATION { NAME AND A INSURING COMPANY TYPE OF
ONLY DATE r DATE ris Mﬁ'&“&sfeogmngnu"faw COVERAGE POLICY No. PREMIUM
07-24-2018 07-24-2019 | COMMERCE INSURANCE COMPANY COMM. AUTD $70,520.00
EARNED FEES $0.00
UNEARNED PEEG $0.00

{Cenlinued on - Schedule of Addltiona) Pallcles)

- —_ e e P
LIINE TS ORI ST S
- e e IR TR .
<) TOTAL OF v,
; foE ’— {=h ANMOUNT FiMANGZD "(+} FINANGE CHARGEY 'HM@!N" FHIG%
(OTAL PREILAE (-} DOWN PAYMENT amount of coedll provide v dofiar smount the armount yeu wit have paid [ T,
to you or o your hehal eredit wik ooat you after you heve mede the the cosl of pour orel

scheduled payrmants 86 2 yastly mis

$70,520.00 $17,630.00 $52,860.00 $4.045.44 $56,935.44 18

TOTAL SLES PRIGE M'Ybuangl\dngasmmyim:tlnmnndnuunwmmmmiumuw YOUR PAYMES N
the total coat of your dividends wiveh may become paysle ubder the polizles Yetad ahaova, AT SCHEDULE WiLL BE:

U YO | | 2ty G I 4 peyment Is maro than 10 days lats, yocs wil de charged 5% of the | T Of 'pm'"""’m'"'-' Payon st
mm*““‘“""’ “;:aymemamounhafmnmmdmumurss.mnﬂwmuﬂhfﬂmmfnniyw Poymeat Duz
Prepaymiont if you off L YOu Wil not have to 8 ponalty, and you msy be
entitledd t0 a ratung ?m:?m fitance chams, s"pt:y.“ provisichs on mszyfw $6,326.18 ] 08-24.2018
$74,565.44 -ddﬂuﬂiﬂmnmmnmnmmt. dofauk! and required repayment i full befora Each of the monthly REyments Is cus onthe seme

day of each succeuding manih urtil pasd in fl,

FINANCE CHARDE INCLUDES A ADMWISTRATIVE FEE OF $16,00,

NOI'!G!TO!NSUREJ:"I.DON’OTEIGNTHBME!MIM‘WORE\’OURE&D"ORF"GNNANSANYMK%&WUWEH"MD
ronoourmra\fﬁummcowwmumnEMammmeuw,mmmmourmmonrmmvmcnmmu.
mnmmmnﬂmm@nwgommuhmmnwmmzm INGURED ACHNOWLEDGEE THAT

MUST BE SIGNED Signzhun of Producer ol Dato 08-13-2018
ETI PFA (Rev, 5571 6) ETL.MA

Page 1t of 2




CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 37 OF 170

Lanty Deshaies, Marylynne

From; Canty Deshaies, Marylynne
Sent: Friday, August 10, 2018 11:14 AM
To: -Paul Shannon'

Subject: W VelizE

Pauf

Please also send Us a copy of the finance tompany agreement,

Billing advised us that this was 3 financed policy and we would like a copy of the agreement,
Thank ycu

Mamie Ca nty-Deshaies
Senior Commercial Lines Underwriter
Commercial Lines Underwrltr’ng

MAPFRE Insurance

11 Gore Road, Webster Ma, 01570

Phone. 5(8-949-472g | Fax. 508-671-5728
Email, meanty-deshajem mapfreusa.com

, S B T e L a s . "
Lol B S Pyt "‘\UQ-E PRIl e
MR T T VLN wur LA T R N

FAe D, 45 -..__,,.../

This email an4 Any attachments may contam conhaential Information and Js meant for the exclusive e of the Intendad reciplent. If you arg not the
intended reciy ient, pleass notify us by reply emajl and defate this email and any attachments from Your system, Please do not use, reproduce, after
archive, or diszloze thig message or any of ¢ attachments,

From: Canty Deshaies, Marylynne
Sent: Thursday, August 09, 2018 3:40 PM
To: Pau! Shannon <paul@insuranceshannon.com>

Subject: Velz

C | Ce
Mamie Canty-Deshaiag 0! , é m O‘} p’nbf_f/‘z
0 ,

Senior Commercial Linas Underwriter

Commercial Lines Underwriting 7
MAPFRE Insurance ( . | 7‘ (fY]
11 Gore Roac, Webster Ma, 01570 2] 1ot !
Phone. 508-945-4728 | Fax. 508-671-672g a4 1
Email. mcanty-deshaj apfreysa.com _
Ty R e . HEE oy L B e
XL - . .M
R } TR T PE o

ill\P:'.".‘.t‘ii;- --__./

This emall ang any attachments may contain confidantia information and js meant for the exclusive use of the intended recipient. i you are nat the
intended recipient, pleace notify us by reply email and defete this email and any attachments from your systerm, Please do not ugs, reproduce, alter,
archive, or disclose this Mmassage or any 4 iz attachmants.



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 38 OF 170

)

Canty Deshaijes, Marylynne

From: <: » -Paul’Shannon <paul@insuranceshannon.com>

Sent: e ~*Monday, August 13, 2018 2:59 PM

To: Canty Deshaies, Marylyrine

Subject: Re: FW: Veliz ﬂ

Attachments: Veliz Logistics- Loss runs, finance agreement, MA Incorporation,pdf

.

see finance agreement, loss runs, MA incorporation

On Fri, Aug 10,2018 at 11:14 AM, Canty Deshaies, Marylynne <mcanty-deshaie@mapfreusa.com> wrote:

Paul
Please also send us a copy of the finance company agreement.
Billing advised us that this was a financed policy and we would like a copy of the agreement,

Thank you

Mamie Canty-Deshaies

Senior Commercial Lines Underwriter
Commercial Lines Underwriting

MAPFRE Insurance ;
11 Gor a ebster Ma. 01570

Phone. 508-949-4728 | Fax. 508-671-6728

Email. mcanty-deshaie@mapfreusa.com

vl

WA ET RS INSURANCE

FPAFEL RLL G J

This email and any attachments may rantain confidential information and is meant for the exclusive use of the intended recipient. If you are not the
intended recipient, please notify us by reply email and delete this emal and any attachments from your system. Please do not use, reproduce, alter

archive, or disclose this message or anv of its attachments.

From: Canty Deshaies, Marylynne
Sent: Thursday, August 09, 2018 3:40 PM
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LR :
D s

To: Paul Shannon < aul@insiiranceshannon.com>
Subject: Veliz -

Mamie Canty-Deshaijes
Senior Commerdial Lines Underwriter
Commercial Lines Underwriting
MAPFRE Insurance

11 Gore Rpad, Webster Ma, 21579

Phone, 508-949-472g | Fax. 588-671-6728

Email, mcantx-deshgiem’l_an_fmy_s.a.@m

TR I R A
Linoiin iy s

j
'

N e e

HAPrroros o

This emall ang any attachments may contain confidential Information and is meant for the exclusive use of the intended reciplent. If you are not the
intended recipient, please notify us by reply email and delete this email and any attachments from your system. Pleass do not use, reproduce, alter,
archive, or discloss this Me3sage or any of its attachments,

Paul F Shannon Jr.



08-21-2018 Webstar, bA,

CAR DOCKET #MR18.05

EXHIBIT #2

PAGE 40 OF 170

(v

ATF

AR COMMERCIAL INSURANCE APPLICATION e
R APPLICANT INFORMATION SECTION 8/16/2018
~ HAIC CODE
"“’”’7’; /" SHANNON INSURANCE, LLC C oRliERee
N 420 SOUTH WASHINGTON STREET 1 { COMPANY POLICY OR PROGRAM NANE PROGRAM CQOE
P.E.D.: " BUSINESS AUTO
NORTH ATTLEBORO e e e
MA 02760X/DOC. BAYE: [go' ! { [
EamLiCT BOC, WAME/TITILE: u 1ER UNDERWRITER OFFiCE
PHONE - 643 - 9500
T, - 843 - 8571 ¥ DUoTE W jeseroucr [ Jnsnew
ﬁfmm STATHS OF .
5 TRANSACTION BOUND (Qive Dale andfor Aiach Copy):
cooe: 1-WM1 { swaeooe: CHANGE BATE e A
AGENCY CLUSTOMER I0; CANCEL 8/ 5’20 18 01 :59PM M
BECTIONS ATTAGHED
NDICATE SECTIONS ATTACHED PREMIUM i PREMIIN PREMILN
{ECOUHTS FECENARLE ) ELECTRONIC DATA FROC 5 TR NSPORTATION T $
EONLER & MACHINERY 3 EQUISMENT FLOATER § TRUCKERS 7 MOTOR CARRIER §
BUSINESS AUTO s QARAGE AND DEALERS 1 UMBRELLA 5
BUSINESS GWNERS s GLASS AND SIGH s YAGHT - $
TOMNVERCIAL GEHRRALLUBIITY | 8 INSTALLATICN / BLiLCERS RISK 3 - [
CRIME { NISCELLANEOUS CRIME | $ CPEN CARGO § I $
DEALZRS BE PROPERTY R i ¥
ATTACHMENTS
ADOIT.OHAL INTEREST PREMILIM PAYMENT SUPPLEMENT 72 A .
ADDITONAL PREMISES PROFESEIONAL UABILITY SUPPLEMENT A ISNA\\an
APARTMENT BUILOING SUPPLEMENT RESTAURANT J TAVERN SUPPLENBNT AL A |
CONDQ ASEN BYLAWS (for DAG Corverage oriy) STATEMENE | SCHADULE OF VALUES e | ' 7
CONYRAGTORS SUPPLENENT §TATE SLPRLEMENT (¥ appicatls) X {TLT1 "j N ff
.| POVERALES SUHEDLLE } | VACAN B LOIRG SUFPLEMENT VT )
DRIVER INFDRMATION SCHEDULE j ! VEMCLE SCHEDULE —— e
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08-21-2018 Webster, MA

GONTACT INFORMATION
canvasrivee: ACCOUNTING

AGENCY CUSTOMER I0:
convactvee: ACCOUNTING -

CAR DOCKET #MR18.05

EXHIBIT #2
PAGE 41 OF 170

coNTEeTiauE, CONTACY NAME: .
B Y Home ) 8us [ cELL T Y HowE ] BUs [ cal | BRIAR eus [ 3E Cles O3 cew
anie'g PHONE & Qs O pioner [l nome [Jeos [Joeu, | FECORERRY T3 000 c

RIMARY E-MAIL ADDASSS: PRIMARY EMAIL ADDRESS:
SECONCARY E-MAIL ADDRESS! B ARY E-MAL ESg:

PREMISES INFORMATION (Attath ACORD £23 for Additional Premises

LOG S | STREEY OITYUWTS | INTEREST # FULL 1145 ENPL | SNWUAL REVENUES: §
|8 TITUCUT 8T ¥ | INEIDE OWNER DGCUFIED AREA: SQFT
Y &WETLEBOROU GH | STATE: AAA ouTEDk[ o | TEnanT & PART TIME ENPL, | OPEN TO PUDLIC ARER: S0 FT
[ couwTy: e 02346 TOTAL BLILDING AREA; 5QFT
DESCRIPTION OF OFERATIONS; N 1209 ANY AREX LEASED YO OTHERS? Y/ N
00 # | SYREET CITY LIMTS | INTEREST SFULLTIME EMPL | ANWUAL REVENUES: §
\ WSDE ownER OCCUPIED ARKA: SRET
BLO Y | BT 1 s —jourmoe| | TEnaNT #PARY TIME EMPL | GPEN TO PUBLIC AREA: Ko FT
CGUNTY: RRED TOTAL RUILDING AREA; 8QFT
DESCRPTONOF OPERATIONS: \ ) AN AREA LEASED TO OTHERS? TN
Loc # [ sTRser GIYY LIMITE | INTEREST #FULL TIEEMPL | ANNIAL REVENDES: §
\ INSDE GWNER QCCUMED AREA: sarr
BLD » | 2rTY: \ STATE: CUTSIDE TEMANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SO FT
{ rounTY: zP: ] TOTAL BUILOWNG AREA: SaFr
DESCRIPTION OF OPERATIONS: ANY AZEA LEASED T0 GTHERS? Y71
Locy | srreer CITY LUMTS | INTEREST # FULL TINE EMPL | ANNUAL REVENDES: 3
[ insioe cwnza [ occurigoanen: inFt
| BL0% | arr: Yoo 17 qursime[ ] reananr #PAHTTINE EMAL | OPEN TO PUDLIE ARER; BaFI
GOUNTY; ] | TOTAL BULDING AREA; S0 FT
DESCRIFTION G OPERANIDNS: i ANY AREA LEASED TO OTHERST Y [N
NATURE OF BUSINESS 1 — R
[___| APARTUENTS CONTRAGTOR | | masUFadTumNg RESTAURAMY 1 |serwcE | ] STARTED (MEDDAYYY)
CONDOMINILIMS |INSTTUTIONAL__ § | oFmee RETAIL WHO ESALE 2002

DESCAIPTION OF PRINARY CPERATIONS
hauls cranberries

i
S
00\9"

"

&%

RETAIL STORES OR SERVIGE CPERATIONS % OF Tutud SALES:

i WETALLAYION, RERVICE DR REPAIR WDRN

%

OFF PREMISES INSTALLATION, SERVICE OR REPAR WORK

%

DESCRIPTION OF ORERATIONS OF OTHER NAMED \HSDREDS
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ADDITIONAL INTEREST {Not all fisids apply to 2) goenarios « provide anly the necessary data Altach ACORD 45 for mora Additional Intatests )
INTEREST HAME AND ADCRESS RANK: (EVDENCE: | | CRRTIFIGATE pouicy | | senpent HTEREST I [TEM NOWBER
AL Loss Pavee LOCATION: BUHLDNG:
Lk MORTEAOE VERICLE: BOAT: i
COOWNTER OWNER AMRPORT: AIRCRAFT: ]
Eﬁ_‘é&&? REGISTRANT | Ooas: e -
SASEhaTK TRUSTEE TTEM DESCHIPTION
LIENNGLEER | REFEREWSE 11.0AN &, NTEREST END DATE:
U RN Amnes PHONE (AKC, Mo, Euty: FAX (AC, Nok:
REASON FOR NTEREST: T §MAIL ADDRESS:
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D6-21-2018 Web:der, MA

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 42 OF 170

Ti i0:
ENERAL INFORMAYION ABENCY CUSTOMER iD;
EXPLAN ALK ~YE5- RESRONSES YiN
18 18 T APPLICANT A SURSIGIARY OF ANOTHER ENTITY ?
I PARENT COMPANY NAME RELATIONSHP DESCRIPTION Ff. OWKED N
‘I L
1. DOES THE APPLIGANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY GOMPANY NAME RELATIONSHEP PESCRIPTION % OWNED N
2. IS AFORMAL SAFETY PROGRAM IN OPERATION?
SARETY NARVAL BONTHLY MESTINGS O N
SAFETY POIMON OSHA
3. ANY EXPOSURE TO FLANMARLES, EXPLOSIVES, CHEMICALS? N
4. ANY CTHER INSURANCE WITH THIS COAPaMY? (List poligy nuThers;
|y — POLICY NUMBER LING OF BUSIKESS FOLICY NLMBER N
et POLICYNLMBER =
[ - . o,
5 ANYPCLCY OR GOVERAGE DEGLINED, CANGELLED OR NON-RENEWED GURWG THE PRIOR THAEE (3] VEARS FOR ARY FREMISES OR ~
OIFRATIONS? {Misaour Applicants - Da not ahswer this Quostion) & ’
NOW-PAYMENT ! AGENT NO LONGER REPRESENTS CARRER i / \{ N
I iuomsuﬁmt UKBERWRITING r—'j CONCITION COARECTED (Descrvel: ’ V4
8. ANY PAST LOSSES QR CLAIMS RELATING TG SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, D'SCRIMINATION GOR NEGLIGENPHIRING? o
N
r.]
7. DURING THE LAST FIVE YEARS [TEN IN F) HAS ANY ARBLICANT BEEN INDICTED FOR OR GONV.CTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSOMRELATED CR'WS 18 CONNECTION WITH THIS OR ANY OTHER PROPERTY?
. {Ir L, thia quostion musd be answered by ary azpicant far propeny iaaurance, Faiture 1o disclase Ihe axistancs of an neaon conviction isfa misdemeanar pumsnable
by & senlence of up to one year of imprsonmenty, N
8. ANY UNCORRECTED FIRE ANOVOR SAFETY BODE VIOLATIGNS? /
[ocTurrencr RESOLUTION
DATE EXSLANATION RESOLUTION DATE N
2. HAS APPUCANT HAD A FORECLGSLRE, REPOSSESSION, BANKALPTEY CA FILED FOR BANKRUSTCY DURINGPTHE LAST FIVE (5) YEARST
OGCURRENCE | RESOLUTION
| ©uaTE EXPLANATION RESOLUTION DATE N
i i .
16 HAS ARPLIGANY HAD A JUDGEMENT QR 15+ JURING THE LASY FIVE {5) YEARS? /
QCCURRENCE | S AESOLUNGN N
ORTE  } ERPLANATIEN _ REsoLnon oatE
i /
| /
11. HAS BUSINESS BERN PLACED IN A TRUSTT 4
NAME OF TRUSY ’ ] N
11 ANY FOREIGN OPERATION, FORETGN PRODUCTS DI TRIBUTEL TN UEA, CR U5 PROGUCTS SOLD/GAS TRIBUTES TN FOREIGH COUNTRIESS N
(f "vEg", attach ACORD 8154 for Lighility Expature antvar ACORD Blg for Property Expeayre)
13, DOES APPLICANT HAVE OTHER DUSINESS VENTURES FOR WHIGH LOVERAGE 18 Q0T REG o?
N
“ (- 3’/3 "'/477’”
w/ &f

ACORD 128 (2009/08) Page dof 4
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CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 43 OF 170

08-21-2018 Wabster, WA

ABENCY CUSTOMER ID;

PRIOR CARRIER INFORMATION
YEAR ‘c;TEGOHV ! _GEWERAL LIABWITY _ AUTOMOEILE PAOPERTY OTHER;
- SRRIER
j POLISY NUMBER
L] pREMIUM 5 [l $ '
SFRACTIVE DATE
IXPIRATION DATS
CARRIER
FOLICY NUMBER
FRENILM H $ $ 3
EFFECTIVE QATE
EXBIRATION OATE
CARRIZR
FILIGY HUMBER
PREMIIM
EFFECTIVE DATE
EAPIRATION DATE
CARRIER
POLICT NUMBER
| PRERIUM b ’ $ 3
| er=ECTIvE DatE i
| EXPIRATION OATE !
LOSS HSTORY | __iChegkf none  (Attach Loss Summaiy for Additional Lose Information)

SHTER AL SLAMS CR LOTSES (REGARDLESS OF FAL.T AND WHETHER OR NOT INSURED) OF OCDURRENGES THAT MAY GIVEE RISE 10 GLAMS
FORTHE (42T I YEARS

b

TOTALLOSSES: §

SUBRG- | oM
GATION | QFEN

LATE OF
DOCURRENGT LIHE TYPE { DESCRIPTION OF QCCURRENGE ORt CLAIM YATE OF GLAIM AMCLUNT PAID AMOUNT REGERVELD R

- ) [ PN _,__

vYH T

i ~ 1) 28 %k

1555 Vi M AASE R LS i

[ - ]
1

S WSS

SIGNATURE
i CQPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APRLICANT, (Mot appiicabie in all statas, consull your spenlot broker & your stelo's requiresmanta,)y

NOTICE QOF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABCUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN
CONNECTION YATH THIS APPLICATION FOR INSURANCE, SUGH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION GOLLECTED BY US

OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANGES BE QISCLOSED TO THIRD PARTIES YWITHQUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW
YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES, A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND

OUR PRASTIGES REGARDING SUCH INFORMATION 55 AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT

AREQUESTTO US, )

ANY PERSON WHO KNOWINGLY AND YITH ‘NTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSCN FILES AN APPLICATION FOR INSURANCE OR
STATEMENT DF CLAIM CONTAINING ANY M/ 7T '*LLY FALSE INFORMATION, DR CONGEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FAGT MATERIAL THERETO, COMMITS A FR2 1 "~ ‘NT INSURANGE ACT, WHIGH IS A CRIME AND 5UBJECTS THE PERSON TS GRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Nof applicabie In CO, DG, FL, HI, MA, Wz, OH, DK, OR, VT or WA in LA, ME, TN and VA, Insurance benefits may alsa be denied)

IN THE DISTRICT OF COLUMEIA, WARNING: (T IS5 A CRIME TO PROVIDE FALSE OR MISLEAOING INEORMATION TO AN INSURER FOR THE PURPOSE OF DEFRALIDING
THE INSURER OR ANY OTHER PERBCN. PENALTIES INCLUDE IMPRISONNENT AND/OR FINES,

IN FLORICA, ANY PERSON WHO KNOWINGLY AND WATH INTENT TO INJURE, DEFRAUN, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICAT QN ZONTAINING ANY FALSE, INCOMPLETE, QR MISLEADING INFORMATION I3 GUILTY OF A FELONY OF THE THIRQ DESREE,

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND YITH INTENT TO DEFRAUD ANY JNSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANGE OR BETATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR
THE PURPDSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRALUDULENT INSURANCE ACT, WHICH MAY BE
ACRIME ANE MAY SUBJECT THE PERSON TO CRIMINAL AND GIVIL PENALTIES.

(N WASHIKGTON, IT 1S A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUD NG THE COMPANY. PENALTIES INCLUDE IMPRISCNMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENGUIRY HAS BEEN MADE 7O OBTAIN THE
ANSWERS TO QUESTIONS DN THIS APRLICATION, HEfGHE REPRESENTS THAT THE ANSWERS ARE TRUE, GORRECT AND COMPLETE 7O THE BEST OF HISIHER

KNOWLEC3E.
PROGUCER'S SIGNATURE : PRODUCER'E HANE [Plawss Print} TEioiims I Py

BaTE NATIONAL PRODUGER NUMBER |

AFaLIEAHT'S JIGNATURE

AGORD 125 {2000/08) Page 4 of 4
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08-21-2018 Websler, MA

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 44 OF 170

oy Lo ,
ACORd’ M--‘ . SACHUSETTS COMMERCIAL AUTO DATE [MWDDAYYY]
YAt i . COVERAGES/LIMITS SECTION 8/16/2018
AGENCY N APPLICANT (First Wamed intured}

SHANNON INSURANCE, LLC . - . RAYMOND
BUSINESS AUTO SECTION
‘CoVinasEs | soverep AUTO SYMBOLS | g COVERAGES | GOVERED aUTO SYMBOLS LMITE

— | |1 4 ! ,e [ _| aeackrerson $ 20,000
N 7 v
Liamr —? BIEACHACGIDENT 3 49,600

3 v le

R

5 s 8,000 CED §
COMPLLSCRY Lazzson § 8,
PERSONAL INJURY j {777 vounse,r peo
EROTECTE AL ’__i YOURSELF _j FAMILY MEMBERS

g
COMPULEDRY: DAM- :]TH"ﬁ"L_J‘ J = ;
;lcérggmigfﬁ 2l jaly/ Je EACHACCIDENT § Ingluded in CSL o PHYSICAL DAIAG
TOWING - $
OPTIONA, . BOR
prelichoy L j2[_Ja[_]e —— . & LABO) ?
PAYMENT3 3 4 c— aPTIONAL RE l_ al T
APRENENSTY

coupsany P - 6 ,__] est |_JBipen s z:: 2 3 7
UNINSU ONAL L]
Uit | 7 B EAGH ACCIDENT s il et | J2 ] ja s

. PROFERTY DAMAGE & GAUSES GF 108 3 ?

2 IB sl ELHER § DPTIONAL 2 AR I IO
UNDERINE JRED COLLISION N
MOTCRIST | jos L _|» B EACH ACCIDENT $ 3 ?

4
OPTIONAL LtV | —] ¢ o o inst [ ] Bren $ 750,000
BODILY INJURY P 7 WE U ACCIOENT +
TG OTHERS — St .

a |V s . TENCYOLE GUEST OCCUPANT EXGLUSION
OPTIONAL ¥l STATES | it oF MR §TATES [#DAYE[ #VEH | COVERADELEDUGTIONE
it S |_,/_‘ ES B8 ] cosTop g ¥ | e any easis
LiABILITY ) o - i

jYES  SWATES | gporiprves NUMBER OF HAED COMP 3
DPTIONAL o = EMPLOVEES PHYSICAL ¥
NONLOWNE D ""‘J DAMAGE [
LeABILITY VOLLNTECAS !

PARTNERS coverncels: | [emmany | | secowoary

COVERED (N ARY AUTO (4 QWHED AUTOS OTHER THN PAIVATE FABSENGER {7) ALTGS SPECIFIED ON SCHEDULE
A 2] ALL DWNED AUTCS 15} ALL DWHED ALTOS WHIGH REQUIRE NCGFAULT COVERAGE %) HIRED AUTOS
SYNHOLS {3 CWHED PRIMATE PASSENGER ALTOS {5) QWNED AUTOS SURJECT “O.COMPULSTRY UM, Law {3} NON-DVINED AUTOS
REMARKS
-

TCOHL‘I 137 M (205805

Page f of

e 9af 31 B/29/2018 8:38.53 AM ECM_4015CAF03A4401 FOCTOCA4266ECCEBO, TIF
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CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 45 OF 170

08-21-2018 Wabslar, MA
TRUCKERS SECTION
’ cm-sruéss COVERED AUTO SYMBOLS niTS PHYSICAL DAMAGE '
{ ! pEDUETI
B0y 3 L _{a = @ | | BICACHPERSON  § COVERAGES LTS aLE
INRY | a2 ar Bl EACH ACCIDENT $ CPTIGNAL | |4 ] s
LUgIT! Q | 5 t COMCRERENSIVE | | 4a 7 .
COMPULSCRY ?E“ OPTIONAL
PERSORAL WJURY  fme] ¥4 SON 3 -l SPECIFIED S L A ) I P s
PROTECTION 4 Lvouasers | | i | CAUSES OF 08 43 |ar F
COMPULSORY: DAM- 4 . a7 2 %
AGE TOSOMEONE  1— }——4 ACCIDN: QRTIONAL |
ELSE'S FROPERTY 2 50 | BACH i \ coLusion ) 47 ¥
QPFTIONAL OBPTICNAL
WEDICAL = e 7 SERSON ) ToWING —i 4 5
PAYMEN"S a3 . BLABOR
= ]
COMPULSORY | 42 L_I"‘ __JGEL Usmsa $
UNINSURED ) B EAGH ACCIDENT s
MOTCRIES — {
4 PHOPERTY DAMAGE 3
]
v m csL 5 TRAILER INTERGHANGE
UMOERINSURED —
MOTORIST L[ B EACH ACGIDENT s COVERAGER | SVMBOL |sTRAILERS] £DAYS | Rapivg | vEpuETIBLE
4 OPTIONAL |48
dl
OPTIONAL | o s | foa [ [Bper s OC:::TLENM «
BODILY HURY 4 d Bl EACH IDE!
TG OTHERS ) ? ACCIDENT % SPECIFED — "’
a 0 MOTGREYCLE GUSST OCCUPANT EXCLUSION | CAUSES DR LOSS a“
CPTIONAL YES STATES -
el e CO5T OF HIRE IF ANY BABIS OFTItNAL — a .
HIRED/BCRROWED o 5 COLUBION a9 [
OFTIONAL, YES STA 7 STATES |#OAYS | #veEd
TRUCHERS || Y& TES | coeT oF RE IF ANY BASIS
HREDBORROWED NO 5 o
- j YES STATES | GROUR TYRE MMBER OF HRE
OHAL R
NON-CNED ha EMPLOYEES OANAGE
AL VOLUNTEERS
UABILITY
PARTNERS COVERAGE 1% | Temwamy | ] seconommr
OTHER OTHER
COVERED AUTO STMBOLS {sQ.OWHID AUTOS SUBIETT TONOFAULT  [48) sn:ctr-‘muro&scﬂlaen AUTOS (46) YOUR TRAILERS IN THE FOBSEISION OF
(41 AMY ALTO 145} CHANED) AUTDS SUBJECT T0 A {47) MIRED AUTTS QLY ANOTHER TRUCKER UNDER A TRALER
£42) DWNED ALTOS QoL v COUPULSORY UNINSLRED (48) TRALERS IN YOLR POSSESSION UNDER INTERCHANGE AGREEMENT
{43 OWNEL COMMERCIAL AUTOS QMY __ VIOTORIET Law ATRAILER INTERCHANGE AGREEMENT {50) NON-OVWNED ALTOS ONLY
REMARKS
@ |
|
i |
i
[
|
) . - - ]
ACORD 1T MA (3906'05) Paye 2 o) )

Hof 31 - 82672043 9:38:55 AM ECM_4015CAFS03A4401 78CTBCA4286EC 0080 TIF



08-21-2018 Wabstar, A,

CAR DOCKET #MR18.05

EXHIBIT #2

PAGE 46 OF 170

HMOTOR CARRIER SECTION
| ' coverscss COVERED AUTD SYMBOLS LIMITE PHYSICAL DAMAGE
Lo 0 l'ar BIBACHPZRSON 3 COVERAGES | auioien LNt DEDUETIBLE
BODRY & { 68 B EACHACCITENT 5 2 [
{ML:IEJITJYT‘\: & ] OPTICHAL I a9 .
i COMPREHENSIVE 1 3
) 84
PER
L E OED § &2 & SCL FT f LEP
COMPULSDRY :[ L EERSON ? OPTIONAL o -
PEREGNAL IKURY ) vourser || X RN, SPECIFIED aa 6, |r Fw 3
PROTECTION BE CAUSES OF 108 ]
GOMPULSOR: DAM. | 61 _‘ s _|n - | le2 j o7
AGE TO SOMECNE v
ELSES FROPSATY  b— 62 ___I ar EBACH ACCIDENT H COLLRION - a -] 13
83 8 B4
OPTIONA as 8 OFTIONAL &3
MEDITAL — EACH PERSON H TaWING H
FAYMENTS -4 LLAB0R .14
coupmﬁsanv —t2 [ |6 | Jes u;:a $
UNNSURED [} ¢ 7y
e | Jez | Jer BYEC TN AGCIENT s .
1] PROPERTY DAMAGE 3
Bl
82 (1} Cst INTERCHAN
UNOERWSURED [~ - EARGR § s o
MOTORIST |83 &7 B EACH ACCIDENT 5 COVERAGES SYMBOL [# TRAILERS BDAYS [ RADIUS [ DEDUGTIBLE
&4 ]
OPTIONAL
OPTIONAL S sl [n! Tos L& s COMPREHENINVE 70
BODILY INIURY i CPTIONAL
TOOTHERS i DIFACHACCIOENT ¢ SPECIFIED F—J o
83 88 MOTORCYCLE GUEST OCCUPANT LSIoN _ | CAUSES OF LSS 0
CPTIONAL YE! GTATES
NOMJRUSKERS  —o T°F CDST OF HIRE IF ANY BASIS GRTIONAL | __I6e s
HIRECIBORROWED NO 3 SOLLSION e
'?mnm:z"s |8 BTATES DC:QT OF HIRE l ‘ W ANY BASIS STATEE | #DAYS @ VEN
HIREDIBORROWED NO 3
_1 YES STATES | oROUP TYPE NUMBER OF E&‘éﬁ“ -
PUYSICAL
NOM: Mo EMILIYERS | oAtaGE
LIASILTY YOLUNTEERS }%— ' ,
PAMTNERS COVERABE {8 L iPRMary | | Eeconoaar
OTHER OTHER
COVERED AUTO SYMBOLS {B4] DIANED COMMERCIAL AUTDE ONLY [87) SPECIFICALLY DESCRIBED AUTDS {70} YOUR TRAILERS IN THE POBSESSION OF
{81) AN AUTQ {85} OWRNED AUTCS BURJECT TONG-FAULT  [62) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER & TRAILER
@2) IVNED AUTOS OMNLY 196) OWNED AUTOS BUGIEST TO AGOMFUL-  165) TRAILERS N YOUR POSSESSION UKNER INTERGHANGE AGREEMENT :
(39) OWNEC RIVATE FASS AUTOS ONLY FORY UNINSURED MOTORISY LAW ATRALER INTERCHANGE AGREEMENT  (71) NON-OWNED AUTOS CMLY
ENDORSEMENTS
FAIR GRELIT REPORTING ACT: In connaction wilh your application for insurance and as part of our normal underwriling procadure, an nvestigative consumer report may be
ebtained, ingluding, i appllesble, information as o characler, ganarat repulation, parsonal charactesistics ard! made of living. This inkermation is oblained through parsanal
interviews with your filends, neighbors ang aszvociates. Upon wrilten request, received within a reasonable time, additonal detalied informatlon congeming the nature and scope
of this invesligation will be provided.
NOTICE: if you 97 someone elga on your behaif gives us false, dsceplive, misizaging or Incemplete information In this apnication and i such fales, deceptive misleading or
Ingompleta infarmation ngreases sur risv. o7ioss, we may refuse 10 pay claims under any or 2k of the Optonst 1naUrance Parta aad we may cancal your policy. Sueh informalion
‘ntludes lre dascripiion and ths plage of garaging of Ine vehicle(s) io ba npured, the names of Operaiars saguired fo be listad and the answers fo fquestions in his appliation
aboul all listzg oparators. Check ta make certaln thal ¥oU have comectly isted all oparators and the completensss of thel; pravious driving recaras. Tha Merit Rating Roard may
verlfy the aczuracy of the previgus £rving records of all I'sted oparaiors, inchuding ihal of the applicant for this Instiranca,
{ UNDERSTAND THAT THE TOVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APRLY TO ALL FUTURE POLICY
RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.
" RPPLIGANT § STNATURE DATE [ FRODUCER § SIGNATURE NATIONAL PRODUCEN NUMBER
!
ACORD 137 MA {2006/05) Pagn 3 of 3
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CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 47 OF 170

08-21-2018 Westar, MA

AGENCY CUSTOMER ID:

oy I
i DATE (MRDEOYYYY]
ASRD '!US!NESS AUTO SECTION 8116/2018
AGENCY SHANNON INSLRANCE, LLL CARRIER | MAIE GO0
NORTH ATTLEBORO 02760 COMMERCE ]
POLIGY NJMEER - ] EFFECTIVE DATE | NAWED msunsum_ﬁymomo
3152018
COVERAGES / LIMITS
USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES / LIMITS INFORMATION
DRIVER INFORMATION | ACORD 163 attached for additional drivers
LIST ALL GRIVERS, INCLUDING FAMILY MEMEERS THAT WILL DRIVE GOMPANY VEHISLES, AND ENPLGYZES WHD DAIVE OWH manws O CONPANY 3UTINESS.
"”,‘,"‘ NANE {inelyde sddraan, i roguiregy ?sex ey DATE OF BIRTH _ﬁ ﬁ R Dﬁw “’s SHJ ATE i FaueT] DOC | i 2| u“g
|
T RAYMOND M MA
i
i |
1 2
- &
1 /‘/
] AN AN
(v / '
- o .[f )Jl
T
— ! £ b —f1 ﬁ
> i ' L s |
el ‘ A !
il 1 f g;yJ V
J L
| Al
L]
—_— l )
v
{ | i '
GENERA- INFORMATION
EXPLAIN ALL "VES* RESPONSES ¥iu
1. WITH THE EXGEPTION OF AN'Y ENCUMBRANCES, ARE ANY VERICLES FOR WHIGH INSURANGE 15 REGUEGTED NGT SOLELY GWWED BY 7D
REGISTERED TO THE APPLICANT?
VEHY | NAME OF OTHER DWNER I VEH 1] RAME OF QTHSR DWNER N
2. DO OWER 50% OF TRE EMPLOYEES USE THEIR AUTGS (N THE BUSINESS?
N
3. 1S THERE A VEHIGLE MAINTENANCE PROGRAW [N OPERATION? v
4. ARE ANY VEHICLES | EASED TO OTHERS?
N
S ANY CAR MODIFIED / SFECIAL EQUWMENT | Jeida customized vons 7 piekups)
VEH 1) DESCRIPTION .. CO8T l VEH #; DESERIPTION QUsT N
oL . L5 ! 3
6. ARE 'CC, FUC OR OTHER FILNGE RROUIRED? (1 -VES", atach AGORD 194)
N
7. 90 GPERATIONS INVOLVE TRANSPORTING FAZARDOUS MATERIAL? N
ACORD 127 {2010/05} Attach to ACORD 126  ® 1993.2010 ACORD CORPORATION, All rights reserved.

The ACORD name and loge are reglstsred marks. of ACORD
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08-21-2018 Wabster, MA

AGENCY CUSTOMER |b:

CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 48 OF 170

DENERAL INFORMATION continusd)
EXPLAN AL "YES" RESPONSES [yen
@' ANYHOLD HARMLESS AGREEMENTS?
N
l Fa
9. ANYVEMICLES USED BY FAMILY MEMBERS? {F 87, IDENTIRY, N
0. DOES THE ARPUCANT OBTAIN MVR VERIFIEATION? [ N
. DOES THE APPLICANT HAVE A SPEGFIG DRIVER RECRUITING METHOOD?Y
N
12, ARE ANY DRIVERS NOT COVERED By VWORKERS COMPENSATICN? ! N
13. ANY VEHICLES OWNET BUT noT SCHEDULED GN THIS APPLICATION?
N
. ANY ORIVERS WITH CONVICTIONS FOR NOAING TRATS VIOLATIONS?
APPLIGABLE ONLY IN KANSAS: UNDER MANSAS (AW, THE FOLLOWWIHG TRAFFIC VIOLATIONS ARC MOT REGUIRES To £E REPORTED TC INSURERE:
1. Aspeedup viokalion of P te 815 (3] mpin trat mzzura In 1 arsa with » maalovm ponied Speed Ymit fram Somph through 64 mph, ar Y
2 A Spetding violaton OF Up 14 ten {10) mph (rat QCCUTE in 3n arda wilh a mai, peated apand kit from 55 mph through 70 mph,
mnfmtzqmomm Tree  PLAGE (O, gTaTs) { svRe RE\I‘]
H l J
15 HAS AGENT INSPECTED VEHICLES9
Y
16, ARE ALL VEHICLES 70 BE NGLUGED (N THIS POLICY BART OF A FLEETS N

RESCARPTION OF GRRARE ] STORAGE LOCATION

, MAXIMUM BILLAR VALUE U550 T L0SS
13

REEERENCELLOAN 2.

ADDITIONAL INTEREST / CERTHIGATE RECIPIENT ACORD 45 attachay for additionat names
HTEREST NAME AND ADDRESS RANK: . CERTIFICATE i INTERESTN ITGMNUMRER
q E{Eﬂ;ﬁ?n Lassravee vEmcLE: { Lotanaw; .
! A8 R OWKER
LIENHGLDER REQISTRANT
_ .}
REFERENEE f LOAN &; i
INTEREST NAME AND ADORESS RaANK: evence: | | carmmenys | i INTERESY |N [TEM NUMEER
IEI?U'III-IE::J“‘ t LOSE pAYEE VEHICLE: LOBATION;
Fry ,_Egggg CWNER
LIENHOLDER REQISTRANT

; ~]
REMARKS {Attach ACORD 101, Additional Ramarkg Schedulo, if more space I required)

ACORD 127 [2010/48) Page2af 3
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08-21-2019 Waebsier, MA

AGENCY CUSTOMER ID:

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 49 OF 170

ACORD 122 attached for additional vehicles

VEHICLE DESCRIPTION
e ;'1 Vi;: wanz: FRH | TRACT .l VEHIGLE TYPE 5YM1 agE | SRR T oo
T 11994 | yoner CONVEN | van AFUYDSEB1RH415543 T e [ eeec [7] com

ARACiNG | STREET (Ruquea i 17 oy COURTY SYARE (ZP (12787

ADDRESS RAYNHAM MA 0000

s¥aTe TRR i GvwiGewW T ASH e FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEw

235 [ 60060 5L134 Local s 80000
7 ENE T IR RENT

use | Joouun ] Trormme [EERE cral | 8000 RS [ [* [i&m __! Aol | DEouctimes [ /T, c T 7 PoNeT— ket |
ALEASURE RETAIL A MED PAY R F e oMY, F i kg " :j sTamt |4 1000
FARM SERV.CE E&# N | §FEC FTW | oo {1 P 5 coLL

S (Sewoo, | [<I5MILES | | isMILES + | BRen Un=20/40 TOTAL PREM: §

VEHD | YEAR [ gy, v VEHICLE Tyog [ symeaoe EIMEL) SO
I MODEL: [ [ [ Jerec [ Joom |

GARAGING | STREET {Ruqulred In KY) oy COUNTY STATE | I

ADDRESS ;

,.}.-fﬁl TERR GV / GEW cLASs $IC | FACTOR [deaTcP| Raows FARTHEST TERMINAL COSTHEN

H : 1 N '
q ME: Q- '

T N e . g B L NI G T P
PLEASURE | RETAIL AR ‘_1 MED PAY s e &EF e "M D STAMT (B ,
PRl || sevce ,';"-"‘E T ! R HEE Frw | | ool $ [s o
ET0 | {<wsmmes ] [iswnes- [ TOVAL PREW 5

VEHE | YEAR | pape pgwﬁj, VEHICLE TYPE srirane | e
MODEL: I VLN —l PR ir-_‘i SPEC 1 ComL

GARAGING | STREET {Raqu'red In iv) vy COUNTY sTATE | 2P

ADGRESS

ste TeRR , CVW I 5oW cLass $C FACTOR [BEATCP| RADILS FARTHEST TERMINAL 8T NEW

e §
{ TEHETK ADOL HG- uH 3 A TSRRE |
[use Toomux { FOR RS | EveRaaes|__| ARG L] dER® ]__ # Lea l REls | oeoucmee | Tooyl FORPT TEEE
Tl pumasune [ weran [ Tuaa vepeay || 0D i‘__ P JEEM ke [ [Joranr [
FARH | service ¥ s | RfES Fw|ogoo || s s coLt
i TS [+1swiEs | Tisunes . TOTAL PREM) S _
VEHS | YEAR ] VARE: TREY VEHICLE TYPR Sym s a0k (- OMC T COLL
| j  MODEL: [viser —pe [ dseee [ oom

GARAGNG | STREET (Required In K} eIy COUNTY STATE [ 2P

ADDRESS

S TER GV GEw SEATGP| RADIUS FANTHEST TERMINAL COSTNEW

5
iy T T y E R
| usE | | ComhL FOR HiRE Pl fise fENT, | DEDUCTIBLES _! AV j e R
_:l PLEASURE || AETAC | o s [] g?g"'_f o t‘u [ sramr [s
! FARM } service ) FTW cow | 5 s coLt
| Groms 'Boagoy | | < 1SMILES | 15 MILES - _]£§LTQE TOTAL BREM;

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR ANOTHER PERSON FILES AN ARPLICATION FOR INSURANCE OR

STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE PURPOSE OF MIGLEADING INFORMATION CONGERNING ANY

FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 18 A CRIME AND SUBJECTS THE PERSCN TO CRIMINAL AND [NY; SUBSTANTIAL] CIVIL

PENALTIES, (Net applicatite In O, DT, FL, HI, MA, MN, NE, OH, OK, OR, VT or WA In LA, ME, TN ad VA, Insurance benefils may alsa be denled)

IN THE DISTRICT OF COLUMBLA, WARNING: IT 15 A GRIME TO PROVIDE FALSE DR MISLEADING INFORMATION 70 AN INSURER FOR THE PURPOSE OF DEFRAUDING

THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRUSONMENT ANDIOR FINES.

IN FLORIOS, ANY PERSON WHO KNOWINGLY AND WITH {NTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN

APPLIGATION GONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUR.TY OF A FELONY OF THE THIRD DEGREE.

IN MASSACHUSETTS, NERRASKA OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO OEFRAUD ANY INSURANCE COMPANY OR

ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR

THE PURROSE OF MISLEATHNG INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUOULENT INSURANCE ACT, WHIGH MAY BE

ACRIME AND MAY SUBJECT THE PERSON TO GRIMINAL AND CIVIL PENALTIES,

IN WASHINGTON, IT 1S A CRIME TO KNOWNGL " “ROvIDE FALSE, INCOMPLETE, DR MISLEADING INFORMATION TO AN INSURANGE COMPANY FOR THE PURPOSE OF

CEFRAUDING THE COMPANY, PENALTIESN' :3E IMERISONMENT, FINES, AND DENIAL OF INSURANGE BENGFITS.

PROCUCER'S SIGNATURE e 1 PRODUCER'S NAWE (Plaiss Print) {0t im Figeida) ne

APPLICANT' SIGRATURE DATE NATIGHAL PRODUGER NUMEER

ACORD 127 {20104/06} Paga 3 of 3
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CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 50 OF 170

08-21-2018 Wabster, MA

AGENCY CUSTOMER ID:
. o HMODAYYY,
e \ DATE( ]

ACORD VEHICLE SCHEDULE 816/2018
mj;".‘“‘ SHANNON INSURANCE, LLC [cmmzn COMMERGE WAIG 00
POLICY NUNBER - lamcnvsmrslumenmunm RAYMOND

,8;'15."2013
VEHICLE DESCRIPTION
VEH? | YEAR | yaee. 7 VEHICLE TYFE [ avmi aae | SOWET)
8 mooEL: VN i L ]”“l | com. I ' |

| axraGig | STAEET Raqina mRTI any COUNTY BTATE |Zip
ADDRESY St
smil TERR owvrioow [ RABS sic ( FAOTOR [sEATCP| RADIUS FARTHEST TERMANAL © COSTHEW

$
. EHEER AT ] h‘mu T RENT TLES ] A
use COMML | | FOR HIRE vem.ass! ,' ARG TeRs T T L= REma | DEOUC Y
PLEASURE | | RETAL ! NG | o .
: u.t.a MED PaY P 167 a8 StAMT [l_____
FAR EERVICE B L A A Fow | eou I s
Row | <ismues | [worinzas { BELE TAL PREM;

VERD | YEAR [ e I VEHICLE TYPE Isrmm: ’D T Soe

| { MabEe VLN |1 [ Isrec [ Jeom |

GARAGWE | STREET (Requnals K1) Ty COUNTY anre 2F
ADDRESS
ate TERR YW rGew [ casr | meo " FACTGR ]sencp RADIUS FARTHEST TERMINAL COST HEW

| 3
L 1 .-}
Gie o 7o | EERuaeslTREPST TR [T T TR e Jrod_FEEL_TES
PLEASURE | |mEtan. | | L8 NEDPAY | JOWHE - I s [Tormnr [
FARM semvioe Y g | BPEE Fw | o | " s s coL
RWE o | | <8UNES | | 18Mizs. | NETVE TOTAL PREW;
uEm T TEAR | yawn ,_T\'sz VEHICLE TVPE lsvmmm
! VODEL: | VAN jre [ ]sree | Teom | m[

QaRAGING | STREET (Roqired I Hy) Tewy COUNTY grare | zw
APRESS |
e, TeRR S rBow {  ouss g Facton [seatce| mapius FARTHEST TEAMIAL cosTHEW

3

vse [ conw F o [use RN | peoucTmLes | ace] [ 1

| messure T eran FT B [ Fa m [ Jsranr i3
P sernce o Fw [ oo 5 $ co.L
ERS3E i <1smiLes [ Trswiless | pELUE ) TOTAL PREN: §

VEH? | vaam [ - EOBT VEMICLE Tvex s aar [ EERETTRLL
. WODEL: . :_Lff: NELY | come e
GARAGMG | FTREET (Raquired in %) COUNTY _STATE [2m
KDURESS
,,kjE.ET TR G 5w T aass i FACTOR |sEATCP| RADW/S FARTHEST TRRMNAL COBT MEW

5

st b oML FOR HIRE ‘iﬂ.;';”mas S0y TR F [ REhwg | DEDUCTELES acv]_ R )
jPLEAsUFE RETAL Ll MEOPAY _41"13‘5’6% |7 S?“P’}_ F& An STAM |3
_ traRm !;' o I Fw; feou 3 s coL
ORVETS ! l.nsm.as] |15M|LES"_J%L ; YOTAL PREM: §

VIHO | YEAR [ wnnr: W!E,. VEHIGLE TYPR sYMy woe [ STRLL SO

MODEL: Mg ) pp ™ Jepee [ )oom

RARAGING | STREET {Requlrsd s K¥) oy lmumv ETATE | Zp
ADORESS |
EthTE TERA avw | aew GLASS ne } FACTOR  [SEAT | RAOWS PARTHEBT TERMINAL COBTNEW
vse COMAL Far Rz | BT aaEs | | PO o | H‘IDRNS F _l Lsh Riws | CEOUCTIBLES [ | "‘W._] P

PLEASURE AETAL e MED PAY i I Ha '3?3‘”___ Fa AL D BT ANT
FARM SERVICE e was, g T ew e . s SOLL
o Sowg, | <1598 || iswiess | METVER ) [ Torac Prem: 3

©1993.2009 ACORD CORPORATION, All rights reserved.

ACORD 129 (2009/11)
Tie ACORD nama and logo are reglstered marks of ACORD

Page: 21 of 31 B/20/2018 9:38:54 AM ECMH ‘40‘.SCAF’SDJAMG‘I?BG?BC44263ECCDBQ.TIF



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 51 OF 170

08-21-2018 Wabsier, MA

ACORD, COMMERCIAL AUTO DRIVER INFORMATION SCHEDULE 81162018
""?w‘ﬂm 508 - 643 - 6500 AELIEANT RAYMOND
P F e 508 - 643 - 9511 faa .
SHANNON INSURANCE, LLC o
420 SOUTH WASHINGTON STREET E.
UEE DHLY
NORTH ATTLEBORD MA 02780
cone WM s coos:
AGENCY ]
DRWESLNFORMATTON
LIST ALL DRIVERS, INGLUDING FAMILY MEUTERS THATWILL DRIVE COMPANY VEHCLES, AND EMPLOYEES WHD DRIVE DWK VEHIGLES ON_GQHIFHNV BUIINESS,
'] NAME (Inghade nddvess, I requiredy | 32x] £ OF BIRTH Lz P13 Lahpcm'!rvnu ac mc ﬂE mm K RN
1 —
[
| o
b '
- . | 1 !
o
-_"&-H‘_.-NL ' i
| | o
T i |
. = i
I3 H
U {
| .
i 1]
| — |
ﬁ,__ﬁr_-__m-____._ o i 5
l ! ] .
|
!
g
}
T
] )
| i
| !'
|
D ACORD CORPORATION 1087

ACORD 183 (2000/11)
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08-21-2019 Wabster, MA

AGENCY CUSTOMER ID:

CAR DOCKET #MR18.05

EXHIBIT #2
PAGE 52 OF 170

§ E (MWDD/YYYY)
ACORD® ADDITIONAL INTEREST SCHEDULE B16/2018
“E"/“f SHANNON INSURANCE, LG [ CARRIER .~ IMERGE !L""“""'
W EFFECTIVE DATR BIs)
: 81512018 RAYMOND

ADDITIONAL INTEREST {Not sl fields a

'to all scmarios - provide only the necesea data)

NTE:%S' OHAL NAMT AND ADDRESS  RANK: EVIDENCE: LERTIFGATE POLICY SEND BILL INTEREST N ITEM KUMBER

i) - . "
JN&UF::E’? LOSE PAYEE LOCATION: BUILDING:
wmnﬂﬂbww | MORTGAGEE VEHIGLE: BOAT:
CO-CNNER OWNER MRAORT: ARCRAFT:
EUmOYEE M ;
A5 LESSOR ! REGISTRANT  GLASS: ITEM:
iEategcK YRUSTEZ TEM DESTRIPTION
LIENHOLDER REFERENCE / LOAN #: INTEREST END DATE:

LEN AMOUNT; FHORE JuE, Ho, B FAXAAIG, Nok

RFASON FOR INTEREGT: £-MAIL ADDRESS;

INTEREST NAME AND ADCRESS RANK: | EVIDBcE: CeRTPICATE | i povicy sEwp | WTEREST IN ITEM NUMBER
AL LO3% PAvEE " LOCATION: BUNCIG:
BREASH OF " -

| Ay MORTEAGEE VEHCLE: BOAT:
CO-OWNER OWLER AIRPORT: AIRCRAFT
|| Ascenion | REGISTRANT | TE TEW:
SEBACK
N Lo TRUSTEE | ITEM DESSRIFTION
LIENHOLDER REFERENCE | LOAN &: INTEREST END DATE:
LIEN AMOUNT: PHONE (AL, Ho, Ert): FAX (ALC, Wo):
REASOM FOR INTERIST: EMAL ADDRESS:
'__l_N_EElEST NAME AND ADDREES RANK: | evibengE: i ! CERTIACATE [ I POLICY. l I SENQ RILL INTEREST IM IFEM NUMBER §
ADDITIONAL LOSS PAYEE — LOCATION: BUILOING:
—
Bt MORTGAGER VEHIGLE! HOAT:
CO-OWHER OWNER ARPORY: AHCRAFT:
| EMPLOYER REW -
et REGISTRANT (. s
|| owmeR TRUST=E {TEM DESCRIFTION
LIEKHG_DER REFBRENCR / LOAH I ! NTEREST END DATE;
‘ LIEN AMOUNT: ) PHONE (ARG, No, Exp) BAX JASG, Ho):

REABONM FOM IN [ERRST: EMAL ADDRESS!

INVEREAT | namz anD ADDRESS RANK: —_ H EViGoHCE. | i GERNFICATR ] l POLIGY i I SEND 8L L NTERESTIN IPEW MSMBER
— Appinciad LOSS PAYEE ~ACATION: BUILDING:
BREACK OF : :

o HORTGAGEE VEHICLE: HOAT:

CO-OWNER OWNER AIRPORT: ARCRAPT:
[~ enrioves MTEw "
&S‘ ";;E‘.sgff& REGISTRANT CLASs: 1Tk
| [ e mustEE | ITEM DESCRIPTION
LIENHOLIER ! REFERENCE rLOAN % INYEREST EMD DATE,
[ wen amounr: P ONE BA/C, No, Ext); FAX JA/C, Nof

REASON FOR INTEREST: ] | VAL ACORE £3:

INTEREST ‘ NAME AND ACOIRESS  RANK; [ evicence: | | CERTIEISATE | | rouey] | sewnaw IWTEREST N ITEM HUMRER
#‘ﬂs?'l';ieﬂglkl. LOSS PAVEE LCCATON; BUILGING:

[ 1 BREACH oF
| [ oh=AcH oF MORTGAGEE VEHICLE, BUAT:
COOWNER OWNER ARPORT: AACRAFTE
| EM TTEM .
] M'&%ﬁ REGISTRANT . ITEM;
e TRUSTEE S ITEM DESCRIPTION
LIGNHOLEER REFEREWGE [ LOAN : INTEREST END DATE;
m LN AMOG T PHOME {AJC, N, Extl FAX [AKG, Nol:
REASON FOR INTEREST: E-MRIL ADERESS:
ACORD 45 (2009/04) ® 1893-2008 ACORD CORPORATION, All rights reserved.

The AGORD name and logo are registerad marks of ACORD
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CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 53 OF 170

Canty Dashaies, Marvlynne

From; Canty Deshaies, Marylynne

Sent: Monday, August 20, 2018 8:44 AM
To: 'Paut Shannon'

Subject: -a -Raymond

Paui

The new business for the above insureqd has been processed.

In eur review we noted that the insured does not have an active or valid Mass driver's license or an active CDL License.

In addition, our review revealed a prior non- payment of cancellation on prior palicy - Cancelled

January 3, 2018.

Insured also was cancelied undel'- June 2015- but because no deposit - it cancelled flat for May date.
The application was not completed properly for this insured as it did not note this information under the General
Information page ~ question 5-"any policy or coverage deciined, cancelled or non-renewed ,..”

Due to the prior non-paymenmt, a deposit of 1009% should have been collected and submitted —Per CAR Rule 15,

Research also notes that the risk does not appear to be Mass domicile and does not meet the CAR Rule 2 —Principal
Place of Business definition,
The risk addresses provided (S Titucut Street » Middleborough and 142 Eim Street, Raynham —per FMSCA and prior file)
are not owned by the insured per the Paiript Properiy databases. The prior file lﬁ shows that the insured moved
to Florida by evidence of the address’'change submitted to Mapfre for Processing . And per the review of the Florida

Today, a legal notice of cancellation prodyced for the reasons below:
Named insured does not have an active Massachusetts Driver's license
Named Insured does not have an active CpL licensa
= Failure to pay 100% deposit for new business issuance =Per Car Rule 15.
Failure to submit copy of the finance com pany agreement.
- Risk does not meet CAR Rule 2- Principal place of business

Please note your file of the above. If you have any questions please let us know.

Thank you.

Mamie Canty-Deshaies

Senlor Commercial Lines Underwriter
Commercial Linas Underwriting

MAPFRE Insurance

11 Gore Road, Webster Ma, 01570

Phone. 508-349.4723 | Fax. S08-871-6728

Email. mcan:x-dgghgle@magfrgy&ggm

LAy e
EARRFZS S Cew

L ,___,/




CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 54 OF 170

ATTACHMENT B



CAR Rule 14, Rules of Operation, Exclusive Re
effort to verify the information provided by t

CAR DOCKET #MR18.05

Attachment B

Presentative Producer Requirements; Rule 14.B.1 e, states provide a reasonable and good faith

he applicant, including rating and licensing data.

B:2ymond

Insured Policy # Effective Date Nevs Business or Violation
Endorsement
] 08/15/18 New Business Failure to validate driver information.

Application submitted with the only listed driver with
cancelled Massachusetts driver’s license and

cancelled CDL license.

EXHIBIT #2
PAGE 55 OF 170



CAR DOCKET #MR18.05

08-21-2018 Wabsler, MA HIBIT #2
')Q’\r F N PAévEF%(G OF 170
ACORD® COMMERCIAL INSURANCE APPLICATION CATE gD |
e APPLICANT INFORMATION SECTION __816/2018
— WAIC CODE
““"/“ " SHANNON INSURANGE, LLC COMMERCE
4 - !
Y 420 SOUTH WASHINGTON STREET l ( COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
B.E.D.: BUSINESS AUTO
NORTH ATTLEBORQ = T F POLICY OB
MA 02780X/DOC, BALE; {éo' { { i
AR DOC. NARE/TITLE el o mmﬁa UNDERWRITSR OFFICE
BaNE gy DU8 - 643 ~ 9800 VW‘}[{C
oAy D08 - 643~ 9517 ' QuoTE ISSUE POLICY RENEW
i — STATYS OF BOUND (G 2 , L
 ACDRESY; TRANSACTION fQive als anato Atach Cepy:
cooe: 1-WM1 { suscope; _ CHANGE pare e a
AGENGY CUSTOMER 13; oace, 8/15/2018 | 01:59PM M
LAEENCY CUSTOMERID: .
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
ACCOUNTS RECEARLE 7 t [ ELeCTRONIC DATa PROS : T TRANEPGRTATIEN 7 s
|| BONER& mackmERY 3 | EQUIPMENT FLOATER $ TRUCKERS / VOTOR CARR.ER s
BUBINESS AUTO 5 | BARAGE anD DZaLERS 3 UMBRELLA 5
BUSINESS OWNERS $ | SLASS A SIGW § YACHT o [
COMMERCIAL GENERAL LIABLITY | § | INSTALLATION {BUDERS RiEK [ 3 ™ ]
CRIWE | ISCELLANEQUS CRIME | ¥ OPENCARGO 13 T 3
DEALERS s PROPERTY R i ]
ATTACHMENTS .
ADDITIQNAL iNTEREST PREMUM PAYUENT SUFPLEMENT /7 A .
ADOITIONAL FREWISES PROFESSONAL UABITY GUPPLEMENT Yon i\ vy
APARTIMENT BUILLING SLPPLENENT RESTAURANT / TAVEAN SUPALEMENT Nt {
CONIQ ASSN BYLAWS (lof DED Caverage oriy) STATEMENT / SCHEOULE OF vaLUES =
CONTRACTORS SUPPLEMENT . | BTATE SUPPLEMENT M appiicabia) 7‘ - i ] [¥] ‘ | S Y ff
COVERAGES SCHEDULE 1 VAGANT BLIOYNG SURPLEMENT o )
DRIVER INFORMATICN SCHEDULE I VEHICLE SCHEDLLE r— Y NN
INTERNATIONAL LIABIITY EXPOSURE SURPLEMENT. - ) 4 f YT
INTERNATIONAL FROPERTY EXPOSURE SLEPLEMENT , T £ 4 -
LOSS SUMUARY I P w> T TUN
POLICY INFORMATION \ . P
FROPOSED EFF DATE | PROPOSED EXP DATE | LUNG FLAN ‘M)cgir PLAN ' METHOD OF PAYMENT [ auzyT DEPOSIT PREMID | PoLCY PRENIM
8152018 |ansr019 [ 4 aceser| Lo 5 s ‘
APPLICANT INFORMATION d
SRS Hamud neurva} AND MAILING ADDRESS fincilaing 2Pe) ae NAICS FEM OR
RAYMOND
RUSINESS PHONG ¥
BX 92 RAYNHAM WeeSTE RDOrES
MA 02767 0000 ) ‘
7J CORFORATION | HOINT VENTURE l_ NGT FOR PROFIT ORG | _f SUBCHAPTER "S* CORFORATION ]
INDAVIOUAL e N OrMEusERs | | PARTHERSHP TRUST
HAME (Other Namad inaureti} AND MAILING ADDRESS (hazioding 2iP+4) I SLconE [se ‘ NAICS FEIN OR S0C SEG #
i
BUSINESS PHONE #;
WEBSITE ADDRESS
| CORPORATION JOINT VENTURE NOT 5OR PRGFIT ORG SUBCHAPTER “8” CORRORATION L]
INDIVIDUAL L N emEEnRs PARTNZREHIP ) rast
NAME [ther Namaz insurad) AND MAILING ADDRESS (inciuding ZiPve] GL COnE sic ’ NAICS PEW OR 80C SEC
BUSINESS PHONE #;
WEBSITE ADDRESS
GORPORATION JOINT VENTURE HNOT FOR PROFIT ORG SUBCHAPYER 'S* CORPORATION L]
INDIVIDLAL uc No.oFMeusens PARTNERSHIP TRUST
ANDMANAGERS. - i —
ACORD 125 (2000/08) Page 1 of4 ©1993-2009 AGORD CORPORATION. AR rights resarved,
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08-21-2018 Wabster, MA

QON"II'AC‘I: INFORMATION

AGENCY CUSTOMER ID:;

CAR DOCKET #MR18.05

EXHIBIT #2

PAGE 57 OF 170

DESCRIPTION OF PRIMARY DPERATIONS
hauls cranberries

\
&

0

)

conmaet iree: ACCOUNTING convacr pvpe: ACCQUNTING
CONTECTRANE: CONTACT NAME:
pnon?;l;e?# O home [ sus [J CeLL | SECONOARY o o Dcal (¥ L7 wome ] aus [ cene EESONDARY 7 Howms [ aus [J oo
PRIMARY E.MAL ADORESS: PRAMARY EMAIL ADDRESS:
SECONDARY E-MAW ADDRES §; CONDARY E-MAIL ADDRESS:
PREMISES INFORMATION (Attach ACORD 828 for Additional Premises)
LOGS | STREET CITY UMITS | INTEREST # FULL ME EMPL | ANNUAL REVENUES; §
STITUCUT 8T ¥ | INsioE b OWNER DCCUPIED AREA: SQFT
aws |orv: MIDDLEBOROUGH 'STATE: (A, 1 |outeing [/ TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SOFT
CLUNTY: ar: 02346 | H TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS; \ 1209 ANY AREA LEASED TO OTHERS? Y/ N
wes | streEr : CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
\ | waoe CWNER OCCUFIED AREA: 8T
BB | o \ Temam { joursio| | TEnant # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COYNTY; NE2 ! i TOTAL BUILDING AREA; SOFT
DESCRIPTION OF OPERATIONS: \ ANY AREA LEASED T0-OTHERS? ¥/ N
Loz d | sTREET CITY LIMITE | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
\ | msioe OWNER _ OCCUFIED AREA: SQFT
BLOS |G \ T stare: | oursiog] ] TENANT #RART TIME EMPL | GPEN TO PUBLIC AREA; SOFT
COUNTY; 2 , TOTAL BUILINNG AREA; BOFT
DESCRIPTION OF OPERANONS; ANY AREA LEASED TO CTHERS? Y (N
LoC 4 | sTReEET \ !i" LIMITS [ INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
| INSIDE OWNER OCCUPIRD AREA; SQFT
B0s | ciry. SThTE: I Joursime] ] renant #PARTTIME EMPL | OPEN TO FUBLIC AREA; §a Ft
COUNTY: 7] | TOTAL BUILDING AREA: S0 FT
DESCRIPTION OF GPERATIONS: 1 ANY AREA LEABED TO GTHERST Y /N
NATURE OF BUSINESS ' ‘_\ - [ | S—
APARTMENTS CONTRACTOR | | masUrafTuRing | RESTAURANT seRvice || STARTED (MMDO/VYYY)
CONDOMINIILS H INSTITUTIONAL | orFicE RETAIL_ WHO. ESALE 2002

"

5§

RETAIL STORES DR EERVICE GPERATIONS % OF TOTAL SALES:

MSTALLATION, SERVICE OR REPAIR WORK [

%

OFF PREMISES INGTALLATION, SERVICE OR REPALR WORK

%

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREGS

ADDITIONAL INTEREST (Mot all fields a to all scenarios - provide only the necessary data) Attach ACORD 46 for more Additional Interests
——EEL“EL_—P—_F—?__L—’____—_____——'

INTEREST HAME AND ADDRESS RANK: EVIDENCE: | | CRATIICATE PoUCY | | BEND ANt INTERESY IN ITEM NUMBER

nimoAL L0SS PAYEE LOCATION: BUILDING:

BREAC :

REACH ?\E MORTQAGEE VEHICLE: HOAT;
CO-QWNER CWNER AIRPORT; AIRCRAFT;
TR

1 REGISTRANT CLASS: WER:

LEASEBAGK TRUSTEE MEM DESCRIPTION

LIENHOLDER REFERENZE /1 0AN #: ! ANTEREST END DATE:

LIEN AMOLY . { PHONE (WG, No, Exth: FAX {(AKC, Nor:

REASON FOR INTEREST: [ E-MaiL ADORESS:
ACORD 125 {2009/08) Page 2of 4
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08-21-2018 Wabster, MA

AGENCY CUSTOMER ID;

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 58 OF 170

GENERAL INFORMATION

EXPLAIN AEL “YES” RESPONSES YN
T8 IS THE APSLICANT A SUBSIDIARY OF ANOTHER ENTITY 7
" PARENT COMPANY NAME RELATIONSHIP DESCRIPTION 'y owwep N
;
16. DOES THE APPLIGANT HAYE ANY SUBSIDIARIES
SUBSIDIARY GOMPANY NAME RELATIONSHIR DESCRIPTION % OWNED N
2. 15AFORMAL SAFETY PROGRAM IN OPERATION?
SAFETY MANVAL MONTHLY MEETINGS D N
SAFETY POSITION OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COLPA BY? (List policy numbers)
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER N
| . ~
5. ANYPCLICY OR COVERABE DEGLINED, CANGELLED OR NON-RENEWED DURING THE PRIDR THREE (3) YEARS FOR ANY PREMISES OR -
OBERATIONS? {Missouri Appllcants - Do not answer this quastion) ﬂ/ )
NON-FAYMENT AGENY NO LONGER REPRESENTS CARRIER ! \{ N
NEN-RENEWAL UNDERWRITING j [ CONDITION CORRECTED (Cascribe): f V.
8. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENVHIRI NG7 Nle”
N

by & sentence of up to one yeer of imprisonment),

7. DURING THE LAST FIVE YEARS {TEN iN RI). HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF TH GRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
. {InRl, this quastion must be answered by any spplicant for praparty ingurance, Failwe 1o disclose fhe existence of an arson convicion igfa misdemeanor punishable N

8. ANY UNCORRECTED FIRE ANDIOR SAFETY CODE VIQLATIONS? /
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION / DATE N
9. HAS APPLICANT HAD A FORECLOSUR E, REPOSSESSION, BANKRUPTCY OR FILED FCR BANKRUPTCY DURINﬁE LAST FIVE {5} YEARS?
OCCURRENZE KESOLUTION
DATE EXALANAYION RESOLUTION / DATE N
0 HAS APPUGANT HAD A JUDGEMENT OR FIE-YURMNG THE LAST FIVE {5) YZARST /
OCCURRENCE ST RESOLUTION
DATE EXPLANATION nzm];nl DATE N
I 4
1. HAS BUSINESS BEEN PLACED IN A TRUST7 L/
NAME QF TRUST / _/ N
12, ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DIB TRIBUTED IW USh, O US FREDUCTS SOLD/NSTRIBUTED IN FOREIGN COUNTRIES? N
(il "YES®, altach ACCRO 845 for Llability Exposure andfor ACORD 81 for P Expoagre}
3. DOES APFLICANT HAVE DTHER BUSINESS VENTURES FOR WHICH COVERAQGE %
N

A (31T A7

Lz :

ACORD 125 12009/08) Page 3 of 4

Ll L
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08-21-2018 Webslor, M2,

ABENGY GUSTOMER ID;

CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 59 OF 170

LRIOR CARRIER INFORMATION
i a 1

OTHER:

+ |iSRRIER I

YEAR | cAtEGORY i BENERAL LIABILITY _ AuTOMOBNE | PROPERTY

BOUCY NOMEER

PREMIUM

-
-,
-

EFFECTIVE DATE

EXFIRATION DATE

CARRIER

POLICY NUMBER

PREMILM ¥ $ §

1
EFFECTVEDATE |
EXPIRATIONDATE |

| cormigr

POLICY NUMBER

PREMIUM $ $ 5

SFFECTVE DATE |

EXPIRATICON GATE

CARRIER

ROLICY NUMBER

PREMIUM 14 3 ]

EFFECTIVE DATE

| EXPIRATION DATE

LOSS HISTORY ! | Check if nong {Attach Logs Summary for Additional Loss information)

FOR THE LAST

ENTER ALL CLAIMS OR LGSRSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TS CLAMS l
A yEa

TOTAL LOSSEY: §

DATE o LINE

OCCURRENGE TYPE [ DESCRIPTION OF QCCURRENGE DR CLAW DATE OF CLAIM AMOUNT

SUBRO- | CLam

LouTREseRan [T | T

(]

A-i_éh, F . A

WAELY 17,58 I ZAAY

hd

- X T

]

SIGNATURE

l COPY OF THE NOTICE OF INFORMATION PRACTICES {PRIVACY) HAS BEEN GIVEN TD THE APELICANT. (Not Hpplivable in o sistas,

&onsul your agent ar broker for ¥out slale’s raquinemenis.)

NOTICE OF ins ICES - PERSONAL INFORMATION ABOUT YoU MAY BE COLLECTED FROM PERSONS QTHER THAN YOU IN
CONNECTION WITH THIS APPLICATION FOR INSURANCE. SUCH INFORMATION A3 WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION GOLLECTED BY US
OR QUR AGENTS MAY IN CERTAIN CIRCUMSTANGES 3E DiSCLOSED TO THIRD PARTIES WITHOUT YouR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW

RECTION OF ANY INACCURAGIES, A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND
OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT O BROKER FOR INSTRUCTIQONS ON HOW TO SUBMIT

STATEMENT OF SLAIM CONTAINING ANY M.*
FAGT MATERIAL THERETO, COMMITS AFRA 7~

IN THE DISTRICT OF COLUMBIA, WARNING: 1T i3 A CRIME TO PROVIDE FALSE CR
THE INSURER OR ANY OTHER PERSON, PENALTIES INCLUDE IMPRISONMENT ANDKOR FINES,

IN MASSACHUSETTS, NEBRASKA, CREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND waTH INTENT
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

DEFRAUDING THE COMPANY, PENALTIES CLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE SENEFITS,

ANY PERSON WHO KNOVANGLY AND WATH NTENT TO DEFRAUD ANY INSURANCE COMRANY OR ANOTHER PERSON FILES AN AFPLICATION FOR INSURANCE OR
'*LLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY

: NT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE FERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIvIL
PENALTIES. fNo1 applicable in CO, OC, FL, A1, WA, N, OH, DK, OR, T or WA; in LA, ME, TN and VA, insurance benefits may aiso be danled)

MISLEADING INFORMATION TG AN INSURER FOR THE PURPOSE OF DEFRAUDING

IN FLORIDA, ANY PERSON WHO KNOWINGLY aND WITH INTENT TO INJURE, DEFRAUD, OR BECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION GONTAIRING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 15 GUILTY OF A FELONY OF THE THIRD DEGREE,

ANOTHER PERSON FILES AN APPLICATION FOR INSURANGE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERMING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANGE ACT. WHICH MAY BE

IN WASHINGTOM, IT15 A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, GR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
IN

KNOWLEDGE,

THE UNDERSIGNED iS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE EN
ANSWERS TO QUESTIONS ON THIS APPLICATION, HE/SHE REPREBENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST QOF HISMHER
E

QUIRY HAS BEEN MADE T4 OBTAIN THE

PRODUCER'S SIGNATURE - PRODUCER'E NANE (Ficass Priy mﬂ%,ﬁw
APRLICANTS SKINATURE - DATE NATIGNAL PROGUGER NUMBER
ACORD 125 (2009/08) Page 4 of 4
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CAR DOCKET #MR18.05
EXHIBIT #2

08-21-2018 Webster, MA PAGE 60 OF 170

A
ACORD" M "SACHUSETTS COMMERCIAL AUTO DATE HDOrYYYY)
Pt . COVERAGESJ’L}MITS SECTION 8/16/2018
AGENCY - APPLICANT (First Named Marmad nsured) .

SHANNON INSURANCE, LLC RAYMOND
BUSINESS AUTO SECTION
‘COVERAGES | COVERED AUTO 5YMBOLE LIKITS COVERAGES | COVERED AUTC SYMEOLS LTS
SoDiLY 1 4 9 | BiEacHPERsON $ 20,000
:-l:l:gifl\'“ 2 7 B EACH ACCIDENT s 401000
2 | le
COMPLLSORY 5 :%?gm $8,0 [ 3
PERSONALINIRY [/ {7 YOURSELP | | FCHRSELF MO
COMPULSORY: DAM j’b” AN
Ef&-’é’»%%’éﬁﬁ“# 2l_lilv s EACH ACCIDENT % Included in CSL P a PHYSICAL DAMAGE
g TOWNG — $ B
OPTIONAL
9 | |2 '_ o[ _Je EACH PERSON . B LABOR 7
PAYMENTS i z OPTIONAL | 2] | P
COMPULSORY [ |2 H 8 _—l csL | lE‘APER 3 COMPREHENSIVE 3 7
u OPTICNAL
LNNSURED b 1s 7 BI EAGH ACCIDENT $ SFECIFIED 2| Jol Jo
ORIS 4 PROPERTYDAMAGE  § CAYSES OF LOSS 3 ?
A I P 5 _Tost | [Bren 3 oPTIONAL 2| Je [ Ja
MOTORIST L 3 7 8 EACH ACCIDENT s COLLISION 3 7
4
OFTIONAL ! 4 H 1 e [V ] .:AP; ‘750 000
om0 O o mocoaon
UL oReYoLE cuesT occupmr EXCLUSION
o i |
HIRE‘%RROJED , YES BTATES m-[ OF HIRE f IF ANY BASIS STATES #DAYS #VEH COVERAGE/DEDUCTIALE
LIABIUTY NO 3 ATIONAL
| _[¥eS T STATES | ooooioee NUMBEROF | en caup 3
N PHYSICAL
N | B S ¥ s
LIABILITY VOLUNTEERS —
PARTNERS i COVERAGE!: | [prumry | | scconoany

e LA |
CGVERED {1} ARY AUTD {4} OVBED AUTOS OTHER THAN PRIVATE PASSENGER [ AUTOS SPECIFIED ON SCHEDULE
AUTO (2) ALL OWNED ALTDS [5) ALL OWNED AUTOS WHICH REQUIRE NO-FM.I.T CO’VERAGE (8) HIRE!
SYMEOLS 3) CAWNED PRIVATE PASSENGER AUTCS CWNED AUTOS SURJECT TO COMPULECRY U, ED S
REMARKS

ACORD 137 M4 (2008/05) Pago 1 of 3 ©ACORD CORPORATION 1396-2008

Pago 9of 31 - grzor01a 8;38:53 AM ECM_40150AFBDSM401TBCTBCMEGBECCQBS.TIF



08-21-2018 Webster, MA

TRUCKERS SECTION

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 61 OF 170

' COVERAGES COVERED AUTD SYMBOLS LimiTs PHYSICAL DAMAGE
sony ~ | Ja 8 [ BIEACHPERSON  § COVERAGES YMEOLS LINITS DEDUCTIBLE
INJURY | L 142 | la B) EACH ACCIDENT s QPTIONAL | |4 s
LIAE:IL!T'I' a 50 COMPREHENSIVE 43 47 ' *
COMPULSORY PER OPTIONAL |
PERSONALINARY “ on & e SPECFIED @ e fsal frr| fise 5
FROTECTON ] YWRSELD.EAMILY‘M&EEQ CAUSES OF LOSS Lx] a7 F FTw
COMPULSORY: DARL. o a s a2 ™
AGE TOSOMEGNE  —— EACH T OFTIONAL . s
ELSE'S PROPERTY 2 % sa ACCRen § COLLISION a3 47
OPTIGNAL [ OPTIONAL
MEDIGAL — < L] “® 30 /RERSCN s TowNG “ §
PAYMENTS 43 ) & LABOR
B - 'D_m
COMPULSORY . LJ 4 _' csL EAPER §
UNINSURED & BI EACH ACCIDENT s
MOTORIST —
a5 PROPERTY DAMAGE
a ||« fesu [ JBaren s TRAILER NTERCHANGE
:ggg:nlgunen | |4 Bl EACH ACCIDENT s GOVERAGES | SYMBOL | TRAILERS|Z0T] 8 DAYS | RADIUS DEDUCTIBLE
45 OPTIONAL |48
| I ar COMPREHENSIVE
Pty — . —‘E:: |L kel opmat . .
BODILY INJURY u
TO OTHERS —] " gl ACCIBERNT £ SPECIFIED = :
4 20 MOTORCYCLE GUEST OCCUPANT EXCLUSION _| CAUSES OF LOSS 49
OPTIONAL YES STATES
NONTRUEKERS | COST OF HIRE IF ANY BABIE OPTIONAL a .
HIREDBORROWED NO 5 CoLUIsioN 8
CPTIINAL YE STAT STATES [4DAYS | #vEn
TRUCKERS || YES TATES | CosT OF HIRE L_Tramveass
HIREDBORROWED NO 5 ——
— - o
YES STATES | group TYPE NUMBER OF HIRED
CPTIONAL j NG PHYSICAL
NON-CAWNED EMPLOYEES DAMAGE
AUTO
LABILITY VCLUNTEERS
PARTNERS COVERAGE3; | [emmany | [seconoamr
OTHER OTHER T
COVERED AUTO SymMaoLs {44) ONNED AUTOS SUBJECT TONG-FAULT  [45) SPECIRICALLY DEQCRMED ALTOS (48) YOUR TRAILERS IN THE POSSESSION OF
{41) ANY AUTO {45) OMNED AUTCS SUBJECT TO A {47) HIREG AUTOS ONLY ANOTHER TRUCKER UNDER A TRANLER
{42) OWNED AUTOS ONLY LOMPULSORY UMNSURED {48) TRAILERE IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
(43} OWNED COMMERCIAL AUTOS ONLY MOTORIET LAW A TRAILER INTERCHANGE AGREEMENT  [30) MOMCRINED AUTOS ONLY
REMARKS ___
4
|
ACORD 137 MA {2006/05) Page 2ol 3

Page 11 of 31

8/20/2018 ©:35:53 AM ECM__401‘SCAFBOBAMO‘I78073044265E(:0589.TIF



CAR DOCKET #MR18.05

08-21-2013 Websier, MA

EXHIBIT #2
PAGE 62 OF 170

MOTOR CARRIER SECTION
' covempaes COVERED AUTO SYMBOLE LIMITS PHYBICAL DAMAGE
. i 0 L |e a7 l BIEACH PERSON  § COVERAGES LiMiTS DEDUCTIALE
333’53,; | Je2 ] BY EACH ACCIDENT $ || 62 &
LagLTY |69 m ConrRereNsive || © o §
B ¢ 84 .
PER
PeRGCNAL ] v ﬁm : ] YouRSELE v OPTIONAL 1 . 7| gsenf_ [er{_fise
PERSONAL INJURY 87 YCURSELF FARNLY WEMBERS SPECIFIED & 88 P FTW s
PROTECTION CAUSES OF LOSS [ | o
Sg"“‘g"ssg““ oame {81l e I I n — 62 57
E TQO SOMEONE 82 a7 EACH ACCIDENT 8 -] $
ELSE'SPROPERTY [—] § COLLISION
g a3 B4
OPTIGNAL ~ OPTICNAL 53
MEDICAL — EACH PERSON 5 TOVANG $
PAYMENTS a3 87 L LAROR 87
- al
COMPULSORY — o2 5 NS Dﬁn 5
UNNSURED 83 :] &7 01 2 "H AGCIDENT 3
MOTORIST ]
B4 PROPERTY DAMAGE $
U i -] | cstm $ TRAILER INTERCHANGE
MOTORIET | Im 87 81 EACH ACCIDENT s COVERAGES | SYMBOL ¥ TRAILERS| 2682 & DAYS | RAIUS | BEDUCTIBLE
84
OPTIONAL
[
EPTIONAL 6| _ [ed ' 71 ,CSL IEAPER H m":::i'Em"VE B 70
BODILY INIURY OPT|
TOOTHERS = e B E4GH ACGIDENT s SPECIFIED - &8
63 8  MOYQRCYCLE GUEST OCCUPANT EXCLUSION | CAUSES OF LOSS 70
GPTIONAL YES STATES
noNTRCKERS |l COST OF HIRE IF ANY BASIS QPTIONAL e s
HIREQIBORROWED NO ) COLUSION 70
OPTIONAL, YES STATES | STATES |[wDAYS | #VEH
RCHENS COST OF HIRE IF ANY BASIS
HIREOYBCRROWED NO s o
PTIONAL
YES STATES | GROUP TYPE NUMBER OF HIRED
GPTIONAL j "o PHYGICAL
NON-OWNED EMPLOYEES DAMAGE
AYTD
LABILITY VOLUNTEGRS
PARTNERS COVERAGE IS! | [ PRMARY | | EECONDARY
CTHER OTHER
COVERED AUTO SYMBOLS {64) OWNED COMMERGIAL AUTGS ONLY 187) SPECIFICALLY DESCRIBED AUTOS {70} YOUR TRAILERS IN THE FOSSESSION OF
{51} ANY AUTO {B5) OWNED AUTOS EUBJECT TO NG-FAULT  (88) IRED AUTOS ONLY ANGTHER TRUCKER UNDER A TRAILER
{82) OWNED AUTOS DNLY {68) CWNED AUTOS SUBJECT TO A COMPUL. (85 TRAILERS iN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT '

183) OWNED PR'VATE PASS AUTOS ONLY SORY UNINSURED MOTORIST Layy A TRAILER INTERCHANGE AGREEMENT

{71} NON-OWNED AUTOS OMLY

ENDORSEMENTS

FAIR CREDIT REPORTING ACT: In connection wilh your application for insurance and as part of qur noemal underwriting procedure,
obtained, Including, if applicable, informalion ag % character, general repulation, personal characieristics and mode of living, This

of this inveatigation will be provided.

incomplete Information intreases our risk of Ioss, we may refuse fo pay claims under any or all of the Optianal Insuranca Parts and wa

includes the description and the place of garaging of the vehicle(s) to ba
verify the accuracy ol the previcus driving records of ali Neled operators, including that of the applicant for thia Insurance,

an Investigative consumer report may be
Informadlon is obtained through parsonal

interviaws with vour friends, nelghbors and associates. Upon written requast, recelved within a reasonable lime, additionat detailed information concemning the nature and scope

NOTICE: It you or someone else on your behalf glves us false, deceplive, misieading or incomplete information in this application and if such false, daceptive micleading or

may cancel your policy. Such Information

insured, the names of operators raquired 1o be listad and the anawers o questions In this application
aboul all listed operators, Check to make cerain that you have cosrectly Hated all operators and the completeness of their pravious driving records. Tha Berit Rating Board may

RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING,

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY

APPLICANT B SIGNATURE OATE PRODUCER'S SIGNATURE

NATIONAL PRODUCER NUMBER

ACORD 137 MA {Z006/05} Page 3 of 3

Page: 13 of 31 - B/29/2016 9:38:54 AM ECM_4015CAF303A4401 780 TBC44266ECCEE0. TIF



08-21-2018 Wakster, MA

AGENCY CUSTOMER (D:

CAR DOCKET #MR18.05

EXHIBIT #2
PAGE 63 OF 170

P
ACORD" "USINESS AUTO SECTION

J DATE (MAUDTYYY]

- B/16/2018
AGENCY SHANNON INSURANCE, LLC CARRIER NAIG cope
NORTHR ATTLEBORO 02760 COMMERCE
POLICY NuMGER erreci sate | nweo weuneces) IR YMoND
- 8/15/2018
COVERAGES / LIMITS
USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES / LIMITS INFORMATION
DRIVER INFORMATION ACORD 183 sttached for additional drivars
LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WILL DRIVE CCMPANY VEHICLES, AND EMPLOYEES WHQ DRIVE OWN VEHICLES ON COMPANY BU SINESS.
R HAME (Inchude aiuirsns, if requirad) sExbia  DAve 0f B : LSECOR v YiEs [T WhE_ Y voc| JBF, | o%
! _ | RAYMOND M MA
/ﬂ
]
| l i/ﬁ’ ,5// {4
VAGU/i 0
i ¢ L L Ny
e | 1
! A
/ A /
O/ f
C
GENERAL INFORMATION
EXPLAIN ALL “YES" RESPONSES YiN
- \MTH THE EXCEPTION OF ANV ENCUMBRANCES, ARE ANY VERTELES FOR WHIEH INSURANCE 1% REQUESTED NOT SOLELY OVWNED BY ARG
REGISTERED TO THE APPLICANT?
fVEH ‘} NAWE OF OTHER OWNER I‘ VEH & | NAME OF OTHER DWNER N
i
2 DOOVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSTVESS?
N
3. IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION? v
4. ARE ANY VEHICLES LEASED TO OTHERS?
N
5 ANY CAR MODIFIED | SPECIAL EQUIPMENT? [ >dlude custorvaed vons T pikme;
VEH 2| DESCRIFTION o £osT ;VEH | DESCRIPTION cOosT N
L 5] i (s
8. AREICG, PUC OR GTHER FILINGS REGUIRED? (I YES", attach ACORD 154}
N
7. DO OPERATIONS INVOLVE TRANSFORTING HAZARDOUS MATERIALT )

ACORD 127 (2010/05)

Page: 15 0f 31 a/29r2018 9:58:64 AM ECM_40150AF903M401?BC?8C442€8ECC

Attach to ACORD 425
The ACORD name and iogo are ragistered

289, TIF

©19923-2010 ACORD CORPORATION. All rights reserved.

marks of ACORD



0B-21-2018 Wabs'ar, MA,

AGENCY CUSTOMER ID:

CAR DOCKET #MR18.05

EXHIBIT #2
PAGE 64 OF 170

YIN

ENERAL INFORMATION {continued
EXPLAIN ALL "YES" RESPONSES

8. * ANYHOLD HARMLESS AGREEMENTS?

{7

9. ANY VEHICLES USED BY FAMILY MEMBERS? IF 50, IDENTIFY.

10. DOES THE APPLICANT DOBTAIN MVR VERIFICATIONS?

"

DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRLATING MET HOD?

12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION?

13. ANY VEHICLES OWNED BUT NOT STREDULED ON THIS APPLICATION?

14, ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS?
APPLICABLE ONLY IN KANSAS: UNDER KANBAS LAYY, THE FOLLOWING TRAFFIC VIOLATIONS ARE NOT REGUIRED TQ BE REFORTED TQ INSURERA:
1. A epeeding vielstlor of up i Six {§) mph that occurs in an ares with a magiram posted speed limit from 30 wph thwough 64 mgh, or
2. A speeding viclation of up ta ten {10) mph thet oceurs In an ares with a magimuam poated speed limit from §& mph thraugh 70 mph,

DRV #] CATE {MMWODIYYYY) | TYPE

PLAGE (CITY, STATE)

#YRBAEV

15. HAS AGENT INSPEGTED VEHICLES?

Y

18. ARE ALL VEHICLES TO BE INCLUDED IN THIS POLICY PART OF A FLEET?

N

DESCRIPTION OF GARAGE / STORAGE LOCATIONS

| MAXIMUM DOLUAR VALUE SUBJEST TOLGSS

E;
ADDITIONAL NTEREST [ CERTIFIGATE RECIPIENT ! | ACORD 45 attached for additional names
MR L R TR LS . T — e 2
ﬂ:EREST MAME AND ADCRESS RANIC | BVIDENGE: CERMIMICATE INTEREST IN ITEM NUMBER
bisuReD - | | 2083 PAvEd vegLe: Locanow;
| ASLESRGR OWNER
| LIENHOLDER REGISTRANT
_J
REPERENGE /LOAN
INTEREST NAME AND ADDRESS RANK: 1 evieence: | | cermmcate INTEREST N [TEM NUMBER
#‘DSUNED - LOSS PAYEE VEHICLE: LDC:\'I'IQJ_: |
e OWNER
LIENHOLDER REG/STRANT
BevemeNcE joaNe: !

REMARKS {Attach ACORD 101, Additional Remarks Schedule, if more spacs Is required)

ACORD 127 (2010108}

Page20of3

Page: 17 of 31 - 8/28/2018 £:38:54 AM ECM_4015CAF303A440178C7BC44286ECCORS. TIF



08-21-2018 Webster, MA

AGENCY CUSTOMER ID:

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 65 OF 170

ACORD 128 attached for additional vehicles

VEHICLE DESCRIPTION
VEHW | YEAR | yaem, FR

! : TRACT VEHICLE TYPE SYMIAGE |55 Sy 3vH
T M994 [ sooer CONVEN vax: IFUYDSEBTRH415543 1ep [ ] spec [] com
GhsAGiNG | STREET (Raguired in KY) oy COUNTY st [2v o767
ACDAESS RAYNHAM MA 0000
shE. TERR | GwW/GCW * LRSS e FACTOR [SEATCR] RADWS FARTHEST TERMINAL COBT NEW
235 | 50000 50,34 Local s 80000
THEER ADUL N ]
56 CoMML FORMRE | EHECK, cea] | 200 FRINS F :.:sp | |REwe [ oeouemewes |/ Tacy / TROMFT JEFEF
PLEASURE | | RETAL ¥ uaz MED PAY Jowng Ty | SO s A sraut |$ 1000
FARM | | sERvice | ¥ LS L Fiw | |eouw $ N CoLL
{<wwies [ [ismese | BAEE" Un=2040 TOVAL PREM:
VERD | YEAR 1 maye: T VEHICLE TYPE svw ace [ SOEL) SOl
MODEL: VAR ] PP ] | SPEC I COML
GARAGING | STREET (Renuired t KY) [ oITY COUNTY STATE |z
ADDRESS )
. TERR GVW / aCw oLASS e FACTOR |BEATCP| RADWS FARTHEST TENAGNAL COSTNEW
1
! 3
A
OHEEK BLNG- R RENT
usE ConMML FORMIRE | coveraces| | #505" woron | |F | ] :sp | (Rewa |oeovereues [ Tao ] NPT T
PLEASURE RETAIL LAB weDpAY || DB [ e | |G ke FJ AA [: STAMT | §
FARM SERVICE e s 3 Frw | Jeou I-— $ 5 coLL
i {<rmes | Tosmies. | NETEEN TOTAL PREM: §
VEHN | VEAR [pave. Tree. VEHICLE TYPE SYMIAGE el S
MODEL: VLM LPP ! I SPEC ! comL
GARAGING | STREEY {Reauired tn Y| ey COUNTY STATE | 2P
ADDRESS
% TERR GVW 1 BCW CLASS sic FACTOR |SHAT cpl RADIUS FARTHEST TERMINAL CoBT NEW
[
: T 7 [3
| Wse CoMML FORHRE | fovenaces| | Paori o | DRRRINE F &P | |REms | CEOucTELEd | | mpm
PEASURE [ | RETAL L1AB MED PaY Jovenn FT SP ro [ Jas [Jstawr I3
FARM SERVICE | ": Ul | EE FTw | ool s s cou
HH 1=1smues [ ALLLS I YA TOtAL PREM: §
VEHS | YEAR | maxe: T8 VEMCLE TYPE svm/aae [ COMET T CaT
MODEL: VLM —1ee [ Jseeo [ ] com
GARAGING | STREET (Required In kv , oy COUNTY STATE |z
ADORESS
STATE TERR QU GOW CLASS ne FACTOR |[SEATCHE. RADWS FARTHEST, TERMINAL COST NEW
]
T CHE| NDRING X TBLES NP,
=i COMML | _ | FCRHIRE | dovERaces) - | Fho o | iotn® — FooL_|W | |Rema |D5OVC | acv BRI
-H.‘ PLEASURE RETAL L1aB MED PAY ED“M M% T é‘P’—'I FG D AA E STAMT |3%
kFARM SERVICE I;'O- ININS SPDE A FTwW col [ s COLL]
| Wik igonop, | [ <15WRES | [iamiies~ DR TOTAL PREM; §
ANY PERSON VIHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANGE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEAGING INFORMATION GONCERNING ANY
FACT MATERIAL THERETO, GCOMMITS A FRAUDULENT INSURANCE ACT, WHICH (S A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND INY: SUBSTANTIAL GMIL
PENALTIES. (Not applicable In CO. DC, FL, HI. A, MN, NE, OH, OK, OR, VT o WA; In LA, ME, TN 3d VA, Insurance benefits may also e denied)
T DISTRICT OF COLUMBIA, WARNING: IT 1S A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT ANDIOR FINES.
I PLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGRER,
IN MASSACHUSETTS, NEBRASKA, DREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALD ANY INSURANGE COMPANY OR
ANGTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR GONGEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONGERNING ANY FACT MATERIAL THERETO, MAY 85 COMMITTING A FRALDULENT INSLRANGE AT, WHIGH MAY BE
A CRIME ANC MAY SUBJECT THE PERSON TO GRIMINAL AND GIVIL PENALTIES.
IN WASHINGTON, IT IS A CRIME TO KNOWANG "~ ROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY, PENALTIES:N! * JE IMPRISONMENT, FINES, AND DENAL OF INSURANCE BENEFITS.
PROCUCER'S. SIGNATURE ot PRODUCER'S NAME {Plaase Prim) TR OCUCER GCENSEND |
APPLICANTS BIGNATURE DATE NATIONAL FRODUCER NUMBER
ACCRD 127 (2010/05) Page 3 of 3
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CAR DOCKET #MR18.05
EXHIBIT #2
08-21-2018 Wabsler, MA, PAGE 66 OF 170

AGENCY CUSTOMER ID:

P
DATE (MWDBAFYYY)
ACORD? VEHICLE SCHEDULE arteia01e
Ag i SHANNON INSURANCE, LLC CARRIER v \WMERCE Halc cooe
POLICY NUMBER , [ EFFECTIVE CATR NAME;:N:UMMOND
- | 811572018
VEHICLE DESCRIPTION .
VEHE | TEAR | am: [l VEHICLE TYPE svulface | SOMRL T EA
MODEL: VAN ~|ee [ srec [ Jeown |
GARAGING | STREET [Racuéred In KY) ey COUNTY SYATE | 2P
ADDREYS :
sTATE I TERR |' GWr 1 acw i LASs sie FACTOR |SEATCP| RADIUS FARTHEST TERMINAL " cosTmaw
3
use || commL FoR Re | G Aaes| | BRar O | | s 1 [r L3P REmrs | DEUCTIBLES sovl (GRS
PLEASLRE | | RETAL LAB meoeay - LITIR | [ TSP ke M STAMT |5
rar [ 'ssnwcs — u:. usws ] spec Frw | |eow [ s 3 cou
€ sssmes | [rsmues. e TOTAL PREM: §
VEN s ’ YEAR | e @g VEHICLE TYPE svms ace | ST SO
IHOIIEI.: VAN [re [ Jseec [ Joom
GARAGING | STREET (Reguired In 1Y) o lew COUNTY sTAYE [z
ADDRESS
.. TERR GVW I GCW ' CLASS s ncron—lsn'rcr RADIUS FARTHEST TERMINAL COBT HEW
. s

RENT SP|
| {'5P | |REmp [ OEOUCTALES | |, ] [CONPTJERER

gerl (e :IAA l__|_srm'r
s

"
i | lew cou.

PLEASURE | | RETAIL

usE coMML H FORHIRE CAE‘-}”,B AR T

" |

FARM SERVICE NO- L

coLL
{ <16MLES [ [18MILES~ DReR TOYAL PREN: §
vens AR [wae: [ VEWIOLE TYPE Svu7 Ace °m
I MODEL: VAN {pe [ seec [ leom !
STATE | 2w

GARAGING | STREET {Rogquired In WY oy COUNTY
AODURESS
e TERR GUW IGEW sic FACTOR [SEATCR| RADIUS FARTHEST TERMINAL TOSTNEW
3
' EC DO KO- RINS RENT COM SP]
[ commt | [FoRHRE [ A ERDAN F s | [RENE T oepucmeies ]| SPEC
: PLEASURE RETAIL MECPAY | | ; B'Eg | | FT %Pf_ F& AA | STamT |3
FARM SERVICE T N % FER Frw [ oo s 3 CoLW.,
GRVE 1O . | ] <1miLEs [ ] 15 MILES + 1 "EEE!FB-' JOTAL PREM: §
VEHS [ YEAR | pane: L VEHICLE TYPE SYMIAGE oo svm| YW
MODEL: VIN: ' PP l ,EFEG , IGOMI-
GARAGING | STREET [Raguired in KY) cITY COuNTY STATE | P
AGDRESA
. TERR GV T GOW l CLASS sie FacToR 1SEATCR| RaDws FARTHEST TERMINAL COST NEW

$
W d RENT
USE [ ] cowie l ’mn rre | ENEE aes] | 2La5 0 j e _’ F }: L3P | [Reyp | PEDUCTISLES AV S}'EWD@;

RETAIL RET] MEDPAY Rﬁ"ﬁ FF 8%“”___ FG AA D STAMT | s
SERVICE e Sre, | IEE T lew | |eow s s CoLL
| [«imies [ ] ismieas EA . TOTAL PREM: §
VEAR | yake; o VEHICLE TYPE svmaoe |l S
MODEL: N ~Jer [erec [ Joom
GARAGING | $YREET (Raqulred In K ary ) COUNTY sTate |21
ADDRESE
state TERR GVW 1 BOW GLAss sic PACTOR [9EATCP] RADWS FARTHEST TERMINAL COST NEW
s

n

couws | [rorrine [EHEG ooe] | A0 ] woren- | || Tise | TROWCT Toroucvelss | [, FOWF] 30,

use I
PLEASURE (REFNL 'ma MED PAY e al sreet| (e m [ Jsrmr s
FARM " service po. UNINg Free FIW coLL, ) $ ¥ COLLY
NETO T

[<1smies T Tis sies . | BEIYE . TOTAL PREM: §

ACORD 129 [2009/11) © 1893-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo ara registered marks of ACORD

Page: 21 of 31 - §/29/2(18 £-38:54 AM ECM_4015CAF903A4401 TBCTBCA4266ECC089. TIF



CAR DOCKET #MR18.05
EXHIBIT #2
67 OF 170
08-21-201 8 Wabstar, MA PAGE

ACORD, COMMERGIAL AUTO DRIVER INFORMATION SCHEDULE 8/16/2018
PRODUCER o.txtr D08 - 643 - 9560 APPLICANT RAYMOND
K ’ @, 508 - 643 . 9511 -
SHANNON INSURANCE. LLC
420 SOUTH WASHINGTON STREET gg;,.m
USE DNLY
NORTHATTLEBORC MA 02780
cooE: 1-WM1 | sus cooe:
AGENCY )
DRIVER IN FOR_M.ATION
LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THATWILL DRIVE COMPANY VEHICLES, AND EMPLO‘\’EE& WHO DRIVE OWN YEHICLES ON L‘OMPANVBUSINESS
il NAME (inchude addross, i requlred) eXELA| pavoramm | IXp | L] Sommr GRTY omes, | L vige._._jesenooc] 7 | ol
| -
|
i
|
,‘ |
©® ACORD CORPORATION 1997

ACORD 163 (2000/11)

Page: 23 of 31 - 8129/2018 9:38:54 AM ECM_a015CAFB03A44L1 7 <7BCA4266EC COR0.TIF



08-21-2018 Webs-ar, MA

AGENCY CUSTOMER ID:

CAR DOCKET #MR18.05

EXHIBIT #2

PAGE 68 OF 170

ACORD® Py —
" ADDITIONAL INTEREST SCHEDULE 8/16/2018

AGENCY CARRIER NAIC CODE
/ SHANNON INSURANCE e COMMERCE

ForiCY NUMBER u EMPECTIVE DATE

: - 8/15/2018 RAYMGND

ADDITIONAL INTEREST (Not all fields a to all scenarios - provids anly the necassa data)

lml!i'l' NAME AND ADDRESS RANK: | EVIDGNGE: ERTIFIGATE POLICY SEND BI INTEREST IN ITEM NUMBER
AobiTcaL LOSS PAVER LOCATION: BURDNG:
EREACH o MORTGAGEE VEMICLE: BOAT:
cu-owr-gn OWHER AIRPORT; ARCRAFT;
EMPLOYER (TEm :
Aeare REGISTRANT P mEM;
LERFERACK TRUSTRE fTEM DESCRIPTION
LENHOLDER REFERENCE / LOAN # INTERESY END DAYE:

LIEN AMOUNT; PHONE (A6, No, Exl): FAX {ATC, Noj:
REASON FOR INTEREST: E-MAR, ADDRESS:
| wenesy MAME AND ADDRESS RANK: [vioewce: | [oexpricare | Jroucy [ | senoans, INTEREST IN ITEN NUMGER
ARomshAL LOSS PAYEE LOCATION: BUILDING:
|| onEackor MORTBAGEE VENICLE: BOAT:
CD-OWNER OWNER AIRPORT: ARORAFT;
|| SwhLovee REGISTRANY Ten TEw:
LEASERACK TRUSTEE IVE™ DESCRIPTION
LENHOLEER REFERENCE | LOAN #: INTBREST END DATE:
LIEN AMOUNT: PHONE (8/C, No, Ext); FAX JAC, No:

REASON FOR INTEREST; EMAIL ADDRESS:

INTE.REST MAME AND ADDRESS RANK: I EVIBENCE: ! CERTIRCATE l l POLICY I SEND BiLL| NTEREST IN ITEM NUNBER
A"I;%I;I%NAL 1.0SS PAYER LOGATION: BUILDING:

| aﬁ‘ﬁﬂcﬂx MORTOAGER VEHICLE: HOAT:
CO-OWNER CWNER AIRFORT: ARCRAFT:

| EMPLOYEE | TTEM :
| | Euhuorte REGISTRANT CiaSs; ITEM:
LERSERAGK TRUSTEE ITEM DESCRIPTION
LIENHOLDER REFERENCE /LOAN & INTEREST END DATE:
LIEN AMOUNT; PHONE [A/C, No, Ext); FA% (A, Nok:

REASON FOR INTEREST- E-MAIL ADDRESS;

 Temeat NAME AND ADDRESS RANK: {eviosnce: . | cenmmeare | | roue SEND L INTEREST IN IYEM MUMBER
&sunm AL LOAS PAYEE LOCATION: BUILDING:

| BREACH OF )

|| WAraCH OF MORTGAGEE VEHIGLE; POAT:
CO-CWNER OWNER ARPORT: AIRCRAFT;

™| EMPLOVEE TIEM N
| .| A% LESS0R REGISTRANT I.Q-HEH ITEM;

LEASERACK TRUSTEE ITEM DESCRIPTION
LIENHOLDGR REFERENCE /LOAN #: INTEREST END DATE:

_J UEN AMOUNT: FHONE (AT, No, Ext: FAX {AJ0, NoF,

REASON FOR INTEREST; E-MAIL ADDRESS:

INVEREST NAME AND ADDRESS RANK: EVIDENCE; CERTIFICATE LicY SEND RILL INTEREST IN ITEM NUMBER
™) ABDITIONAL - " .
| | fERimona LOBS PAYEE LOGATION: BYILDING:

BREACH or MORTGAGEE VEHICLE: ROAT:
CO.OWNER OWNER ARPORT: AIRCRAFT:
| eMPLOYEE TTEM X
|| ASLESSOR REGIETRANT | | Haks; ITEM;
LEASERACK TRUSTEE .i_ ITEM DESCRPTION
: LIENHOLDER REFERENGE ] LOAN ¥, INTEREST END DATE:
UEN AMOUNT: PHOME (A%, No, Extk FAX{A/G, No):
REASON FOR INTERESRT: E-MAIL ADDRESS:
ACORD 45 {2009/04) ® 1993-2009 ACORD CORPCRATION, All rights reserved.

The ACORD nama and logo are registored marks of AGORD

Page: 250 31 - 8/29/2018 9:28:55 AM ECM_4015CAF9CBA440178078C44256EC(3989.TIF



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 69 OF 170

Cantx Deshaies, Ma:xlznne
_ I__ " ]

From: Canty Deshaies, Marylynne
Sent; Monday, August 20, 2018 8:44 AM
To: ‘Paul Shannon'

Subject: I . R-ymond

Paul
The new business for the above insured has been processed.
In our review we noted that the insured does not have an active or valid Mass driver’s license or an active CDL License,

In addition, our review revealed a prior non- payment of cancellation on prior policy - Cancelled

lanuary 3, 2018.

Insured also was cancelled under - June 2015- but because no deposit — it cancelled flat for May date.
The applicaticn was not completed properly for this insured as it did not note this information under the General
Information page - question 5-"any policy or coverage declined, cancelled or non-renewed " .

Due to the prior non-payment, a deposit of 100% should have been collected and submitted ~Per CAR Rule 15,

Research also notes that the risk does not appear to be Mass domicile and does not meet the CAR Rule 2 —Principal
Place of Businass definition.

The risk addresses provided (5 Titucut Street, Middieborough and 142 Elm Street, Raynham —per FMSCA and prior file)
are not ownec by the insured per the Patriot Property databases. The prior file shows that the insured moved
to Florida by evidence of the address change submitted to Mapfre for processing. And per the review of the Florida
assessors, insured does owns a home in Florida.

Today, a legal notice of cancellation produced for the reasons below:
- Namec Insured does not have an active Massachusetts Driver's license
- Named Insured does not have an active CDL license
~  Failure to pay 100% deposit for new business issuance —Per Car Ruie 15.
Failure to submit copy of the finance company agreement.
Risk does not meet CAR Rule 2- Principal place of business

Please note your file of the above. If you have any questions please let us know.

Thank you.

Mamie Canty-Deshaies

Senior Commercial Lines Underwriter
Commercial Lines Underwriting

MAPFRE Insurance

11 Gore Road, Webster Ma, 01570

Pheone. 508-949-4728 | Fax. 508-671-6728

Email. mcanty-deshaie @mapfreusa.com
} o
MAPFRE | INSURANCE
FARPER: L §% u,_..—/



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 70 OF 170

0872018 08:56  MASSACHUSETTS REGISTRY OF MOTOR VEHICLES UGU3120
i POLICY AMEND SCREEN

FUNCTION: UPA MSG: INQUIRY COMPLETE

ACT CD: I B=BIND VER, C=CANCEL, R=REINS, U=AMEND UNED, P=PH, V=VEH DISPLAY
POL TYP: C _INS CO: 279 COMMERCE INSURANCE STATUS/DTE: CANC / 01/03/2018 -

N
oL NumBER: [ POL EFF DATE: 09/04 POL EXP DATE: 09/04/2018
CANCEL: EFFECTIVE DATE: 01/03/2018 REASON: NoNP/ UNPATD PREM:
REINSTATE: EFFECTIVE DATE: REASON SOURCE :
CLEAR UNPD: REASON:
i wrc 4 FID:
NAME L: RAYMOND r: [ DOB: 12/02/1954
CORP:
MATL ADDR: BX 92 CITY: RAYNHAM ST: MA 2ZIP: 02767

BLDG/APT:



08-21-2013 Webste-, MA

CGI - Collaborative Edge - P} 'V 08

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 71 OF 170

Page 1 of 2

Commercial

Automobile i [ )

e MRE Summary @ MAPFRE [ INSURANCE

Mair  Manage Work NextPage:lRMV Inquiry '—é? l

Operator Inquiry Search Fields
Policy Effective Date: |8/20/2018 !

License Number; I— |

State: [MA [v|

B : | Search I l Clear Keys® |

|Go To Person-Name Search (ULP)[v| [, . Process Selection™ ™|

Operator Person Information

License|
Number:“_

License

State;

“ |

Name: RAYM_C_)ND

e oy
Residential
I Addrass:

Date of Birth:|} 12/2/1954 ’

TS TITICUT ST MICDLEBORO Mai
MA 02348-1209 Address:
Deceased

Date:

PO BOX 92 RAYNHAM
MA 02767-0002

I Date Firgtyc s .
License -3!2111992 Drivers Ed:|| N ]
I Organ Donor.” N
[ Gender:|[ M Helght|[ 5 11" ]
— == —_———
| Eye Color:| UNK Veteran:|| N '
| Military: I N I ahary I

| Liquor id: [_Y* )

IT
Operator Current License
—_———— - — — e e
. License .
License Issued: | 1112112014 J Expiration: 12{212019
License c.las?ef AM } c am’e':m 112212018
F License Statfs:JCAN / o i COL Sthtus:{[ cAN
SOIP:|| 04 / | Clean In Thite]
Disahied Placaty: __é — J
v -1
https:i/ce.cgiusa.com/ca/RMV_08.asp §/20/2018

Paga: 27 of 31 - 8/29/2018 9:38:55 AM ECM_4015CAF903A440178C7ECA4266ECCI89. TIF



CAR DOCKET #MR18.05
EXHIBIT #2

08-21-2018 Waebster, WA
PAGE 72 OF 170

CGI - Collaborative Edge - RMV_0OS Page 2 of 2

l Permit Infa; IN/A
|

K Effective 11/21/2014 - 12122019 N -
) j’ HTanker
Active

i Active|! Effective 14/24/2014 - 12/2/2019 P -

Endcrsements: || Passanger Restrictions: None
Effective 11/21/2014 - 12/2/2019T -
DoublesTriples ]_ ]

Operator Merlt Rating Incidents

incident - ‘;:'_.‘_.
Date ! Des-+iplion

Incident Ji Town || Surcharge | Incident
} Type '|°‘*P°s'“°" Nurmbe Date Paints l
---I.-

21312015 MAJOR - A R a09 || 27015 3 |
v
[V

ACCIDENT
G 999 3472014 1 I
Iﬁ
R

EXPIRED/NG
112112014 LICENSE

e

—_———
1 11115/2013 Y ]

998

10010/2013 SPEEDING

Operator Claims History

. . llc! - _
] Incident || Notice A ) ‘ Policy || Polley Claim
Date Date Descr?ptnon Location Fault Vehicle 1d Number Efgactﬂve Insurer Number
. i e
21130015]| 212712015 SOLLISIONT - go9 1GCDT136156213921 342014| 279 || HNRAP7
_ LOSS $8937 1
PROPERTY
DAMAGE
211312015(( 202712015\ sy || 999 1GCDT136158213021 342014\ 279 || HNRAPS
LOSS §3B60 l | ]
= —————— ]
|0perator Licensa History
License || Issuance || Uicenss ||License||License|| Issuance || Expiration [|Cancelationfl s 0o fhoiohy Organ
Type Type Number.,j Stale Class Date Cale Date _ 9 Bonor
L || Renewal - mp - AM |11/211‘2014| 12/212018{ 1/22/2018 || MALE{| 5' 11"} N
[ L [Renewal WA || AM [ 14/20/2008 12172014 | MALE] & 11 N
] — =
L || Renewal [[ ™A || Am || 121172004 | 11/30/2009 || MALEf 8 11°ff N
L __ || Renewal [ ma || Am | 122011589 [ 121172004 || MALE|[5 117N
L Renewa:] ™ wma AM !1211211994 12/20/1999 )| MALE || 5'11"|_N |
, New ’1 Q l|_ A 3 III N
L |l issuance MA A || 42Tee2 1211211994 [ MALE || & 11
Class | qaw
L ! crange MA i A 42411952 412711992 || MALE | 5'11"|| N
Class I mll__
1 N » "
{ L Changei MA D || 211882 4/2411902 |MALE §11"|| N
Jump to Top -
8/20/2018

hitps://ce.cgiusa.com/ca/RMY _OS.asp

Pl
VT

S
Page: 20 0f 31 - BIZ9/2018 §:36:55 AM EGM_4016CAFS03A 4401 TRL7BC 142B6ECCOB0.TIF



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 73 OF 170

ATTACHMENT C



CAR Rule 14, Rules of Operation,
applicant has not been in default

Attachment C

Exclusive Representative Producer Requirements; Rule 14.B.1.g states in relevant part, Verify that the
in the payment of any Motor Vehicle Insurance Premiums in the past 24 months.

Insured -

Policy #

Effective Date

New Business or |
Endorsement

Violation

CAR DOCKET #MR18.05
“EXHIBIT #2

PAGE 74 OF 170

Shipping LLC

AA Enterprise -

Hatch Landscape &
Design Inc

07/01/18

New Business

Failure to provide completed application. General
information section, question #5 asks “Any policy
coverage declined or non-renewed during the
prior three (3) years for premises or operation.”

Application/Agent did not provide information of
prior non -payment with Progressive insurance
policy as of 08/08/2018.

07/03/18

New Business

Failure to provide completed application. General
information section, question #5 asks “Any policy
coverage declined or non-renewed during the
prior three (3) years for premises or operation.”

Application/Agent did not provide information of
prior non -payment with MAPFRE insurance Policy
Smmmmhat was cancelled on 04/04/2018.

Policy INEEhas outstanding premium due
MAPFRE of $8095.

Agent failed to collect outstanding premium of
$8095 due MAPFRE Insurance.




CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 75 OF 170

I:aymond

08/15/18

New Business

Failure to provide completed application. General
information section, question #5 asks “Any policy
coverage declined or non-renewed during the
prior three (3} years for premises or operation.

Application/Agent answered “no”. Applicant
cancelled with MAPFRE Insurance Policy #
I >n 01/03/2018,




CAR DOCKET #MR18.05

EXHIEfTGR
PAGE 76 OF 170

AcoRY COMMERCIAL INSURANCE APPLICATION S
F—E’( APPLICANT INFORMATION SECTION 715/2018
7 WAIC CODE
A% SHANNON INSURANCE, LLC COMMERCE
420 SOUTH WASHINGTON STREET CORPANY POLICY OR PROGRAM AR PROGRAN CODE
NORTH ATTLEBORO DUSIESS AUTO
MA 02760 POLICY NUMBER -
CONTACT - UNDERWRITER UNDERWRITER OFFCE
PHONE - - 9500
FAX - - 8511 QUOTE ISBUE POLICY RENEW
s STATUS OF | BOUND (Gnve nmmuLh(r:Lm Copt: L
| ADDRESS: TRANSACTION _—
cooe: 1-WM1 | suBcooe: CHANGE DaTE TINE ]
AGENCY CUBTOMER |D; cancer  7/3/2018 10,50 i)
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM FREMIUM PREMIUM
ACUOUNTS RECENABLE 7 $ ELECTRONIC DATA PROC [ I RTATION 7 s
BOILER & MACHINERY s EQUIPMENT FLOATER s TRUCKERS { MOTOR CARRIER '
BUSINEES AUTO $ GARAGE AND DEALERS ) UMBRELLA $
BUSINESS OWNERS $ GLABS AND BIGN [ YACHY 1
COMMERCIAL GENERAL LIABILITY | § INSTALLATION / BUILDERS RISK $ $
. | CRIME/MISCELLANEQUS CRIME | 8 OPEN CARGO [ 3
DEALERS $ PROPERTY ] 3
ATTACHMENTS
.| ADDIIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT .
ADDITIONA, PREMISES PROFESBIONAL LIABILITY SUPPLEMENT pa L. 4.~
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT N { 7/
CONDO ASEN BYLAWS {fur D&O Covarage oniy) STATEMENT / SCHEDULE OF VALUES _ Y7 .
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (if applicable) . ;
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT i/ F /
CRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE ’[)[[ 4 M &
INTERNATICNAL LIABILITY EXFOSURE SUPPLEMENT T
INTERNATICNAL PROPERTY EXPOSURE SUPFLEMENT
LOSS SUMMARY |
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT | DEPOSIT DM | eoLICY PREMUM
7/1/2018 71112019 /] owecr [ ] acenoy s $ s~._ -]
APPLICANT INFORMATION
NAME [Firat Namad insured) ANG MAILWG ADDRESS (inclodirg ZIP+d) GL CODE sic NAICS FEN
AA ENTERPRISE SHIPFING L
BUSINESS PHONE #:
WEBSITE AUDREES
CORPORATICN JOINT VENTURE NOTFORPROFITORG | | SUBCHAPTER 5" CORFORATION N
 woviouaL /[ e NO-OF MEMBERS | ParTNERSHIP TRUST
NAME [Cthor Hamad Insisred) AND MAILING ADDRESS (inchacing ZIPed) GL copE sic HAICS FEM OR S0C SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
| _{ CORPORATION JOINT VENTURE NGT FOR PROFIT ORG SUBCHARTER "5 CORPORATION ]_J
INDIVIDUAL [JLic KQ.QF MEMBERS PARTNERSHIP || TRust
NAME {Otfver Named Insursd) AND MAILING ADDRESS [Including Z1P+4] GL CODE Be NAICS FEIN OR 80C SEC ¢
BUSINESS PHONE #;
WEBSITE ADDRESS
|| coreoRamON JOINT VENTURE || NOT FOR PROFIT ORG SUBGHAFTER '5- GORPORATION LT
INGVIDUAL T uc No.OF Mevecrs PARTNERSHIP TRUST
ACORD 125 (2009/08) Page 1 0f4 ©1893-2009 ACORD CORPORATION. All rights reserved,

The ACORD name and loge are registered marks of ACORD



CONTACT INFORMATION

actTveE: ACCOUNTING

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 77 OF 170

AGENCY CUSTOMER ID:
conmscr Tvee: ACCOUNTING

CONTAGT NAYE: CONTACT NAME:
HONES [ HOME [JBus [ CEL | SECONGARY [ uoae [ Bus [ cELL ¢ DwoweJeus [Jce |SECONORAY [ wowg [ BUS [ CBLL
PRIMARY E-MAIL ADDRESS; PRIVARY EMALL ADDRESS:
| sEcoNDARY &-wan ApDRESS: SECONDARY EMAIL ADDRESS:
PREMISES INFORMATION (Attach ACORD 823 for Additional Promices .
rm_c—s STREET CITY UMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
106 GENEVA AVE v | nsipe OWNER OCCUPIED AREA: SQFT
sos | ey DORCHESTER STATE: MA OUTSIDE TENANT ¥ PART TtME EMPL | OPEN TO PUBLIC AREA: saFt
COUNTY: zp: 02121 TOTAL BIALDING AREA; SOFT
DESCRIPTION DF OPERATIONS: 0000 ANY AREA LEASED TO OTHERS? ¥/ N
LOC#H | STREET ' — OITY LIMITS | INTEREST # FULL TINE EMPL. | ANNUAL REVENUES: §
INSIDE DAWNER OCCUPIED AREA; Yoz
BID | chv: STATE: oursice|[ | TEnaNT #PART TiME EMPL | OPEN TO PUBLIC AREA: sarFT
COUNTY: ar: ] TOTAL BUILDING AREA: sQFT
DESCRIPTION OF OFERATIONS: ANY AREA LEASEDTO OTHERBY Y7
LOGH | STREET CITY LIMITs | INTEREST #FULL TIME EMPL | ANNUAL REVENUEE: §
| Jmsoe ] ownen OCCUPIED AREA: SaFT
BLD¥ | ciTr: STATE: ouTsiDE| [ TENANT # PART TIME EMPL | OPEN 70 PUBLIC AREA: SaFT
COUNTY: 2P ] TOTAL BUILDING AREA: SQFT
DESCRIPTIGN OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOCH | STREET CITYLIAITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
| ] INsve OWNER OCCUPIED AREA; BaFT
BLOW | oy STATE: ouTsE[ | TEMANT # PART TIME EMPL | OPEN TD PUBLIC ARRA: BGFT
COUNTY: b TOTAL BUKLDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y1 N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT SERVICE L_’ STARTED (MM/DDVYYYY;
CONDOMINUME INSTITUTIONAL OFFICE ETALL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS
trucking- general commaodities

RETAH. STORES OR SERVICE OPERATIONE % OF TOTAL SALES:

INSTALLATION, SERVICE DR REPAIR WORK
L

OFF PREMSES INBTALLATION, SERVICE OR REPAIR WORK

%

BESCRIPTION OF JPERATIONS OF OTHER NAMED INSUREDS

the necessary data) Attach ACORD 45 for more Additional Interesis

ADDITIONAL INTEREST (Not al; fields a to all scenarios - provide onl
NAME AND ADDRESS RANK: [evivence: | | cermrcare [ | poucy| | senosny INTEREST IN [TEM NUMBER
[ LOSS PAYEE - LOCATION: T
MORTGAGEE VEHICLE; BOAT:
CANER AIRPORT: AIRCRAFT;
RECISTRANT - En:
YRUSTEE ITEM DESCRIFTION
REFERENCR / LOAN #; INTEREST END DATE:
LIEN AMOUNT: PHONE (AJC, No, Ext); FAX {A/C, No):
REASON FOR INVEREST: EMAIL ADDRESS;
ACORD 125 {2000/08) Page 2 of 4




CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 78 OF 170

AGENCY CUSTOMER ID:

GENERAL INFORMATION
EXPLAIN ALL “YES" RESPONSES YIN
1a. IS THE APPLICANT A SUBSIDIARY OF ANGTHER ENTITY 7
PARENT COMPANY NAME RELATIONSHIF DESCRIFTION %owuﬂ N
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
BUBEIDIARY COMPANY NAME RELATIONSHIP DESCRIFTION % OWNED N
2. 5A FORMAL SAFETY PROGRAM IN OPERATION?
BAFETY MANUAL MONTHLY MEETINGS D Y
SAFETY POSITION
3. ANY EXPOSURE TO FLAMMABLES. N
4. ANY OTHER INSURANCE
| LINE OF BUSINESS POLICY NUMBER LINE OF BUSHESS POLICY NUNBER N
X X
5.] ANY Po_lg.gon OVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRI REE (3} YEARS FOR ANY PREMISES OR F
OPERA 57 souri Applicants - Do not answer this question) D
NON-P AGENT NO LONGER REPRESENTS CARRIER Y
p—
] , UNDERWRITING | | CONDITION CORRECTED (Descrioay: K{&btﬁ\
8. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT Hi RING? o
N

7. DURING THE LAST FIVE YEARS (TEN [N RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEBREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION VWTH THIS OR ANY OTHER PROPERTY'

?..
"15

by & santence of up to ons year of imprisonment),

(In R1, this question must be anawered by any applicant for properly insurance. Fallure to dinclose the sxistence of an Eraon wnwm_WTam punishable EF\'

Gl L

8. ANY UNCORRECTED FIRE ANDYOR SAFETY CODE VIOLATIONS?

OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE N
9. HAS APPLICANT HAD A FORECLOSURE, REFOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE {5) YEARS?
DCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE N
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
OCCURRENCE RESOLUTION
DATE EXPLANATION REBOLUTION DATE N
11. HAS BUSINESS BEEN PLACED IN A TRUST?
NAME OF TRUST N
12, ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED TN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGH COUNTRIES?
(# "YES", attach ACORD 815 for Liabiftly Exposure andior ACORD 816 for Property Expogure) N
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE I$ NOT REQUESTED?
N

REMARKS / PROCESSING INSTRUCTIONS {Attach ACORD 104 Additional Remarks Schedule, f more is roqul

e/ wdh

ACORD 125 (2008/08) Page 3 of 4




CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 79 OF 170

AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION .
YEAR | cATEGORY GENERAL LABIITY AUTOMOBILE __PROPERTY ER;
CARRIER
POLICY NUMBER
PREMIUM s s . s )
EFFECTIVE DATE
EXFIRATION DATE
CAPRIER

POLGY NUMBER
PREMIUM $ $ L3 $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER

POLIZY NUMBER
PREMILM H $
EFFECTIVE DATE
EXPIPATION DATE
CARRIER

POLICY KUMBER
PRENIUM s ) s
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY |¥'| Check Wnone {Attach Loss Summary for Additfonal Loss Information)
[ ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR GCGURRENCES THAT MAY GIVE RISE TO CLATS
FORTHELAST ____ YEARS TOTALLOSSES: §

SUBRO- | CLAM

DATE OF GATION | oren
L UnNE TYPE { DESCRIFTION OF OCEURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT Reserven | G0TION | orel

SIGNATURE

A REQUEST TO UB.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY DR ANCTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT CF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH {8 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY- SUBSTANTIAL CIVIL
PENALTIES. (Nat applicable in CO, DC, FL, HJ, MA, NE, DH, OK, OR, VT or WA in A, ME, TN and VA, insurance benefiis may also be denled)

IN THE DISTRICT OF COLUMBLA, WARNING: [T IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF GLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE,

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WATH INTENT TO DEFRAUD ANY INSURANGCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THE RETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE

A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES,
IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEAD ING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INBURANCE BENEFITS.

THE LNDERSIGNED IS AN AUTHORIZED REPREEENTATIVE OF THE APPLICANT AND REFRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO GUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNOWLEDGE,
PRODUGER'S SIGNATURE PRODUCER'S NAME (Plsass Print) R OOULER

APFLICANT'S SIGNATURE DATE NATIONAL PRODYCER NUMBER

ACORD 125 (2009/08) Page 4 of 4



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 80 OF 170

ACORD® MASSACHUSETTS COMMERCIAL AUTO DATE
: COVERAGES/LIMITS SECTION 7/5/2018
AGENCY APPLICANT (Fitst Named Insured) -
SHANNOCN INSURANCE, LLC AA ENTERPRISE SHIPPING LLC
BUSINESS AUTO SECTION
COVERAGES | COVERED AUTO SYmBOLS LTS COVERAGES | COVERED AUTO SYMBOLE LanTs
BoprLy | [1 ] s Hs | { meachPErRsON 5 20,000
NARY | : L : BI EACH ACCIDENT * 40,000
TER
COMPULSORY & son 3 B, DED 3
PERSONAL NJURY | (7 ﬂvounseuf PR HEAND. o
COMPULSORY: DAM- ‘HBHTL—" ]
FLoE'S PROFETTS E’* 408 |EAGHACCOENT  $)nciyded in CSL — e aaee
' TOWING . — s

RO — 2 + L le EACH PERSON $ ALA%OR L
PAYMENTS 3 7 OPTIONAL |2 ,_ 4 l_l 8
COMPULSORY |2 6 | Jost [_JBiper s COMPREHENSIVE 3 7
LNNSURED | s ‘:‘ 7 BIEACHACCIOENT  § it ot L q2 | fe [ e

4 PROPERTYDAMAGE  § CALSES OF LOSE 3 7
UNDERINSURED 12 & -—' caL [___'EIA;R L OPTIONAL 2 | 14 l_‘!
MOTORIST |13 7 Bl EACH ACCIDENT § COLLISION 3 7

4
oPTioNAL _1[214[:" o st [V B rer '+ 1,000,000
BODILY INLRY 2 7 51 EACH AGCIDENT 5
TO OTHERS —

3 |V e MOTORCYCLE GUEST OGCUPANT EXCLUSION
m%ﬂmzﬁn _/" .YES STATES COST OF HIRE IF ANY BASIS ETATEE [ #DAYS #VEH COVERAGE/DEDUCTIBLE
LIABELITY NO $ IONAL

| |ves STATES | GROUP TYPE NUMBER OF our?sn COMF &
NossonniED voLTEERS preE
PARTNERS GOVERAGE i5; | [emmary | Lseconmmr

COVERED (1) ANY AUTO (4} OWNED AUTOS OTHER THAN PRIVATE PASSENGER {7) AUTOS SPECIFIED ONSCHEDULE
AUTD {2) ALL OWNED AUTOS {5} ALL ONWNED ALTOS WHICH REQUIRE NO-FAULT COVERAGE (8} HIRED AUTOS

| SYMBOLS E} CVWNED PRIVATE PASSENGER AUTOS ﬂ OWNED AUTDE SUBJECT TO COMPULSORY U.M. LAW Q NON-OWNED AUTOS
REMARKS 7

ACORD 137 MA {2006/05) Page 1 of 3 © ACORD CORPORATION 1995-2006




CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 81 OF 170

TRUCKERS SECTION
COVERAGES | COVERED AUTO SYnBoLS LMATS
v 4 48 BIEACHPERSON § DEDYCTIRLE
INJURY 42 a Bl EACH ACCIDENT s P .
LIABILITY ﬁ P 43 ]
COMPULSORY PER
PERSONAL MJURY L— “ s T e SPECIFIED P —‘ "“ ’—Im Fr[_fee s
PROTECTION 48 YourstLr | mﬁm___lp CAUSES OF LOSS «» 47 F ETW
COMPULSORY: DAM- P = e @ a
AGE TO EOMEONE || H ACCIDE R OPTIONAL ||
ELSE'S PROPERTY 2] ja| | |FACHACOIENY CoLLisION - - s
OPTIONAL 42 OPTIONAL P
MEDICAL — L—l “ EACH PERSON $ TOWNG 3
PAYMENTS 43 & LABOR
COMPLLSORY @ | Ja | Josu [ TBipen s
UNINSURED 48 81 EACH ACCIDENT s
mor 4 PROPERTY DAMAGE
42 l | 46 CSL EAPER § TRALER INTERCHANGE
e m“?” B | s B) EAGH ACCIDENT s COVERAGES | Sywmol JsTransrg #DAYE | raDIS | pEOYCTIOLE
45 OPTIONAL | |

OPTIONAL |4 8 L J CS5L uETER ¥ COMPREHENSIVE 0
BODHY (NJURY 42 o B! EACH ACCIDENT 5 OPTIONAL 8
TO OTHERS SPECIFIED |

s 80 ] mororcyere GUEST OCCUPANT EXCLUSION | CAUSES OF Loss 49
OFTIONAL YES  gTaTes
i COST OF HIRE IF ANY BASIS OFTIONAL , 48 ]
HIREVBCRROWED NO $ coLusion 40
OPTIONAL YEE  §TATES 8TATES [#0avS| gvEH
24T GOST OF HIRE [ Tieanyonss
HREDBORROWED NO H
oo YES STATES GROUP TYPE NUMBER OF HIRED
NON-QWNED NO EMPLOYEES il
fﬂ;ﬁ_m VOLUNTEERS

PARTNERS COVERAGE |S; | Temoary | Jscconmame
OTHER OTHER
COVERED AUTO SYMEOLS (49) OWNED AUTOS SUBJECT TONOFAULT (48) SPECIFICALLY DESCRIBED AUTOS (49) YOUR TRALERS IN THE POSSESSION OF
(41} ANY AUTO . {45) OVINED AUTOS BUBJECT TO A (47) HIRED AUTOE ONLY NOTHER TRUCKER UNDER A TRAILER
{42) OWNED ALITOS ONLY COMPLLSORY UNINGURED 48) TRAILERS IN YOUR POSSESSIOM UNDER INTERCHANGE AGREERHENT
143) CWNED COMMERCIAL AUTOS ONLY MOTORIST LAWY ATRAILER INTERCHANGE AGREEMENT  (50) NON-OWNED ALTOS ONG Y
REMARKS
EMARKS

ACORD 137 MA {2006/05)

Page 2 of 3



CAR DOCKET #MR18.05

EXHIBIT #2
PAGE 82 OF 170
MOTOR CARRIER SECTION
COVERAGES GOVERED AUTO SYMBOLS | LTS PHYSICAL DANAGE
-  COVERED
& &7 BIEACHPERSON  § | LTS | DEDUCTIELE
BODILY B2 &8 Bl EACH AGCIDENT H 62 &7
INJURY
LasuLITY @ | _|n Cournenzsve |5 | Jes s
B4 84
PER
65 oN DED § 62 &7 SCL FT Lsp
COMPULSORY OPTIONAL
PERSONAL INJURY 87 YOURSELF | ] YouRseLr anp SPECIFIED o ) F FTw s
PROTECTION FAMILY MEvB=Rs CAUSES OF Logs [~ -
f&"’”‘g‘é’&“ DA &1 ] L_} 71 — &2 67
TO SOMECNE & a7 EACH ACCIDENT 3 6 e
ELSE'S PROPERTY COLLIBION $
83 88 B4
OPTIONAL 82 84 OPTIONAL &3
MEDICAL EACH PERSON $ TOWING $
PAYMENTS 87 & LABOR 87
COMPULSORY &2 H o8 ost | [Been s
UNINSURED (] o7 Bl EACH ACGIDENT s
MOTORIST
84 PROFERTY DAMAGE $
' - 82 -] Cst PER §
M“?,?.S;g”“ 63 87 Bl EACH ACCIDENT 5
84
OPTIONAL &1 ) l | hal CsL m $
BDDILY INJURY 82 & Bl EACH ACCIDENT $
TO OTHERS
83 o8 MOTORGYCLE GUEST OCCUPANT EXCLUSION
OPTIONAL YES STATES
o Ioosropmns U _JiFany aasis
HIREDYBORROVWED NO 3
OPTIONAL YES AT/
TRUCKERS & , ES { COST OF HIRE I [ iF ANY BASIS )
HIRED/SORROWED NO $ oF T
om YES STATES GROUP TYPE NUMEBER OF HIRED
NON-OMED N EMPLOYEES Gty eg
AUTD
LABILITY VOLUNTEERS
PARTNERS
OTHER ’ COTHER
COVERED AUTO SYMAOLS (B4) OWNED COMMERCIAL AUTOS ONLY {67) SPECIFICALLY DESCRIBED AUTOS {70) YOUR TRAILERS IN THE POSEESSIONOF
(61) ANY AUTO {55 CAANED AUTOS SUBJECT TO ND-FALLT {68) HIRED AUTOS ONLY ANDTHER TRUCKER UNDER A TRAILER
{62) OWNED AUTOS ONLY (B8] CVWINED AUTOS SURJECT T A COMPUL- #89) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
{83) CAVNED PRIVATE PASS AUTOS ONLY SORY LININSURED MOTORIST LAW A TRAILER INTERCHANGE AGREENENT (71) NON-OWNED AUTOS ONLY
ENDORSEMENTS
[ ———==NT.

FAIR CREDIT REPORTING ACT: In connection with your application for Insurance and es part of oyr normal underwriting procedurs, an Investigative consumer Tt may be
obiained, including, it applicable, information ag o cheractsr, genera) repitation, parsonat characterigtics and mode of Rving. This information ls obteined Mmram?: perznal
interviews with your friends, neighbors and associates. Upon written requesi, recelved within o Teasonabie fims, additionat detejled Information concerning the nature ang scope
of this investigation will be provided,

NOTICE: If you or someone else on your behalf gives ug false, deceplive, misleading or Incomplste information in this application and if such falsp, deceptive misieading or
Incomplete infarmation increases our risk of foss, we may refuge to pay dalms under any or all of the Optional Ineurance Parts and wa fmay cancel your policy, Such Information
inciudes the description and the place of garaging of the vehicie(s) to be insured, the names of oparators requined to be listed and the answers fo questions in this application
about all listed operators. Check {0 make certain that you haveuorreewﬂsudaﬂopemmmnnu mecornpletemofhipmviuua driving recorge, The Merlf Rating Board may
verify the accuracy of the previous driving reconds of ai} Histed operators, including thet of the applicant for this insurance,

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY

RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOu OTHERWISE IN WRITING,
APFLICANTS GIGNATURE l DATE PROCUCER'S SIGNATURE NATIONAL PROGUGER NUNBER |

ACORD 137 Ma, {2006/05) Page 3 of 3



CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 83 OF 170

AGENCY CUSTOMER [D:

ACORY BUSINESS AUTO SECTION T

AGENCY SHANNON INSURANCE, LLC CARRIER NAIC CoDE

NORTH ATTLEBORO : 02760 COMMERCE

POLICY NUMEER EFF!,W'EM"!I HAMED INSURED(S) AA ENTERPRISE SHIPPING LLC
111201

!7 8

GENERAL INFORMATION

EXPLAN ALL “YES" RESPONSES YIN
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHIGLES FOR WHICH INSURANCE i5 REQUESTED NOT BOLELY GWNED 5% AND
REGISTERED TO THE APPLICANT?
VEH ¥ | MAME OF OTHER oOwNER {mm,mwmﬂmm 7 N
2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTGS IN THE BUSINESS?
N
3. ISTHERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION? - .
Do

4. ARE ANY VENICLES LEASED TO OTHERS?

S ANY CAR MODIFIED / SPECIAL EQUIPMENTS {Include cusiomized vans / pickups) b,
DESCRIPTION cost VEH 8| DESCRIPTION N \r \‘7 N N
' I [ / . AN) L
§- ARE ICC, PUC OR OTHER FILINGS REGUIRED? {if "YES", attach ACORD 184 - _3(‘\
7. DOOPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL?
ACORD 127 (201 0/05) Attach to ACORD 125 o 1893-2010 ACORD CORPORATION. All rights reserveq,

The ACORD name and logo are rogisterad marks of ACORD



GENERAL INFORMATION (continued

8. ANY HOLD HARMLESSAGREEMENTS?

AGENCY CUSTOMER ID;
EXPLAIN ALL "YES* RESPONSES

5

AR DOCKET #MR18.0

¢ EXHIBIT #2
PAGE 84 OF 170

8. ANY VEHICLES USED BY FAMILY UEMBERS? F S0, IDENTIFY,

0. DOES THE APPLICANT OBTAIN MVR VERIFICATIONS?

1. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?

12. ARE ANY DRIVERS NOT COVERED &Y VWORKERS COMPENSATION?

13. ANY VEHICLES OWNED BUT NOT SCHEDULED ON THig APPLICATION?

4. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS?
APPLICABLE ONLY Iy KANSAS: UNDER

mph P, or ) N
™
15. HAS AGENT INSPECTED VEHICLES?

N
18 ARE ALL VEHICLES TO BE INCLUDED 1y T3 POLICY PART OF A FLEETS N
| DESCRIPTION OF GARAGE | STORAGE LOCATIGNS MAXMIUM DOLLAR VALUE 898,567 701555
$
INTERESY M IT2M NUMBER
Locanow,
L I — INTEREST IN (TEM Nusaizn
NS LOSS PAYEE
ASLEASDR OWNER

LIENHOLDER | | REGISTRANT

JLOAN
REMARKS {Attach ACORD 101, Additionaj Remarks Schedule

, if more Space Is required)

ACORD 127 {2010/05)

Page 2of 3



CAR DOCKET #MR18.05
EXHIBIT #2

s\)fL/b‘ PAGE 85 OF 170

AGENCY CUSTOMER ID:

VEHICLE DESCRIPTION ACORD 129 atlached for additional vehicles
VEH# | YEAR : TRACT { VEHICLE TYPE Svm/ace (LWFT
1 12092 [y CATZS van.. 1FUJGLDRBCSBH2237 [ 1/ [seec [V] com I
GARAGING | STREET Required inKy) ey COUNTY sTATE |zp
ADDREES ' n I BOSTON ) MA I
shaee TERR swigcw 8 sic FACTOR (EEATCP| RaDS FARTHEST TERMINAL COST NEW
821 80000 4 Inter, l I s 170763
use COMML FOR HIRE - ARG NO- VRORINS F Lsp RENY. [ oeoucmeies ¥ | acy
PLEASURE | | RETAL Viws [V meprpay 1TNe F %@”W bm D‘_)
FARM SERVICE o EPEC Fw | | con s
<16 MILES 16 MILES + i MP=5000 UN=100/100 UND=100/100 Waiy—y |
VEHS | VEAR Ty o 4 VEMICLE TYPE
MODEL: V.LN.: —‘ PP r_, SPi[_] COML
STREET (Required 1n ey COUNTY st [zp
e B ™

I Al i el

T TF ] T
e o
COoLL

T
FTwW

MODEL: V.LN.:
GARAGIG | STREET (Required in k) ary
ADORRSS
- ) TERR ! GVW/ aow CLAES ] sic
use CONMY, FORHIRE 5| _ | AOGENO-
PLEASURE RETAIL LiAR MED PAY &
FARM SERVICE pe s
i i [<18mnEs 15MiLES+ | N
VEHF# | YEAR MAKE: A
MODEL: [ v
STREET (Required In Ky) oy
GARAGNNG
ADDRESS l I
N TERR [ VW) GCW ClLAsS I sic
USE COMML FOR HIRE
RETAL
SERVIOE
[ wopk /schoo | [<15Mues | [tsmnzsy

APPLICATION CONTAINING ANY

PENALTIES, (Nct epplicable in CO, DG, FL, HI,

IN THE DISTRIGT OF COLUMBIA, WARNING: |T IS A CRIME TO PRO
THE INSURER OR ANY OTHER PERSON. FENALTIES INCLUDE IMPRISONMENT AND/OR E

IN FLORIDA, ANY PERSON WHG KNOWINGLY AND WITH INTEN

THE PURPOSE OF MISLEADING INFORMAT
A CRIME AND MaY SUBJECT THE PERSON TO CRIMINAL AND CiviL PENALTIES,

IN WASHINGTON, ITIS A CRIME TO KNOWINGLY PROVIDE FALSE INCOMPLETE, oR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE oF

DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT. FINES, AND DEN|AL OF INSURANCE BENEFITS.
PRODUCER'S: SIGNATURE PRODUCER'S NAME {Please Frint)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALD ANY INBURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANGE OR

STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY

FACT MATERIAL THER ETO, COMMITS A FRAUDULENTINSURANCE ACT, WHICHIS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND INY: SUBST, ANTIAL] CVIL
MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, Insursnce benefits may aleo be denied)

FALSE, INCOMPLET E. OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE,

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND VITH INTENT TO DEFRAUD ANY INSURANCE COMPANY CR
ANOTHER PERSON FiLES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
ON CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANGE ACT, WHICH MAY BE

VIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE FURPOSE OF DEFRAUDING
INES.

T TO INJURE, DEFRAUD, OR DECENE ANY INSURER FILES A STATEMENT OF cLam OR AN

P
(Required In Fiorida)

APPUCANTS SIGNATURE

’ DATE NATIONAL PRODUCER NUNRER

ACORD 127 (2010/05)

Page 3of 5



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 86 OF 170

AGENCY CUSTOMER ID:

/‘-\

CORD" VEHICLE SCHEDULE - 71872078
AT SHANNON INSURANGE. 13 CARRER OMMERCE "““""“
Wnum EFFECTIVE DATE mﬂ)lmﬂl

711/2018
YEHICLE DESCRIPTION ’
VEHE | YEAR [ g 1 VENICLE TYPE VM AGE
[ [ i e (e o |
STREET (Requined in Kv) oy COUNTY
GARAGING l 1
BVW/acw

il

COnY,
RETAIL
SERVICE

PLEASURE
FARM

—_—
FARTHEST TERMINAL

il

I‘ COST uaw

GVw/acw oiass sic FACTOR |SEATCP| Ramwus

use oo, | T FoR HiRe | EHEEK T e I N o e v REM
PLEASURE | | Revan | ] N | Imeoray ] s e | |5 e
FARM | seqvioe ]y NS 8 Frw | Joou

CoML.

SPEC
COFL

COLL

]
T e
COUNTY

[ seec [ com.

' »
VEMICLE TYpE 'm:m’mmm” o s

SBMLES | Tispuess

ACORD 129 (200811)

©1983-2009 ACORD CCR

The ACORD name ang logo are registered marks of ACORD

PORATION. AN rights reserved.




CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 87 OF 170

ACORD, COMMERCIAL AUTO DR

Ac IVER INFORMATION SCHEDULE _—
508 -643 - 9500 APPLIGANT
B = 508 - 645 - 9511 ot AA ENTERPRISE SHIPPING LI
SHANNON INSURANCE, LG e
420 SOUTH WASHINGTON STREET 2.
USEONLY

NORTH ATTLEBORO MA 0278p

|_NORTH ATTLEBORG

:on& 1-WM1 | suscooe:

DRIVER INFORMATION

ACORD 183 (2006/11)

@ACORD CORPORATION 1097




AGENCY CUSTOMER ID:

CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 88 OF 170

) DATE
Acoro’ ADDITIONAL INTEREST SCHEDULE 7152018
AT SHANNON INSURANCE, Lo CARRIER COMMERCE NATE o0
FOLICY NUNBER EFFECTIVE DATE | NAMED WSURED)

‘ 712018 [ AA ENTERPRISE SHIPPING L
ADDITIONAL INTEREST Not all fields appiy 1o all Scenarios - provide only the necessary data
INTEREST NAME AND ADDRESS RaNK; : | wmemestin ITEM NUMBER
LOGATION; BULD;
VEMICLE; BOAT:
ARPORT: ARCRAFT:
. TTEN:
BACK ITEM DESCRFTION
LIEWHOLDER | meFERENCE LoAN S, | INTEREST Enp DATE,
[ Lew amounT: | PHONE (A%, o, Exay FAX (A, No):
REASON FOR INTEREST, T
WTEREST NAMEAND ADDRESS RAMK: | eviogmoe: SERTIRCATE END INTERESY IN fTem NUMEER
WiiimgD - LosS PAYEE LOGATION: BUILOWG:;
WA OF MORTGAGEE VEHICLE: BOaT:
CO-OWNER OWNER ARPORT: | AmcRary:
RN [ craan ; [
CRn ACK TRUSTEE ITEM DESCRIPTION
UENHOLDER REFERENCE ! LOAN #; | WTEREST END DATR;
| LIEN arsounT; | PHONE (AC, No, Exty | FRX tarc, Nex:
REASON FOR NTEREST: E-MAL ADDRESS:
WIEREST NAME AND ADDRESS  RANK
ADINTIONAL LOBS PAYEE
MSURED
Wpac: OF MORTGAGEE
£C-OWNER owNER
SMPLOYEE REGISTRANT
0
e
LIENHOLDER REFERENCE /108N :
| LN asoun; | FAX tasc, Nog
REAZON FOR INTEREET: | Esan. ADDRESS;
INTEREST NAMEANO ADDRESE maNK:
AamoNAL LOBS PAYEE
Roagy [ worrescer
CO-OWNER CWNER
EMPLOYEE REGISTRANT
AS LESEOR
SACK TRUSTEE
LENHOLDER REFERENCE / LOAN #: INTERESTEND DATE: .
| LEn amounT,; PHONE (A1, No, Extj: [rnx(m,m.-

REAEON FOR INTEREST:

E-MANL ADDRESS:

ACORD 45 (2008/04)

The ACORD name and logo are registereq inarks of ACORD

INTEREST MAME AND ADDRESS RANK:
,ﬁﬂ'&%’“'— LOSS PAYEE
Py [ wosrasace
CO-OWNER OWNER
moﬁ REGISTRANT
SRERAT [ rmsres
LIENHOLDER REFERENCE { LOAN S INTEREST END DATE;
LIEN AMOUNT: FHONE (A’8, No, Exty FAX (A, Noj:
REASON FOR INTEREST: E-MAIL ADDRESS; ]
© 1993-2009 ACORD CORPORATION. All rights reserved.




CAR DOCKET #MR18.05
EXHIBIT #2

08/27/2018 08:54  MASSACHUSETTS REGISTRY OF MOTOR VEHICLES ekt ik
POLICY HISTORY SCREEN
FUNCTION: UPH MSG: RESUME PRIMARY SESSION PG 01
PH LIC #: ST: TOTAL UNPAID: $ 2726
FID #: M  corr: 22 mnrErprTsE SHIPPING LLC
NAME L. F: M: DORB:;
MAIL ADDR: 106 GENEVA AVE CITY: DORCHESTER ST: MA ZIP: 02121

BLDG/APT: APT 2

P INS CO POLICY POLICY STATUS STATUS UNPAID
T CODE POLICY NUMBER EFF DATE EXP DATE EFF DATE CODE PREMTIUM
C 279 - 07/01/2018 07/01/2019 08/06/2018 CANC 2726 +
c 737

02/08/2018 08/08/2018 06/07/2018 CaNC
e et




CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 90 OF 170

08-27-5018 08:42  MASSACHUSETTS REGISTRY OF MOTOR VEHICLES UGU3120
POLICY AMEND SCREEN

FUNCTION: UPA MSG: INQUIRY COMPLETE

ACT CD: I B=BIND VER, C=CANCEL, R=REINS, U=AMEND UNPD, P=PH, V=VEH DISPLAY

POL TYP: C INS CO: 737 PROGRESSIVE CASLTY STATUS/DTE: CANC / 06/07/2018

roL vovEER: [ = ror e DATE: 02/08/2018 POL EXP DATE: 08/08/2018

——
CANCEL: EFFECTIVE DATE: 06/07/2018 REASON UNPAID PREM:
REINSTATE: EFFECTIVE DATE: REASON:: SOURCE:
CLEAR UNPD: REASON::
PH  LIC #: ST: FID:
NAME L: F; M: DOB:;

CORP: AA ENTERPRISE SHIPPING LLC

MATL ZDDR: 106 GENEVA AVE CITY: DORCHESTER ST: MA ZIP: 02121
BLDG/APT:



CAR DOCKET #MR18.05

The ACORD name and logo are registered marks

EXHIBIT #2
PAGHE-£4 OF 170
AC ’,a?o COMMERCIAL INSURANCE APPLICATION DATE (AWDDYYYY)
i vl APPLICANT INFORMATION SECTION 7/5/2018
AT SHANNON INSURANCE, LLC COMMERCE e
420 SOUTH WASHINGTON STREET oA P o P T
NORTH ATTLEBORO DUSINESS AUTO -
MA 02760 reverioe=: N
[ CONTACT UNDERWRITER UNDERWRITER OFFICE
O —— 643 - 9500 |
R i 508~ - 643 - 9511 augrE IS8UE POLICY RENEW
e — A ooy | wummm-mLuL]mcm: -
cope: 1-WM1_ | suscooE: CHANGE DATE ™e ”
cavceL 7/3/2018  104:30PM "
SECTIONS ATTACHED .
INDICATE SECTIONS ATTACHED PREVUN PREMIIM PRENUN
[YABLE / 3 ELECTRONIC DATA PROC $ ATION 1 s
BOILER & MACHINERY s EQUIPMENT FLOATER ' TRUCKERS / MOTOR CARRIER '
BUSINESS AUTO s GARAGE AND DEALERS s UMBRELIA s
BUSINEES OANERS s GLASS AND SION s YACHT s
COMMERCIAL GENERAL LIABILITY [ INSTALLATION/BUILDERS RIBK | ’
CRIME / MISCELLANEOUS CRINE | § OFEN CARGO s s
DEALERS s PROFERTY s s
ATTACHMENTS
ADDITIONAL INTEREST PRENIUM PAYMENT SUPPLEMENT
ADDITIONAL PREMISES PROFESS/ONAL LIABILITY SUPPLEMENT
APARTMENT BUIL DING SUPPLEMENT RESTAURANT /TAVERN SUFPLENENT
CONDO ASSN BYLAWS {for D&O Coverage ony) BTATEMENT / SCHEDULE OF VALUES
CONTRACTGRS SUPFLEMENT STATE BURPLEMENT ( applicatie)
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFORMATION SCHEDLLE VEHICLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENTPLAN | METHOD OF PAYWENT | AUDIT | DEPORIT POLICY PREMIN
7/3/2018 713/2019 /] omecr| ] acency ; L $ '
APPLICANT INFORMATION
m ‘th Namad insured) AND MAILING ADDRESS (incfuding ZIP+4) GL CODE e NACS FEIN OR BOC
HATCH LANDSCAPE AND DESIGN INC N
BUSINESS PHONE #:
WEESITE ADDRESS
CORPORATION JOINT VENTURE [_] wor For roFrr ore SUBCHAPTER "S* CORPORATION ]
, JNOIVIDUAL uc R OMEEERES | partnersup TRUST
NAME {Other Named Insured) AND MAILING ADERESS (inchuding 23 ed) GL CODE sic NAICS FEN OR SOC CEC 9
BUSINESS PHONE #:
WEREITE ADORESS
CORPORATION JOINY VENTURE [ NoT FoR PROFIT ORG SUBCHAFTER 5" CORPORATION ]
INDIVIDUAL LC NO-OF MEMBERS PARTNERSHP TRUST
NAME (Othey Namag Insured} AND MAILING ADDRESS (Including Zw+4) aL CoDE . sic NAICS FEIN OR S0C 8l &
GUBINESS PHONE ¥:
WEBSI|TE ADDRESS
CORPORATION JOINT VENTURE NOT FOR FROFIT ORG SUBCHAPTER "5 CORPORATION ]
INDIVIDUAL | fuc NQ.ormemmeRs o rehp TRUST
ACORD 125 (2009/08) Page 1 of 4 © 1963-2009 ACORD CORPORATION. All rights reserved,

of ACORD



CONTACT INFORMATION

AGENCY CUSTOMER iD;

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 92 OF 170

conmerryre: ACCOUNTING contact vee: ACCOUNTING
CONTACT NANE: GONTACT NAME:
PRMANT ™ ) oe [ ous 0 celL (%E‘“Euoue[]au Demr [ERMRY ™ ) wowe 0] ous Dc::.n.j—ﬁmmusﬂmmcm‘)
PRIMARY E-MAIL ADDRESS: Y AD
SECONDARY EAN ADDRESS: 8 E-MAIL ADDRESS:
PREMISES INFORMATION Attach AC
STREET INTEREST FULL IME EMPL | ANNUAL REVENUES: §
217 RIVER RD P _| owner OGCUPIED AREA: 5aFT
e s | cirv: UXBRIDGE 1 STATE: MA OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA. s FT
COUNTY: \ 2»: 11560 TOTAL BUILDING AREA: SOFT
DESCRIFTION OF OFERATIONS: \ 2246 ANY AREA LEABED YO OTHERS? Y50
LOCw | STREET < o CITY LIATS | INTEREST ¥ FULL TIAZ EMPL | ANNUAL REVENUZS, §
[ ] msice OWNER OCCUPIED AREA: SaFT
BLD¥ | CITY: BTATE: CUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: saFY
COUNTY: ap; TOTAL BURDING AREA: QFT
DESCRIPTION OF GPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC# | STREET CITYLBATS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES; 3
INSIDE OWHER OCCUPIED AREA; SaFT
BLOM |cmy: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA; SQFT
COUNTY: 2P TOTAL BUILDING AREA; SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /¢
LOCH | STREET CTY LWTS | INTEREST #FULL TWIE EMPL | ANNUAL REVENUES; 8
INSIDE OWNER OCCUPIED AREA; SQFT
BiD# | crv: BTATE: OUTSIDE TENANT #PART TIME ENPL | OPEN TO PUBLIC ARER: sFr
COUNTY: \  Taw TOTAL BUILDING AREA: saFT
DESCRIPTION OF OPERATIONS: \ ANY AREA LEASED YO OTHERS? Y 1 N
NATURE OF BUSINESS \
E APARTMENTS CONTRACTOR NUFACTURING RESTAURANT SERVICE '_,r ETARTED (MADDIYYYY}
CONDOMIN: INSTI RETAIL | WHoLESALE 2012
DESCRIPTION OF PRIMARY OPERATIONS

paving CONTRACTOR

A
™
\l}

_}@
"

\7%

RETAJL STORES CR SERVICE OPERATIONS % OF TOTAL BALES:

INSTALLATION, SERVICE OR REPAR WORK

%

OFF PREMISES INSTALLATION, SERVICE OR REPAR WORK

%

DESCRIPTION OF OPERATIONS OF OTHER NAMED MSUREDS

ACORD 45 for more Additlonal Interests

ADDITIONAL INTEREST (Not all fields a to all scenarios - provide oniy the necessa data) Attach

INTEREST NAME AND ADORESS RAMK: | GviDENGE: | [ cemmmcate | lroucvl [ senpmus INTEREST I ITEM NUMBER
[ ARURENAL ] 1088 PAYEE LOCATION: BUnLDING:
|| Wanmaor MORTGACEE VEMICLE: BOAT:
| | co-ownen OWNER AIRPORT: AIRCRAFT:
Iy P o —
|| paseRack TRUSTEE ITEM DESCRIFTION

LIENHOL DER REFERENGE | LOAN #: INTEREST END DATE:
LIEN AHOUNT: PHONE (ALC, No, Ext): PAX (AIC, Noj
REASON FOR INTERESY: EMAIL ADDRESS;
ACORD 125 (2009/08) Page 2 of 4



CAR DOCKET #MR18.05

EXHIB

IT #2

PAGE 93 OF 170

AGENCY CUSTOMER ID:

GENERAL INFORMATION

EXPLAIN ALL “fES* RESPONSES YiN
18. 18 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?
, PARENT COMPANY NAME RELATIONSHIP DEGCRIPTION ’ % OWNED N
b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
’ SUBSIDIARY COMPANY RAVE RELATIONSHIP DESCRIPTION I % OWNED N
2. IS A FORMAL SAFETY PROGRAM IN OPERATION?
SAFETY MANUAL MONTHLY MEETINGS D N
SAFETY POSIMION OSHA
3. ANY EXPOSURE TO FLAMMABLES; EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List poficy numbers)
LINE OF BUSINESS . POLICY NUMBER LINE OF BUSINESS POLICY KUMBER N
5 POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE FRIOR THREE (3) YEARS FOR ANY PREMISES OR =~
ERATIONS? (Missouri licants - Do not answor thig question)
NON-PAYMENT AGENT NG LONGRR REPRESENTE CARRIER D ok \(/ Y
NON-RENEWAL UNDERWRITING | ] CONDITION CORRECTED {Describie): ﬂ W
6. ANY PAST LOSSES OR CLAIMS RELATING 1D SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? ey
N
7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY AFRLIGANT BEEN INDIGTED FOR OR GONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
{In RI, this question must be Angwered by any applicant for Property insurance, Failure t disciose the existence of an a conviction Is a misdemesnor punis
by & senience of up ta one year of Imprisonment), m\ fc 'N
B ANY UNCORRECTED FIRE ANDIOR SAFETY CODE VIOLATIONS? yd
OCCURRENCE
DATE EXPLANATION - / RESOLUTION DaTE N
/
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUFTCY DURING THE LAST FIVE (5) YEARS?
OCCURRENCE OLUTION
DATE EXPLANATION / REBOLUTION mm‘rg N
10, HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVEAS) YEARS? ]
OCCURRENGE : R
DATE | EXPLANATION / RESOLUTION e N
f '
13. HAS BUSINESS BEEN PLACED IN A TRUST? /
’ NAME OF TRUST 7 N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIEYTED IN USA, OR US PRODUGTS SOLIVDISTRIBUTED IN FOREIGH COUNTRIES?
(I TYES", atinch ACORD B15 for Liabiity Exposure and/or ACOR 816 for Property Exposure) N
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FO WHICH COVERAGE 1S NOT REQUESTED?
N

REMARKS / PROGESSING INSTRUCTIONS

ancelcs w, s
St ar e _ '
oF 4/4/)8 - dien?” WY
ks / ,_{]Lanncﬁg

ACORD 125 {2009/28) Page 3 of 4
Jnswien ce

Ageh




CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 94 OF 170

PRIOR CARRIER INFORMATION e
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER
POLICY NUMEER
PREMIUM $ $ $
EFFECTIVE DATE
EXPIRATION CATE
CARRIER

POLICY NUMBER )
PREMIUM $ |8 $
EFFECTIVE DATE )

EXPIRATION DATE
CARRIER

POLICY NUMBER
PREMIUM $ $ $
EFFECTIVE DATE
EXPIRATION DATE
CARRER “
POLICY NUMBER
PREMIUM $ $ ]
EFFECTIVE DATE
EXPIRATION DATE
_LOSS HISTORY | I Check ifnone (Atiach Loes Summary for Addkional Loss Information)

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR QCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: §

wg‘ma LINg TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED | 4TI Yin

SIGNATURE
CORY OF THE NOTICE OF INFORMATIDN PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not sppiicable in all states, consull your agent. of broker for your siate's requirements )
i - FERSONAL INFORMATION ABOUT YOU MAY BE COLLEGTED FROM PERSONS OTHER THAN YOU IN

CONNECTION WATH THIS APPLICATION FOR INSURANCE, SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COW.ECTED BY US
OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WAITHOUT YOUR AUTHORIZATION, YOU HAVE THE RIGHT TO REVIEW
YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST-SORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND
OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE IJFON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT
A REQUEST TO us.
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATICN FOR INSURANGE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJEGCTS THE PERSON TO CRIMINAL ANDNY; SUBSTANTIAL) CIVIL
PENALTIES. {Not applicable in CO, DG, FL, HI, MA, NE, OH, OK, 9R. VT or WA; in LA, ME, TN end VA, Insurance benefits mey 8lsa be denied)

IN THE DISTRICT OF COLUMBIA, WARNING: [T IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TQ AN INSURER FOR THE PURPOSE OF DEFRALIDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INGCLUDE IMPRISONMENT AND/OR FINES,

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFGRMATION I8 GUILTY OF A FELONY OF THE THIRD DEGREE.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR COMCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTCN, IT 18 A CRIME TQ KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANGE BENEFITS.

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TOQ QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE. CORRECT AND COMPLETE TO THE BEST OF HISHER

KNOWLEDGE.

PRODUCER'S S8IGNATURE PRODUCER'S NAME (Pisass Print} |an.7-¢ n Forida}
APPLICANTS SIGNATURE DATE NATIONAL PRODUCER NUMEER

ACORD 125 (2009/08) Page 4 of 4



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 95 OF 170

ACORD" MASSACHUSETTS COMMERCIAL AUTO DATE
COVERAGESI/LIMITS SECTION 7/5/2018
AGENGY APPLICANT [First Named insurc)
SHANNON INSURANCE, LLC HATCH LANDSCAPE AND DESIGN INC
BUSINESS AUTO SECTION
COVERAGES | COVERED AUTO SYMBOLS LTS COVERAGES __ | COVERED AUTO EYMBOLS LS

R | {1 |4 Hn || erenchpemson $ 20,000
INJURY | (2 |/ |7 Bl EACH ACCIDENT 540,000
UABILITY )

3 j/ s

R
COMPULSORY 5 s 8,0 DED $
::Rscrrzmcjno'nmum Pagp % YCURSELF FRUT e GoERs
COMPULSORY: DAM- |11 !:Hi‘ 7o
e :L sl)s  |eacnacopeny * Included In CSL|____ - PUYRCAL DaNACE
TOWNG $

OPTIO!
MEDIEAL | f2 | fa] Je EACH PERBON . 8 LABOR 7
PAYMENTS 3 7 TR L dz ] Je] Te
COMPULSORY F 6 _I ceL I EIAPER s COMPREHENSIVE 3 7
UNINSURED 2 j 7 BIEACHACOIDENT  § OFTIONAL 2 ]
MOTORIST . ] . SPECIFIED — —

4 PROPERTYDAMAGE _ § CAUSES OF LOSS 3 ? -

|2 6 mﬁn ] OPTIONAL 2 14 8

e A T oow, [ ]2

4
oPTioNAL |1 [ Ja | fo [¥Tcs [VTBiren s 1,000,000
BoniLYinuRY | |2 [/ |7 B) EACH AGCIDENT s
TOOTHERS 3 |/ s MOTORCYCLE GUEST OCCUPANT EXCLUSION
F’EE?N:& ROWED V] :Es STATES ::osrorl-nns I.Ll IF ANY BABIE STATES | #DAYS| #VEH | COVERAGEDEDUCTIBLE

| |vEs STATES | group TYPE NUMBER OF ﬁ.?é%"“ COMP 3

Nonownen | EPLOYEES DAMAGE &L
LIABILITY VOLUNTEERS
g PARTNERS COVERAGE S | lermry | [eseconoasr
COVERED H)ANY AUTO (4) CWNED ALTOS OTHER THAN PRIVATE PASSENGER (7} AUTOS SPECIFIED ON SCHEDULE
AUTO {2) ALL OWNED AUTOS (5) ALL OWNED AUTOB WHICH REQUIRE NO-FAULT COVERAGE {€) HIRED AUTOS
SYMBOLS {3) OWNED PRIVATE PASSENGER AUTOS OWNED AUTOS SBUBJECT TO COMPULSORY U.M. LAW NON-OWNED AUTCS
REMARKS

ACORD 137 MA (2006/05)

Page 1 0f 3

© ACORD CORPORATION 1995-2006



TRUCKERS SECTION

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 96 OF 170

COVERAGES COVERED AUTO 5YMBOLS LTS PHYSICAL DAMAGE
BObILY |41 48 __I BIEACHPERSON  § COVERAGES LTS DEDUCTISLE
INJURY | Ja2 a7 B EAGH ACCIDENT s OPFTIONAL | j42 48
LABILITY P . COMPREHENSIVE 5 o §
COMPULEOFY DPTIONAL l '

PERSONAL INJLRY |—| #4 on $ YOURSELE AND SPECIFED D e Do o iy S L O
PROTECTION 45 YOURSELF | m]p CAUSES OF LOSS 43 a7 F FTW
COMPULSORY: CAN- . pu e & - i
AGETO SOMZONE  [— EACH ACCIDENT OFTIONAL -
ELSE'S PROPERTY 4 48 20 ¥ COLUSION 4 47 §
OPTIONAL OPTIONAL
MEDICAL — I—’ * EAGH PERSON ] TOWNG “ L
PAYMENTE 43 & LABOR
| j’l
COMPULBORY e [ ] s Bopen
UNINEURED 4 Bl EACH ACGIDENT $
MOTORIST :
45 PROPERTY DAMAGE 3
N S l | 48 CsL FER $ VRALLER INTERCHANGE
- Mu'mmﬂﬂ,s-r L B! EAGH ACCIDENT H COVERAGEY | SYMEOL |sTRAILERS SDAYS | Raowss | penvena s
45 48
OPTIONAL ||
]
R " Tw P Teo [ JBirer s COMPREHENSIVE .
BODILY INJURY 42 7 &I EACH ACCIDENT $ OPTIONAL ]
TC OTHERS M SPECIFIED _—
4 50 MOYORCYCLE GUEST OCCUPANT EXCLUSION | CAUSES DF LOSE a8
OFTIONAL YES STATES
ot eERs COST OF HIRE IF ANY BASIS GFTIONAL | Jae )
HIREDVBORROWED NO $ COLLISION 48
CFTIONAL YEE STATES STATES | #DAYS #VEH
s L COST OF HIRE | iFany sasig
HIRECVBORROVED NO s
OPTIONAL
YES STATES GROUP TYPE NUMBER OF HIRED
OPTIONAL 1 no PHYGICAL
NON-OWNED | EMPLOYEES DAMAGE
AUTO
LABILTY VOLUNTEERS
PARTNERS COVERAGE (5; | Termary | Tseconowr
OTHER GTHER
COVERED AUTO SYMBOLS {44) OWNED AUTOS SUBIECT TONC-FAULT  (48) SPECIFICALLY RESCRIBED AUTOS (48) YOUR TRAILERS IN THE POSSESSION OF
{41) ANY AUTO {45) OVWNED AUTOS SUBJECT TO A {47} HIRED AUTOS ONLY ANCTHER TRUCKER UNDER A TRAILER
{42) OWNED AUTOS ONLY COMPULSORY UNINSURED (48) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
{43) OWNED COMMERCIAL AUTCS ONLY MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT  (30) NON-OVWNED AUTCS ONLY
REMARKS
ACORD 137 MA {2008/05) Page 2 of 3



MOTOR CARRIER SECTION

CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 97 OF 170

COVERAGES | COVERED AUTO SYMBOLS | LnTs
61 57 [_I BIEACHPERSON 3 COVERAGES LiMtTe DEDUCTIBLE
m 62 [ BI EACH ACCIDENT $ 62 67
LABILITY & n mughsuswe L je ee $
] 8
Surugeny & ﬁmu s o2, OPTIONAL 2 57 :!sce. rr_Jise
: 67 YOURSELF l I SPECIFED By &8 F FTw
PROTECTION F fitwokRs CALSES OF LOSS |1 - s
LEORY a1 7] I l 7 &2 &7
P i F_— 2| e EACH AGCIDENT $ oFTIONAL _—‘ € o s
ELSE'SPROPERTY [— CoLLisioN —
8 ] 84
OPTIONAL ) OPTIONAL as
MEDICAL o2 H & EACH PERSON ] TOWING [
PAYMENTS _—l 63 67 & LABOR &7
on o2 | Jeo | Josu [ JBpem s
ngcsulFs!1E_D 88 &7 Bl EACH ACCIDENT $
64 PROPERTY DAMAGE 3
5 02 & CSL Birer s TRAILER INTERCHANGE
mﬁmz <] a7 B! EACH ACCIDENT H COVERAGES SYMBOL llmn.au #DAYS | RADLIS l DEDUCTRLE
64 OPTIONAL £ I
Bj
OPTIONAL { j& o] [n | Jest [_JBrer s COMPREHENSIVE 7
BODALY INJURY 82 87 Bl EACH ACCIDENT s OPTIONAL 80 !
70 OTHERS — SPECIFIED ]
83 -} MOTORCYCLE GUEET DCCLIPANT EXCLUSION CAUSES DFLOSS 70
OPTIONAL YES  STATES ! toaroF HiRE IF ANY BASIS OPTIONAL & , !
NOM-TRUCKERS
HIREVBORROWED HO s COLLISION _] . 5
QPTIONAL YES STATES BTATES | #DAYS #VEH
TRUCKERS COST OF MIRE ] ] IF ANY BASIS
HIREDIBORROVED NO § OPTIONAL
opr YES STATES GROUP TYPE NUMBER OF HIRED
NON-CWNED NO EMPLOYEES m
AUTO
LIABILITY VOLUNTEERS
] PARTNERS COVERAGE I5: f memnv I lssooumm
OTHER } OTHER
COVERED AUTO SYMBOLS {64) OVWINED COMMERCIAL AUTOS OhY {67) SPECIFICALLY Dﬁscnisﬁnm (70) YOUR TRAILERS IN THE POSSESSION OF
(61) ANY AUTO {E5) OWNED AUTOS SUBJECT T0 MO-FAULT (85} HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
(62) OWNED AUTOS ONLY {66) OVWNED AUTOS SUBJECT TO A COMPL.- {5%) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
(63) OWNED PRIVATE PASS ALTOS ONLY SORY UNINSURED T LAW A TRAILER INTERCHANGE AGREEMENT (71) NON-OWNED AUTOS ONLY
ENDORSEMENTS
FAIR CREDIT REPORTING ACT: In connection with your application for Insurance and ag part of our normai underwrlting procedurs, an investigative consumer feport may be
ebtained, including, if epplicable, information as to characler, ganeral repurtation, personal characteristics and mode of Hving. This Information is obiained through personal
Interviews with yeur friands, nelghbors and associales Upon written request, recelved within a reasanable time, additiona! Getailed information concerming the nature and scope
of this investigaticn will be provided.
NOTICE: If yau cr someone alse on your behaif gives us false, deceptive, misieading or Incomiplete Information In this epplication ard f such false, deceptive misieading or
Incomplete information increases our risk of loss, we may refuse to pay claims under any or all of the Optional Insurance Paris and we may cancey your policy. Such
Includes the descriplion and the place of garaging of the vehicle(s) to be insured, the names of operators fequired (o be Usted and the 8nswers to guestions in this application
about all {isted operaiors. Check to make certain thet you have cormectly lstad all operators and the completeness of their previous driving records. The Marit Rating Board may
verify the &ocuracy of the previous driving records of all fisted operators, Inclucing that of the appilcant for this ingurance.
| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WALL APPLY TO ALL FUTURE POLICY
RENEWALS CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITHH
APPLICANTE SIGNATURE PATE ] PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER
ACORD 137 MA {2006/05) Page 3of 3



AGENCY CUSTOMER ID:

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 98 OF 170

ACORY BUSINESS AUTO SECTION o
AGENCY SHANNON INSURANCE, LLC CARRIER ’ NAIC CODE
NORTH ATTLEBORO 02760 COMMERCE
ST e— EFFECTVE DATE | wawen wauRenys) HATCH LANDSCAPE AND
, 7/3/2018  |p IN
COVERAGES /LIMITS
___USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES / LiMITS INFORMATION
DRIVER INFORMATION ACORD 163 attached for additional drivers
UST ALL DRIVERS, INCLUDING FAMILY MEMBERS THATWILL DRIVE mmmm AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINEBS.
PRIVER MAME (Include addreas, I required) sEx DATECFBRTH | MBS L eES) BER e @ | noc [ o |
1 [AMATO M| | 2113M977 1094

GENERAL iNFORMATION

YIN

EXPLAN ALL "YES” RESPONSES
1. ViTH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES FOR WHICH INSURANCE 18 REQUESTED NOT SOLELY OWNED BY AND
REGISTERED TO THE APPLICANT?
VEH ¥ | RAME OF OTHER OWNER VEN #| NAME OF OTHER OWNER N
2. DG GVER 5% OF THE EMPLOYEES USE THEIR AUTGS IN THE BUSINESS?
N
3. ISTHERE A VEHICLE MAINTENANCE PROBRAM IN OPERATION?
Y
4. ARE ANY VEHICLES LEASED TO OTHERS?
N
5. ANY CAR MODIFIED / SPECIAL EQUIPMENT? (Inchide cusiomized vans 7 plokups)
VEH #| DESCRIPTION cosT VEHW ] DESGRIPTION cOoST N
§ $
8. AREICC, PUC OR OTHER FILINGS REQUIRED? (If “YES", atlach ACORD 194)
N
7. DO OPERATIONS INVOLVE TRANSPORTING HAZARDGUS MATERIAL?
N
ACORD 127 {2010/05) Attach to ACORD 125 @ 1983-2070 ACORD CORPORATION. Al rights reserved.

The ACORD name and loge are repistered mark

s of ACORD



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 99 OF 170

DESCRIPTICN OF GARAGE / STORAGE LOCATIONS

AGENCY CUSTOMER ID;
GENERAL INFORMATION (continued) ¢
EXPLAM ALL "YES" RESPONSES YIN
8. ANY HOLD HARMLESS AGREEMENTS?
N
6. ANY VEHICLES USED BY FAMILY MEMBERS? IF S0, DENTIFY,
N
10. DOES THE APPLICANT GBTAIN MVR VERIFICATIONS?
Y
11. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?
N
12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION?
N
13. ANY VEHICLEE OWNED BUT NOT SCHEDULED ON THIS APPLICATION?
N
14. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS? .
APPLIGABLE ONLY [N KANSAS: UNDER KANSAB LAW, THE FOLLOWING TRAFFIC VIOLATIONS ARE NOT REQUIRED TO BE REPORTED TO INSURERS:
1. Amuﬂlngﬁnﬁllmﬂwblhﬂlmphlﬁulomm:nnm lmullmmpnlhdapndmmmumphmmﬂnm.cr Y
2. Awhuvhlwmufnphunmm IhdoeunhmmmlmnpwwhnmumanNmph.
lmn’mrﬂmmwnlm PLACE (CITY, STATE) #YRS REV
15. HAS AGENT INSPECTED VEHICLES?
Y
18. ARE ALL VEHICLES TO BE INCLUDED IN THIS POLICY PART OF A FLEET? Y
MAXTWUM DOLLAR VALUE BUBJECT TOLOSS

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT l v | ACORD 45 attached for addifional names
INTEREST - NAME AND ADDRESS RANK: EVIDENCE: CERTIFCATE
| fROmoNAL LOES PAVEE

INTEREST IN ITEM NUMBER
VEHICLE: TION:

| cermmcate

EWPLOYEE
AS LESSOR OWNER
LIENHOLDER REGISTRANT
REFERENCE / LOAN d:
INTEREST NAME AND ADDRESS  RANK: [ evioence: |
BTN [ s rav -
EMPLOYEE
ahoves OWNER
LENHOLDER REGIBTRANT

INTEREST I ITEM NUMBER

LOCATION:

ACORD 127 {2010/05)

Page 20f 3



CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 100 OF 170

AGENCY CUSTOMER ID:

VEHICLE DESCRIPTION ACORD 129 attached for additional vehicles
VEHE | YEAR | ie . PU VEHICLE TYPE BYMiage ot SOIT
1 12015 [uoe F350 vin: IFTBW3ETBFEB66059 e srec [ com.
GARAGING | STREET (Required in icv) ey COUNTY STATE |z
ADORESS MEDWAY [ MA l
sTaTE ‘ TERR . GVWracw COST NEW
737 12000

COMML

Hm

R HiRE

PLEASURE RETAL
FARM v | SERVICE
<16 MILES

VEN® | YEAR | \ucer FORD S L
2 |20 [\oe F380 van:1FDRFSHE2EEBD3412
STREET (Respuired bn K¥) oy STATE {z1p :
ADORESS ’ UXBRIDGE 2;45:.
ey T=RR GVIY i Gow cLAS sic FACTOR sure:’ AADLS FARTHEST TERMINAL COSTNEW
I 921 14000 21182 ’ Local ' $30390
usE COMML FOR HIRE | SHETK e r LsP RENE [ oeDucTines scvly [P e
MEDPAY | | JOMMNG I:__—f" !%3?@” F& An DSTAMT s 500
Tt & Fw |y | cou 3 51000 oo
007100 UND=100/100 Walv=y . ]
: PU VEHICLE TYPE Srursace | L0
006 | wone- F350 van-IFTWW31POBEBD4733 er [ ) srec [ com |21 J l _IE
UFREE'TI&QIHMIIIKY] CIFY CounNTY STATE |20
e UXBRIDGE / MA | 22e8°
st TERR BVW/ Gow cLass 8ic FACTOR |S3EATCP| RADWS FARTHEST TERMINAL COST NEW
1921 12000 21182 !Local ’ $ 36000
use COMML: FOR HIRE g| | ARRLND- LoRINg F LSP DEDUCTIBLES AVl ] il
!"'-E“WRE RETAL Ly MEDPAY | | JOVING Ty | SO m | Jeramr (3500
FARM ¥ | sErvice B it FIw | o ool
e <15 MILES 15 MILES + MP=5000 UN=100/100 UND=100/100 Walv=Y
VEH | YEAR [ e FORD : DUMP
4 __ |2006 [uoner: LGTCON v.1x:3FRWF75516V232377
BARAGING | STREET (Required I Kk7) oy COUNTY
ADDRESS UXBRIDGE ’
Lic TERR GV fgew
" 921 26000
use COMML FOR HIRE
PLEASLIRE RETARL H
FARM v’ | service
| woRk fBerooy [ [ <16 Mies | 15muEss

STATEMENT

THE INSURE
APPLICATION

ANCOTHER PE
THE PURPOS
A CRIME AND

ANY PERSON WHO KNOWI
AL THERET

PPLIC

NGLY AND

O, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 18 A CRIME AND SUBJEGTS THE PERSON TO CRIMINA
PENALTIES. (Not applicable in CO, DC, FL, H), MA, MN, . OH,

ICT OF COLUMBIA, WARNING;
R OR ANY OTHER PERSON. PE

IN FLORIDA, ANY PERSON WHO KNOVINGLY AND WITH IN

CONTAINING ANY FALSE, INCOMPLETE, OR MiS

iN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT,
RSON FILES AN A
E OF MISLEADING INFORMATION CONCERNING

MAY SUBJECT THE PERSON TO CRIMINAL ANT:

IN WASHINGTON, ITiS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMFLETE, OR MISLEADING INFO|

DEFRAUDING THE COMPANY. PENAL

WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR

L AND [NY: SUBSTANTIAL] CArL
insurance benefits may also be denjed)

PROVIDE FALSE OR MISLEADING INFOR
IMPRISCNMENT AND/OR FINES,

TENT TO INJURE, DEFRAUD, OR DECEIVE anY INSURER FILES A STATEMENT OF CLAW OR AN
LEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE,

ANY PERSON WHO KNOWINGLY AND WiTH INTENT TO DEFRALD ANy INSURANCE COMPANY OR
STATEMENT OF GLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH May BE
CIVIL PENALTIES.

NE, OH, OK, OR, VT or WA; In LA, ME, TN and YA,

ITIS A CRIME TO

MATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
NALTIES INCLUDE

ATION FOR INSURANCE

RMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
TIES INCLUDE RAPRISONMENT, FINES, AND DENIAL OF INSURANCE HENEF(TS.

PRODUCER'S SIGNATURE PROCUCER'S NAME (Pisase Print) mw
APPLICANT'S BIGNATURE BATE HATIONAL PRODUCER NUMBER
ACORD 127 {2010/05) Paga 3 of3



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 101 OF 170

AGENCY CUSTOMER ID:
= ) DATE
corD’ VEHICLE SCHEDULE 752018
ABNEY  SHANNON INSURANCE, LLGC CARRIER COMMERCE NAIC Cooe
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED{S}
| I 71312018
VEHICLE DESCRIPTION
vene [YEAR [yave. FORD e pU VEHICLE TYPE SYMraGE o
5 _ ]2016 [uooen F350 van: 1FTRF3B6EGEAD3832 | |re [ erec [/] com ’
OARAGING | STREET (Required i Kv) ey COUNTY STATE [2¢ ()156D
ADDRESS UXBRIDGE 2246
e TERR GVIW/ acw sic FACTOR [SEATCP| RADILS FARTHEST TERMINAL COST NEW
921 12000 Local s 39845
USE COMML FOR HIRE PR o[ o | RoRINS H RENG | DeDUCTELES v | acvl ¢ SN 1
PLEASURE | | RETAL MED PAY 1o 3%” v|re M stamt |5 500
FARM | /| service bl §ee s s 1000 cou
<15 MILEB 16 MILES + MP=5000 UN=100/100 UND=1ODI100 WSIV"Y
| maxe: FORD : DUMP SYMIAGE ore
wooe: F350 vin: IFDRF3HEXGEAS4BE5 | e l‘l speC l_} com.
GARAGING | STREET (Raquired in k) COUNTY s1aTe [2¢ 01569
ADDRESS I UXBRIDGE l MA 2248
o TERR VW GCW FACTOR (sEATCP| RADWS FARTHEST TERMINAL COST NEW
921 14000 Local s 32740
USE CommL FORHRE | CHEER |V | (RER Lsp EEI"!TB DEDUCTIRLES |/ | oy REEL
PLEASURE J: RETAL I%OR :} sy r sTAMT |8 500
FARM v | SERVICE Free Frw | | coLL ) 5 1000 cotL
TS, <15 MILES 15 MILES + MP=5000 UN=100/100 UND=100/100 Walv=y -
VERT | YEAR [ave LEXS SEDAN VEHICLE TYPE munz N
7 | 2008 \oe. GS350 van: JTHCEQS 5380014996 v ]re [ Jerec [ ]com
GARAGING | STREET (Raguiredin KY) oy COUNTY STATE |ap
ADDREBS ’ - MILLIS MA
o TERR GV [ oow CLASE sic ! FACTCR [sEATcP| RADWIS PARTHEST TERMINAL COBTNEW
738 s 46100
vse commL iR Reie | DEOUCTIOES | /[ \p o/ [EWET £
PLEASURE ~ | RETAIL m :’ 8-?@“” v |Fe A4 E:fgmr s 500
lmn .__| sERvice JHIT0s s ] Fw |/ | cou $1000  cou,
<15 MILES R'Y MP=5000 UN=100/10D UND'100!100W9|V‘Y
VEHS [ VEAR Tone MACK ! TRACT VEHICLE TYPE svu 1 age [ FO o
2013 opec: 700 vin: 1MIAX07YSDMO016952 | [ ]eeec ﬁ«m I
GARAGING | STREET [Required in KY) ciry COUNTY S8TATE | 7P ()1569
ADDRESS UXBRIDGE I ! 2246
i TERR GYW I cew cLass P FACTOR [SEATCP| maBiug FARYHEST TERMINAL CO8T NEW
921 79000 50182 ! Local ’ $ 169891
use  COMML FORHIRE | & vekaces] | oo™ potoR” | _[* P | | REms vy oo | TR,
PLEASURE | ReTAL LIAB n MED PAY ﬁ I, UL VA jM 5 5[)0c ’
; 1"”"" | sevce B (V1w (19" e [ oo 51000 oo
| J<wmes| Tiomies+ "ET"E" MP=5000 UN=100/100 UND=100/100 Waiv=y
Vel ¥ T MANE: — r VEHICLE TYpe M1 AGE [ SOMET
| wooEL: s e [ Jseec [ ] com
GARAGING | STREET (Requirsd in Kv} oy COuNTY STATE Iap
ADDRESS :
stace TERR I GV GTw RADNIS FARTHEST TERISNAL COST NEW
s
e COMMTL FOR HIRE P | TRENT ™ Toepicmies [ Tacv]_Jo00m o
PLEASURE RETAL ERP e I [ TJerawr {3
FARM SERVICE ColL [ $ COLL|
| FVORK JSotoo, | | < 16MLES [ [swness
ACORD 128 (2008/11)

The ACORD name and logo are ragistered

© 1983-2009 ACORD CORPORATION, All rights reserved.
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CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 102 OF 170

PROGUCER

| ACORD, COMMERCIALAUTOD

: 50B - 643 - 9500

RIVER INFORMATION SCHEDULE

DATE
7/5/2018

lacno: 508 - 643 - 9511

SHANNON INSURANCE, LLC
420 SOUTH WASHINGTON STREET

NORTH ATTLEBORC MA 02760

,“{.:_'i‘d”"‘* HATCH LANDSCAPE AND
meured]  DESIGN INC

::ne: 1-WM1

I EUB GObE:

LCUSTOMERD:
DRIVER INFORMATION

FOR
COMPANY
USE ONLY

ACORD 163 (2000/11)

© ACORD CORPORATION 1967



AGENCY CUSTOMER [D:

CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 103 OF 170

) ) BATE (MMD
ACORrRLD’ ADDITIONAL INTEREST SCHEDULE 52008
AOEEY " SHANNON INSURANCE, LLG CARRIER COMMERCE NAIG cooe
POLICY NUMEER EFFECTIVE DATE | NAMED NS URED()

- 7/3/2018 | HATCH LANDSCAPE AND DESIGN INC
ADDITIONAL INTEREST (Not all fields a to all scenarios - provide oni the necessary data)

INYEREST NAME AND ADDRESS RAMK: | Evioence: = SEND INTEREEY W ITEM NUMBER
M AND T BANK LOCATION: BUNDING:
VasaCH OF VEHICLE: | BOAT:
CO-ONNER PO BOX 37268 ARPORT: ARCRAFT:
BMPLOYEE ;
:u#.;"fm BALTIMORE MD 21297 %mm L

v | LemsoLnes REFERENCE { LOAN & INYEREST END DATE: ]

LIEN AROUNT; PHONE {A/G, No, Ext): FAX (A/C, Noj:

REASON FOR INTEREST: E-MAIL ADDREES:

INTEREST NAME AND ADDRESS RANI: EVIDENCE: CERTIRCATE POLICY SEND INTEREST iN ITEM NUMBER
m}"g‘ﬂ LOSE PAYEE | CITIZENS BANK NA LOCATION: BUILDING:
oach or MORTAAGEE VEHICLE: 2 HOAY:
COOWNER OWNER PO BOX 255587 AIRPORT: ARCRAFT:
EMFLOVER REGIS - :

] Lt o | sacramenTo CA 95865 :;% =
LIERHOLOER REFERENCE / LOAN #; INTERESY END DATE:
LIEN AMOUNT: PHONE (A/C, Mo, Ext): FAX {A'8, Nok

REASON FOR INTEREST: E-MAL ADDRESS:

INTEREBT HANE AKD ADDRESS RANK: —_ | EVIDENGE: CERTICATE POLICY SEND BiL). INTEREST IN rTem NUMBER
LOsS PAYEE | CIT BANK NA LOCATION: BUILDING:
TERCH OF MORTGAGEE VEHICLE: 5 BOAT:
CO.OWNER OWNER ONE CIT DRIVE AIRFORT: ARCRAFT:
E’L‘.’-‘m e | LviNGSTON NS 07039 Lo e

¥ | uenHoLDER REFERENCE / LOAN #; INTEREST END DATE:

LIEN AMOUNT: PHONE {A/C, No, Ext}: FAX (ArC, No):

REASON FOR INTEREST: E-MALL ADDREES;
INTEREST NAME AND ADDRESS RANK: | evience: CERMIFIC SEND B INTEREST iN [TEM NUMBER
__:, ﬁw LOSSPAYEE | NEEDHAM BANK LocATION: BiiLDoig:
[ ] %mﬂ,,',’; MORTGAGEE VEHICLE: § BOAT:

CO-DWNER OWNER 1063 GREAT PLAIN AVE AIRPORT: AIRCRAFT;
| aeLoves REGISTRANT . e
] e v wustee | NEEDHAM Ma 02492 —

¥ | LEnHoLDER REFERENCE /LOAN #: INTEREST END DATE:

] LIEN AMOUNT: PHONE {AXC, No, Exp: FAX (AIZ, Nog

REASON FOR INTEREST: E-MAIL ADDRESS:

[ MTEREST NAME AND ADDRESS RANK: | eviDEnce: CATE pouCY BEND B INTEREST IN {TEM NUMBER
| | pmonaL Loss PAYEE | NEEDHAM BANK LOCATION; BULDING: ]
| g*m""# MORTGAGEE VEHICLE: § BOAT:
CO-OWNER OWNER 1063 GREAT PLAIN AVE ARPORT: AIRCRAFT:
EMPLOYER REGISTRANT . g
LBASERRG, [— T | EEDHAM MA 02492 N L
v | ummaLoen REFERENCE / LOAN 8 MTERESTEND DATE;
LIEN AMOUNT: PHONE {AKG, No, Extj: FAX (AT, No):
REAEON FOR INTEREST: E-MAJL ADDRESS:

ACORD 45 {2009/04)

© 1893-2009 ACORD CORPORATION, All rights reserved,
The ACORD name and logo are registerad marks of ACORD
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CAR DOCKET #MR18.0
EXHIBIT #2

PAGE 104 OF 170

AGENCY CUSTOMER |p:

DATE

cOorly ADDITIONAL INTEREST SCHEDULE 71572018

AGENEY  SHANNON INSURANGE, LLC I CARRIER COMMERCE , NAIC CODE

POLICY HUMBER EFFEGTIVE DATE | NAMED MisuREDGS)

_ l [32018 | HATCH LANDSCAPEAND  DEgian INC [

ADDITIONAL INTEREST Not ail

INTEREST IN fTem NyugER
LOCATION; BULDMG:
| veroLe: g BOAT:
1063 GREAT PLAIN AVE AIRFORT: ARCRAFT;
] J ITEy;
| REPERENCE s LoAN #: INTERESY END DATE: ©
{ uew Awciy: PHONE (A/G, Na, Exy FAX [A/C, No):

REASON FOR INTEREST; E-MARL ADDRESS:

INTEREST NAME AND ADDRESS RaNK; EvDENCE: | | conpmcars 8 MTEREST IN ITEW suMaER
A20imonar LOSB PaYEE _—' e | Locamon:; BULDING;
A [V o
CO-OWNER OWNER AIRPORY: AIRCRAFT;
ENPLOYEE RRGISTRANT . meN;
T i o]
LIENHOLDER REFERENGE / LOAN w; INTERESTEND DATE:

LIEN AMOUNT: PHONE (AIC, No, Exty: [ FaX (aic, o

REASON FOR INTERESY: E-MAL ADDREgS:

INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIMCATE POLICY SEND BR L INTEREST IN rrem NUMBER
ADOmoNAL LOSS PAYEE T LOCATION; BURLDwG:
WALACH OF MORTGAGEE VEHICLE! ! BCAT;
CO-OWNER OWNER ARPORT: ARCRAFT:
Af Leores REGISTRANT | rrem;

SR ERACK TRUSTEE
LENHOLDER REFERENGE / LOAN #: INTEREST £ND DATE:
| LEN AmounT: PHONE [AKC, No, Ext):

REASON FOR WEREST: EMAL ADDRESS;

INTEREST NAME AND ADDRERS RANK: - | EVIDENCE:

AREMIONAL [0 paver
WSy || wormascee
| co-onmer CWHER
ENPLOVER REGISTRANT
et -
LIENMOLDER REFERENCE / LOAN #:
| LIEX AMounT:
REASON FOR INTEREST:
NAME AND ADDRESS  RANK: -
LOSE PAYEE
MORTGAGEE
OWNER
REGISTRANT
TRUSTER

REFERENCE / LOAN #: INTEREEY END DATE:
LIEN ANOUNT: PHONE (G, Mo, En):
mmﬂ

ACORD 45 (2008/04)

©1983-2009 ACORD CORPORATION, All rights reserved,

The ACORD name and lego are registergd marks of ACORD



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 105 OF 170

Can! Deshaies, Maml!nne

From:. Canty Deshaies, Marylynne

Sent: Tuesday, July 10, 2018 7:50 AM

To: 'Paul Shannon'

Subject: Hatch Landscaping SN

Paul :

The above account was referred to underwriting for review.

We will require the following information and documents.

File was cancelled for non -payment of premium by MAPFRE (April 2018) and also was cancelled by United

Financial for underwriting reasons.
Please forward a copy of the legal notice of cancellation that was issued by United Financial. We would like to

review the notice and reason for cancellation.
Please note your application did not note that there were canceilation notices for non-payment or underwriting

reasons (Question 5 — General Information on application ).

Billing advised that the risk has a prior outstanding balance of $8096 due for policy [
Billing advised the new business was bound and issued as Finance company (FINCO),
Full 100% of premium on the new business full 100% and outstanding is required and we do not see that this has

been recorded.

Plzase advise to why the owner is not listed. He was on the prior cross referenced file — as a driver.
Please update our file with ail drivers. We have one listed for a fleet of 8 vehicles.

Please forward the lease between our insured and the owner of for the garaging address for the vehicles
{Uxbridge address -27 River Road)

File was cancelled for non-payment of premium by MAPFRE and also by United Financial for underwriting
reasons. We will want to review a copy of the legal notice of cancellation that was issued by United Financial.

Based on the above conditions (outstanding money due and failure to pay 100% deposit}, MAPFRE is not able to

continue on the account.
Please note your file that MAPFRE will be issuing a legal notice of canceilation.

Thank you.

Mamie Canty-Deshaies

Senior Commercial Lines Underwriter
Cormmercizl Lines Underwriting

MAPFRE Insurance

11 Gore Road, Webster Ma. 01570

Phone. 508-949-4728 | Fax. 508-671-6728

Emall.

haie freusa.



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 106 OF 170

OM.'T//2 08 08:55 MASSACHUSETTS REGISTRY OF MOTOR VEHICLES UGU3040
POLICY HISTORY SCREEN
FUNCTION: UPH MSG: END OF SET ENCOUNTERED-NQ MORE RECORDS PG 01

PH LIC #: ST: TOTAL UNPAID: $ 11001
FID #: _ CORP: HATCH LANDSCAPE AND DESIGN INC
NAME L: F: M: DOB:
MAIL ADDR: 217 RIVER RD CITY: UXBRIDGE ST: MA ZIP: 01569-224§
BLDG/APT:
P INS CO POLICY POLICY STATUS STATUS UNPAID
T CODE  POLICY NUMBER EFF DATE EXP DATE EFF DATE  CODE PREMIUM
C 279 02/06/2017 02/06/2018 04/05/2017 EXPI
¢ 279 02/06/2016 02/06/2017 02/06/2016 EXPI
C 279 02/06/2015 02/06/2016 02/06/2015 EXPI
¢ 279 02/06/2014 02/06/2015 02/06/2014 EXPI
C 279 02/06/2018 02/06/2019 04/04/2018 CANC 8095 +
c 279 07/03/2018 07/03/2019 08/06/2018 CANC 2906 +
C 279 06/23/2013 06/23/2014 06/23/2013 EXPT
Cc 279 06/23/2014 06/23/2015 10/29/2014 CANC
C 902 04/05/2018 04/05/2019 06/22/2018 CANC




CAR DOCKET #MR18.05
EXHIBIT #2

0%-27-2018 08:55 MASSACHUSETTS REGISTRY OF MOTOR VEHICLES a2y 10
POLICY AMEND SCREEN

FUNCTICON: UPA MSG: INQUIRY COMPLETE

ACT CD: v B=BIND VER, C=CANCEL, R=REINS, U=AMEND UNPD, P=PH, V=VEH DISPLAY

POL T¥P: C  INS CO: 279 COMMERCE INSURANCE STATUS/DTE: CANC / 04/04/2018 A

poL NUMEER: | POL EFF DATE: 02/06/2018 POL EXP DATE: 03/06/2019

CANCEL:: EFFECTIVE DATE: 04/04/2018 REASON: NONP UNPAID PREM: 8095

REINSTATE: EFFECTIVE DATE: - REASON: ==  SOURCE:

CLEAR UNPD: REASON :

PH LIC #: ST: FID: _
NAME I,: F: M: DOB:

CORP: HATCH LANDSCAPE AND DESIGN INC

MATL ADDR: 217 RIVER RD CITY: UXBRIDGE ST: MA ZIP: 01569-2246
BLDG/APT:



CAR DOCKET #MR18.05

EXHIBIT #2
P PAGE 108 OF 170
0,8{2_7‘/ 2018 08:55 MASSACHUSETTS REGISTRY OF MOTCR VEHICLES UGuU3040
POLICY HISTORY SCREEN
FUNCTION: UPH MSG: END OF SET ENCOUNTERED-NO MORE RECORDS PG 01

PH LIC #: ST: TOTAL UNPAID: $ 11001
FID #: CORP: HATCH LANDSCAPE AND DESIGN INC
NAME L: F: M: DCB:
MAIL ADDR: 217 RIVER RD CITY: UXBRIDGE ST: MA ZIP: 01569-2246
BLDG/APT:
P INS CO POLICY POLICY STATUS STATUS UNPAID
T CODE POLICY NUMBER EFF DATE EXP DATE EFF DATE CODE PREMIUM
C 279 02/06/2017 02/06/2018 04/05/2017 EXPI
C 279 02/06/2016 02/06/2017 02/06/2016 EXPT
C 279 02/06/2015 02/06/2016 02/06/2015 EXPI
C 279 02/06/2014 02/06/2015 02/06/2014 EXPT s;‘[/
C 279 02/06/2018 02/06/2019 04/04/2018 CaNC 8095 + € e
C 279 07/03/2018 07/03/2019 08/06/2018 CANC 2906 +
c 279 06/23/2013 06/23/2014 06/23/2013 EXPI
C 279 06/23/2014 06/23/2015 10/29/2014 cCanc
C 202 04/05/2018 04/05/201¢9 06/23/2018 CANC




CAR DOCKET #MR18.05
EXHIBIT #2

06-21-2018 Wabsler, MA F(A’Gﬁ 109 OF 170

Feb NS

ARy COMMERCIAL INSURANCE APPLICATION S
el Sy APPLICANT INFORMATION SECTION 8/6/2018
= NAIC CODE
o /" SHANNON INSURANGE, LLC S OERGE
‘,‘ 420 S0UTH WASHINGTON STREET { COMPANY POLIGY GR P00 mAE TROGRA CO0E
NoRrH AT ERD" F A 1 BUSINESS AUTO
MA 02780X/DOC, DATE =__j bo“ {7 -
CONTACT DOC. WAME/TITLE: ITER UNDERWRITER OFFICE
PHONE 5 - - 9500 ' j 5 i
mlfff wy 008 - 643 - 9511 i auoTE [y Jssuepoucy | Teanew
-ﬁﬂl“ﬂi’t m:us:g;m : BOUND {Give Dafe andvor Ataeh Copy):
coog: 1-WM1 | suscooe: CHANGE DATE TIME M
AGENCY CUSTOMER, D: CANCEL 8’15’2018 01 :59PM o]
SECTIONS ATTACHED )
MDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMILIM
| [ S0ILER & MAGHINERY 3 EOUIPMENT FLOATER [ TRUCKERS { MOTOR CARRIER s
BUSINESE AUTO s (GARAGE AND DEALERS $ UMBRELLA 3
BUSINESS OWNERS s GLASS AND SIGH s YACHT » 5
COMMERCIAL GENERAL LIARILITY | § INSTALLATION { BLILDERS RISK 'S T '
CRIME / MISCELLANEQUS CRIME | 3 OPEN GARGO $ o $
DEALERS § PROPERTY [ $
ATTACHMENTS
ADOITIONAL INTEREST FREMILIM PAYMENT SUPPLEMENT Fz P L
ADDITIONAL PREMISES PROFESSIONAL UAGILITY EUPPLEMENT Vo N Alvag
APARTMENT BUALDING SUPPLEVENT RESTAURANT / TAVERN SUPPLEMENT B T S Tl 1
CONDO ASSN BYLAWS (for DEO Covarage anly) STATEMENT | SCHEDULE OF VALUES -
CONTRACTORS SUPPLEMENT STATE BUPPLEMENT ( applicable) ";(- - i e ‘ ‘ s __? f §
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT L B
DRIVER INFORMATION SCHEDLLE VEHICLE SCHEDULE —— o
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT - - ~/ [ (VIS
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT . L~ P 1
LOSS SUMMARY e P oD TOY VN
POLICY INFORMAYION A\ : P '
PROPOSEDR EFF DATE | PROPOSED EXP DATE PLAN MT PLAN METHOD OF PAYMEINT | AUDIT DEPOAIT F"IEI“ M POLICY PREMIUM
8/15/2018 8/15/2019 eor| ] asency i . 5 3 '
APPLICANT INFORMATION Z \
NAME {First Named Insurad} AND MALING ADDﬁES! ﬂllclalllng ZiPed) GLCODE sic NAICS FEIN CR S8OC SEC#
I =~ vOND ) R56316554447
BUSINESS PHONE #: 508-204-5651
BX 82 RAYNHAM WESSITE ADDRESE
MA 02767 0000
CORPORATION JOINT YENTURE MOT FOR PROFIT CRG SUBCHAPTER "S$* CORPORATION D
- INDVIDUAL [ Juc AR ANABERS. "1 paRTMERSHIP TRUST
NAME {Gthar Named Insured] AND MAILING ADDRESS (inciuding ZIP+4) GL CODE E-114 NAICS FEMN OR EOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
|| corroramon JOINT VENTURE NOT FORPRORTORG | | SUBCHAPTER "$* CORPGRATION [_|
INDIVIOUAL m N F MEWBERS PARTNERSHIP TRUST
NAME {Odhar Namad insured] AND MAILING AQDRESE {lncluding ZIP+d] GL CODE S MAICH FEINOR SOC SECE
BUSINESS PHONE &;
WEBSITE ADDRESS
CORPORATION JOINT VENTURE || nor ForprORIT ORG _4 SUBCHAPTER "5 CORPORATION |_|
INDIVIDUAL | ue Py PARTNERSHP TRUST
ACORD 125 (2009/08) Page 1 of 4 @ 1993-2009 ACORD CORPORATION. Al rights resarvad,

The ACORD name and logo are registered marks of ACORD

Page: 1 of 31 - 8/28/2016 9:38:53 AM ECM_40"5CAFB03A440178CTBC44266ECCIBY.TIF



CAR DOCKET #MR18.05
08-21-2018 Websisr, MA, PAGE ffOHg:'Tl*;g

AGENCY CUSTOMER ID:

GONTACT INFORMATION

| conyacy vee: ACCOUNTING conmacr rvee; ACCOUNTING
CONTZCTHAME: CONTAGT NAME: _
,,,“',,@R; O voue [ sus [oee | BERE%"" Dhome Jeus Cloa | BASMRY — [ wowe [ eus [JcmL | BRGONDARY [ woME [ Bus (J CELL
S
PRIMARY E-MATL ADORESS: PRIMARY E-MAIL ADORESS:
SECONDARY E-MARL ADDRESS: SECONDARY E-MAIL ADDRESS:
PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)
L0G 8 | STREET . CUYLIMTS [ INTEREST # FULL TIME EMPL. | ANNUAL REVENUES: 1
5 TITUCUT 8T ¥ | msioe CUNER OCCUPIED AREA: SOFT
s # | arv: MIDDLEBORQUGH "STATE: MA OUTSIDE [ f | TENANT # PART TIME EMPL | OPEN T0 PUBLIC ARER; SQFT
GOUNTY: aF: 02346 TOTAL BULDING AREA; 80 FT
DESCAIPTION OF OPERATIONS: \ 1208 ANY AREA LEASED YO OTHERST Y/N
w00 ¥ | STREET CITY LIMITE | INTEREST NFULL TIME EMPL | ANNUAL REVENUES: §
\ INSIDE OWNER COCUPIED AREA; saFt
BLOY | CITY: \ STATE: CUTSIDE | TENANT A PART TIME EMFL | OPEN TO PUBLIC AREA: SO FT
COUNTY: IRES | TOTAL BULDING AREA: SOFT
DESCRIPTION OF OPERATIONS: \ ANY AREA LEASED TO OTHERS? /N
LOC W | STREET \ [y ke | INTERSST # FULL TIME EMPL | ANNUAL REVENUES: §
INSIDE OWNER _ OCGUPIED AREA: SOFT
BLOA | CHTY: ‘ STATE; QUTSIDE | TENANT W PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zP; ] TOTAL BUILDING AREA: 50 FT
DEBCRIPTION OF OPERATIONS: ANY AREA LEASED TO DTHERS? YN
LOC Y | STREED CITY LIMITS | INTEREST R FULL TIME EMPL | ANNLAL REVENUEE: §
\ WSioe OWNER DOCUPIED AREA: saF7
BLD# | CITY: STRTE: OUTEIDE TENANT HPART TIME EMPL | OPEN TO PUBLIC AREA; SQFT
COUNTY! aIF TOTAL BUILDING AREA; SO FT
DESGRIPTION OF OPERATIONB; ANY AREA LEASED 70 OTHERS? YIN
NATURE OF BUSINESS : — -
APARTMENTS CONTRACTOR || MANUFARTURING | _ | RESTAURANT || SERVICE Lt STARTED {MMIDDIYYYY!
CONDOMNILMS INSTITUTIDNAL OFFCE RETAIL WHOLESALE 2002
DESCRIPTICN OF PRIMARY OPERATIONS
hauls cranberries \{

M
0 05,

TNSTALLATION, SERVICE QR REPAR WORK OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

RETAIL STORES OR EERVIGE CPERATIONS % OF TOTAL SALES: % %
DESCRIPTION OF DPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST [Not el! fields a RD 46 for more Additional interests
INTERGST MAME AND ADDRESS RANK; BENO BLL INTEREST (N TEM NUMBER
#‘DSH'L.!'IE%EL LOSS PAYEE LOCATION: BUILDING:
WH‘# MORTAAGEE VEHICLE: HOAT:
CO-OWNER OWNER AIRPORT; AIRCRAFT;
gttty REGIETRANT ] EM:
R IERnCK TRUSTEE TTEN DESCRIPTION
UENHOLDER REFERENCE! LOAN WITEREST END OATE:
LIEN AMDLT" PRONE (A/C, No, Exty: FAX [T, Noj:
REASOM FOR INTEREST: B L E-MAIL ADDRESS:
ACORD 125 {2009/08) Pags 2of 4

Page: 3 of 37 - &/28/2016 $:35:53 AM ECM_4015CAFS03A44017BC78C44268ECCOR9. TIF



08-21-2018 Websisr, MA

AGENCY CUSTOMER ID:

CAR

DOCKET #MR18.05
EXHIBIT #2
PAGE 111 OF 170

ENERAL INFORMATION
EXPLAIN ALL "YES™ RESPONGES

YiN

18 13 TﬂE APBLICANT A SUBSIDIARY OF ANOTHER ENTITY 7

'gA'REut COMPANY NAME RELATIONSHIP DESCRIFTION
I

% OWNED

1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

SUBSICIARY COMPANY NAME RELATIONSHIP DESCRIFTION

% OWNED

2. IS A FORMAL SAFETY PROGRAM IN OFERATION?
SAFETY MANUAL MONTHLY MEETINGS D
SAFETY POSITION O8HA

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

4. ANY OTHER INSURANCE WITH THIS COE?_!_’:'@NY? [List polley numbers}

LINE OF BUSINESS, POLICY NUMBER LINE OF BI.I!I!.‘EES POLICY NUMBER

5. ANYLOLICY OR COVERAGE DECLINED, CANGELLED OR NON-RENEWED DHJRING THE PRIOR THREE (SleEMS FOR ANY PREMISES OR

HON-PAYMENT AGENY NO LONGER REPRESENTS CARRIER
NON-RENEWAL UNDERWRITING I ' CANDITION CORRECTED {Dascribe):

8. ANY PAST LOSSES DR CLAIMS RELATING TQ SEXUAL ASUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENVHIRING?

QBERATIONS? {Missour Applicants - Do not answar this question) ﬂ/ B
- A
I

p-

7. DURING THE LAST FIVE YEARS (TEN IN R, HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF TH CRIME OF
BRIBERY, ARSON OR ANY QTHER ARSON-RELATED CRIME IN CONNECTION WATH THIS OR ANY OTHER PROPERTY?

by a sentence of up to one year of iImprisanment).

FRAUD,

{In R|, Biis quaation mual be answered by any applicant for prapery insurance. Faflure 1o disciose the exisiance of an arson conviction Iya misdemeancr punishable

8. ANY UNCORRECTED FIRE ANDIOR SAFETY CODE VIGLATIONS? /

DECURRENCE
DATE EXPLANATION RESOLUTION

RESCLUTHON
DATE

/

VA

9. HAS APPLICANT HAC A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUSTCY DI.IRN?‘I'HE LAST FIVE {5) YEARS?

OGCURRENCE
DATE EXPLANATION RESOLUTION

RESOLUTION
DATE

/

/

10 HAS APPLICANT HAD A JUDGEMENT OR ' 'E7 " JURING THE LAST FIVE (5) YEARS?

OCCURRENCE pe

RESOLUTION
DATE

/
DATE EXPLANATION RESDI.AON
/

/

1. HAS BUSINESS BEEN PLACED IN A TRUST? i

NAME OF TRUST

DUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?

12, ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED (N USA, OR US P!
(if "YES", attach ACORO 815 for Liability Exposure endior ACORD 816 for Properly E:

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE 18 QOT REQ

—— T S Ales ot FapRe
e

ACORD 125 (2004/09) Pege 3f4 S~ hdHner _’.I:/', SUrgance

LN L

Page: 5 of 31 - B/29/2018 9:39:53 AM ECM_401 5CAFS03A44017BCTBCA4266ECCE09.TIF



0B-21-2015 Websler, MA,

AGENGY CUSTOMER 1D:

CAR

DOCKET #MR18.05
EXHIBIT #2
PAGE 112 OF 170

?RIOR CARRIER INFORMATION

AUTOMOBILE PROPERTY

oDiER:

YEAR | CATEGORY GENERAL LIABIUTY
+  {{ARRIER

((' POLICY NUMBER
"I PREMIUM ]

'

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMILM § $ ]

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ 3 $

EFFECTIVE DATE

EXPIRATION DATE

CARREER

POLICY NJMBER

PREMILIM 1] L} $

EFFECTIVE DATE

EXPIRAT.ON DATE

_LOSS HISTORY | [Checkif none (Attach Loss Summary for Additional Loss Information}

ENTER ALL CLAINS DR LOSSES (REGARDLESS OF FAULT AND WHETHER QR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS

TOTALLOSSES: §

SUBRC.

cLam

CATION
YIN

LmE TYPE / DESCRIPTION OF GCCURRENCE OR CLAIK DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED %E.:'

DATE GF
QCCURRENCE

f)wﬂi_{f’l\J — e -

(M

1155

7738 AN S A

o=

SIGNATURE

I COPY OF THE NOTICE OF INFORMATION PRACTICES (PRVACY) HAS BEEN (IVEN YO THE APPLICANT. [Not applicable i &) statas, consuit your agenl of brokes For you stalé's requiremants.)

NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABQUT ¥OU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN
CONNECTION WITH THIS APPLICATION FOR INSURANCE, SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US
OR QUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISGLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW
YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND
OUR PRACTICES REGARDING SUCH INFORMATION 1S AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT

A REQUESTTCUS,

ENT TO DEFRALUD ANY INSURANCE CQMPANY OR ANCTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY M.* $LLY FALSE INFORMATION, OR CONCEALS FOR THE PURPQSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRA ‘NT INSURANCE ACT, WHICH IS A GRIME AND SUBJECTS THE PERSON TO CRIMNAL AND [NY; SUBSTANTIAL] CIVIL
PENALTIES. {Not applicable in CO, OC, FL, HI, MA, Nk, OH, 0K, OR, VT or WA; in LA, ME, TN and VA, insurance benefils may also be denied)

[N THE DISTRICT OF COLUMBIA, WARNING: 1T IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT ANDIOR FINES.

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WATH INTENT TO INJURE, DEFRAUD, OR DECENVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPL\CATICN CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY DF THE THIRO DEGREE.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WATH INTENT YO DEFRALD ANY INSURANCE GOMPANY OR
ANDTHER PERSON FILES AN APPLICATION FOR INSURANGE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATICN CONCERNING AN'Y FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE FERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INGOMPLETE, OR MISLEADING INFCRMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISCNMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

ANY PERSON WHO KNOWINGLY AND YWA'TH 4

THE UNDERSIGNED |S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TQ QUESTIONS ON THIS APPLICATION, HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER

KNOWLEDGE,

BTATE ﬁqgnﬁi TEENSE
{Requlvod [n !lllr ko

PRODUCER'S SIGNATURE PRODUCER'E NAME (Ploxsa Print)
APPLICANTS SIONATURE DATE NATIGNAL PRODUGER NUMBER |
ACORD 125 (2000/08) Page 4 of 4

Page: 7 of 31 - §/29/2018 %:38:53 AM ECM_4015CAFE03A4401 TBCTBCA4266ECCHN9. TIF



Page: 9ol 31 .

05-21-2018 Wabster, MA

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 113 OF 170

/ﬁ - N
JAIC"OR[Do M. SACHUSETTS COMMERCIAL AUTO DATE (MMDDIYYYY)
At COVERAGES/LIMITS SECTION 8/16/2018
AGENGY APPLIGANT {First Hamed ina.sed] :
SHANNON INSURANCE, LLC IR~ YVOND
BUSINESS AUTO SECTION
‘CoVERAGES | coverep AUTD svMBOLS UMY COVERAGES | COVERED AUTO SYmaoLs LMTE
soputy e Hu | Jaieacneerson $20,000
INJJRY 2 7
NLRY _‘ vd B! EACH ACCIDENT $ 40,000
3 |V |8
"
[ son $ 8.0 DED §
COMPULSORY -— % .
PERSONALINURY | o | 7 YOURSELF YOURSELE AND
e U FRHILY WEMBERS
o e e
EACH NT ;
ELSE'S PROPERTY ACGIE $ included in CSL e -
: TOWING — .
OPTIONAL 3 4 A LABCR 7 :
MEDICAL fap 1oL EACHPERSON ] 2 ]
PAYMENTS 3 7 DFTIDNAL . 2 L L] ]
com ‘ | {2 | s _]cm. L TBirer s GOMPREHENSIVE a 7
%rgggﬁb ER L Bl EACH ACCICENT s OpTIONAL | {2 Ja | Je
4 PROPERTYOAMAGE 3 CAUSES OF LOGS 3 7
NDERINSURED. [ i [ Jea | {8pen s OPTIONAL | {2 [_.fe [Je
MOTORIST K 7 BI EACH ACCIDENT % COLLISION s ;
4
2]
OFTHONAL I [ T R e ﬂ L I_J_l EAPER § 750.000
DoDiYWARY |} v |7 545 - $H AGCIDENT $
wa e ' "
a [ la eore | TORCYGLE QUEST OCCUPANT EXCLUSION
OPTIGNAL YES STATES STATES | #DAYS | #VEH | COVERAGEIDEDUCTIBLE
oo owen | COBT OF HIRE iyf J i are pasis
LIABILITY NO [ OPTIONAL
__‘ YES  STATES | groUp TYPE NUMBEROF | fiRep Qoup 3
OFTIONAL ND EMPLOYEES PHYSICAL
NON-OWNED — DAMAGE ::ESL ]
UABILITY VOLUNTEERS
PARTNERS COVERAGE IS: | [eamary | [seconoany
CoveRsD {1 ANY AUTO Il)MEDAUTOSOTHER THAN PRIVATE PAESENGER {7) ALITOS SPECIFIED ON SCHEDULE
{2) ALL OWNED AUTOS OWNED AUTOS WHICH REGUIRE NO-FAULT COVERAGE (8] HIRED AUTOS
I\'Mﬂm {3) OWNED PRIVATE PASSENGER ALTOS gg!omanaums SUEIECT TO COMPULSORY UM, LAW [0] NON-DWNEB AUTOS

REMARKS
Bl lia il

ACORD 137 MA {2006/08)

Page 1ot

B/28/2018 9:36:53 AM ECM_4015CAFB03A4401T8C78044266ECCBEA.TIF
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08-21-2018 Webs!ar, MA

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 114 OF 170

TRUCKERS SECTION
* cnvsm&u COVERED AUTO SYMBOLS LIMITS PHYSICAL DAMAGE
3001y~ |4 a5 l BIEACHPERSON  § GOVERAGES | a0 g¥mn LTS DEDUCTIBLE
INJURY ;) | Je2 | i B EACH ACGIDENT § OPTIONAL | | | |
LIBILITY G - COMPREHENSIVE £ a7 $
COUPULSORY OFTIONAL "
PERSONAL LRY  |-—] (EERoon ¢ o SPECIFIED — 4 e dsa ferl fusel
PROTECTION a8 YOURSELF | I ERNE ﬂﬁmﬁ | CAUSES OF LOSS 4 a7 F FTW
COMPULSORY: CAM- 1 o 7 2 @
AGE TOSOMEONE ' |~ ™ | — OENT OPTICNAL L]
ELSE'S FROPERTY a2 4 o | BACH ACGIE 5 COLUSION a3 a7 $
OPTIONAL P OPTIONAL e
MEDICAL — ® A1 7EERSON $ TowNG - '
PAYMENTS ) S LABOR
COMPULSORY | |42 U ® __l e L_I_EA_PER s
UNNSURED a3 Bi EACH ACGIDENT 1
MOTGRIST —

45 PROPERTY DAMAGE $

R I l‘ﬂ ___J oL l JE‘APER $ TRAILER INTERGHANGE

agggglgunen P o EACHACGIDENT s COVERAGES | sYMBOX [szRAILERS|THE] # Davs | RapiUs | DEDUCTIELE

& — OPTIONAL L[4

) vE

CPTIONAL L s © | Jest [ [ Peen s COMPREHENS! ®
BODILY INJURY 42 47 B EACH ACCIDENT $ OPTIONAL 40
TOOTHERS —1 SPECIFIED —

a 50 MOTORCYCLE QUEST QCCUPANT EXCLUSION | CAUSES OF LOSS a
ORTIONAL YES STATES
it COST OF HIRE {F ANY BASES OPTIONAL 4 ;
HIRECVBORRCWED ho [ COLUSION a9
GPTIONAL YES STATES STATES | #DAYS |  #vEH
] | COSY OF HIRE | |u=mv BASIS
HIREDVBORROWED NQ 5 oPT
— YES STATES | GrouP TYPE NUMBER OF HIRED
et I p— PHYSICAL
AUTG
LABTITY VOLUNTEERS

PARTNERS COVERAGEIS: | |PmiiARY | | secOnDARY

OTHER OTHER
COVERED AUTO SYMBOLY (44) OWNED AUTOS SUBJECT TD NO-FAULT  [48) SPECIFICALLY DIIBRIEED AUTOS {4€) YOUR TRAILERS [N THE POSSESSION OF
[41) ANY AUTD (45) OWNED AUTOS SUBJECT TG A {47) HIRED AUTOS ONL' ANOTHER TRUCKER UNDER A TRAILER
(42) OWNED ALTOS ONLY COMPULSCRY UNINSURED {48) TRAILERS IN YOUR PossEssz UNDER INTERCHANGE AGREEMENT
(43) CWHED CCMMERCIAL AUTOS ONLY MOTORIST LAW A TRALER INTERCHANGE AGREEMENT  150) NON-OWNED AUTOS ONLY

REMARKS
e

T

ACORD 137 MA {2006/05)

Page 20f3

Page: 11 of 31 - B/29/2018 2:38:53 AM ECM_4015CAF903A44017BC78C44256ECCO89. TIF



06-21-2018 Websiar, MA

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 115 OF 170

MOTOR CARRIER SECTION
' COVERpGES COVERED AUTO $YMBOLS LIMITS PHYSICAL DAMAGE
. § 8 67 _’ BIEACH PERSON 3 COVERAGES e LTS DEDUCTIBLE
BODLRLY ] ] E IDENT
Iy 7 — Bi EACH ACCIDE $ e 62 67
LABILTY - n : COMPREHENSIVE |—] % bl 4
2] 4 .
T N e e L
FERSONALINWRY | | g7 YOURSELF FAMILY MEMBERS SPECIFIED & ] F FTW ]
PROTECTION CAUSESOFLOSS ™
somaompue 1 e LI e e [
70O S [7) 14 EACH ACTI 63
ELses proPeRTY  |—| & — Lol § COLLISION | & $
-} 88 24
OPTIONAL & e OPTIGNAL 8
MEDICAL " EACH PERSOM $ TOMNG 3 §
PAYMENTS 87 & LABOR 87
COMPULSORY & || [ Jos FAPER §
UNINSURED B | |er B E2HACCIDENT 5
MOTORIST -
[} : PROPERTY DAMAGE H
onoe o % ) e | I | —_— TRAILER INTERCHANGE
MOTORIST | |ea BY B8] EACH ACCIDENT $ COVERAGES SYMBOL |# TRAILERS| # DAYS | RADNS | DEBYCTIBLE |
84 8
= OPTIONAL -
OPTIONAL | der | Jea| o] Test [ [Bipen s COMPREHENSIVE | | 59
BOOILY INJURY OPTIONAL
s | |82! |7 81 EACH ACCIDENT H SPERER | Jes
85 23 MOTORCYCLE GUEST OCCUPANT EXCLUSION | CAUSES OF LOSS 70
OPTIONAL YES ETATES
NON.TRUGKERS | COST OF HIRE IF ANY BASIS OPTIONAL |9 .
| HIREC/BORROWED N s COLUSION "
OPTIONAL YES STATES | cpeTorH L] BAS STATES |4DAYS |  HVEH
TRUGKERS - ’ IRE IF ANY BASIS
HIRED/ACRROWED NO 5
YES STATES | gROUP TYPE NUMBER OF SEJ'ES"‘“
OPTIONAL — PHYSICAL
NON-OMNED L EMPLOYEES oy
AUTD
LIABIUTY VCLUNTEERS -
PARTNERS COVERAGE IS: [ I PRIMARY | I SECONDARY |
CTHER OTHER
COVERED AUTO SYMSOLS (54] OWNED COMMERGIAL AUTOS ONLY (67 SPECIFICALLY DERCRIBED AUTOS {70} YOUR TRAILERS IN THE POSSESSIGN OF
[61) ANY AUTD {85) OWNED AUTOS BUBJECT TO NOFAULT  (BB) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
{82] CVWHED AUTCS ONLY {68) OWNED AUTOS SLEJECT TO A COMPUL-  {€8) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT '
(62) CWNED PRIVATE PASS AUTOS ONLY SORY UNINGURED MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT (741) NON-OWNED AUTOS CNLY
ENDORSEMENTS
=t
LeRAL
FAIR CREDIT REPORTING ACT: In connection wilh your application for lnsuranee and as part of our normal underwriting procedure, an invastigative consumer reporl may be
oblained, includiag, i applicable, informalion ag to characler, general reputation, personal charactetistics and mode of Bving. This information is obtained through parsonal
interviews with your friends, neighiors and associates. Upon writlen request, recelved within a reasonable lime, addiional detailes informalion concerming fhe nature and scope
of this invesiigation will be provided,
NOTICE; If you o someone 2lge on your behalf gives us faise, deceplive, mislaading or incomplele information in this application and it such false, decepiive misleading or
incomplele infarmaticn increases ourrisk of loss, we mey refuse to pay claims under ary of al of the Opfienal Insurance Parts and wa may cancs! your policy. Such infarmation
Includes the cescription and the place of garaging of the vehicie(s) lo be insured, the names of operators required to be lsted and the angwers to questions In this application
aboul all figted operators. Check to make centain thel you have correctly fisted aill oparators and the compleieness of their previous driving records. The Merlt Rating Board may
verlfy the accuracy of the previous driving records of all listed operators, including thal of the applicant for this insurance,
| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR N ANY STATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY
RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.
ADPPLICANT & SIGNATURE DATE PRODUGER 8 SIGNATURE HATICHAL FRODUCER NUMBER
ACORD 137 MA {2006/05) Page 3 of 3
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08-21-2018 Webster, MA

AGENCY GUSTOMER ID:

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 116 OF 170

AL g’RE’o o OATE (MHIDDAFYYY)
s - '*USINESS AUTO SECTION 8/16/2018
AGEYCY SHANNON INSURANCE, LLG CARRIER NAIC GODE
NQRTH ATTLEBORO 02760 COMMERCE
POLICY NUNERR errecive pave | nameo msurcois) [IRA YMOND
e 4512018
COVERAGES /LIMITS ___
USE ACORD 137 FOR YOUR STATE 10 PROVIDE COVERAGES / LIMITS INFORMATION ]

DRIVER INFORMATION | [ ACORD 183 attached for additional drivers

LIST ALL ORIVERS, INCLUGING FAMILY MEMBERS THAT WL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BLSINESS,

DRIYER NAME inclads sdcrass, I L e ) e IR S P A Y
1| RAYMOND. M| | 12rz10se | oz [N |va e

LN 4

|
M

CWT' L

1

Vs
v

Ll
g

?“

GENERAL INFORMATION

EXPLAIN ALL "YES® RESFONSES — YN
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES FOR WHICH INSLIRANCE |5 REQUESTED NOT SOLELY OWNED BY AND
REGISTERED TO THE AFPLICANT?
VEK #{ NAME OF OTHER OWNER VEH ¥ | NAME OF OTHER OWNER N
2, DD OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS?
N
3. i85 THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION?
Y
4. ARE ANY VEHICLES LEASED TO OTHERS?
N
5, ANY CAR MODIFIED / BRECIAL EQUIPMENT® {"|_c1ud- cuslomized vans { piekups)
VEH #| DEBCRIPTION .t COoST YEH #| DESCRIFTION CosT N
T . R 1 $
8. AREICC, PUC OR OTHER FILINGS REQUIRED? (If “YES", attach ACORD 154)
N
7. DO OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL?
N

ACORD 127 (2010/05)

Attach to ACORD 125 @ 1993-2010 ACORD CORPORATICN. All rights reserved.
The ACORD name and 1ngo are registered marks of ACORD

Page: 150f 31 - B/29/2018 9:39:54 AM ECM_4015CAFB03A44(H 7BCTBC44266ECC080. TIF



08-21-2018 Wabsier, MA

AGENCY CUSTOMER ID;

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 117 OF 170

BENERAL INFORMATION {continuod
EXPLAIN ALL "YES" RESPONSES YiN
& - ANYXOLD HARMLESS AGREEMENTS?
/ N
{
8 ANY VEHICLES USED BY FAMILY MEMBERS? IF SO, IDENTIFY.
N
10. DOES THE APPLICANT OBTAIN MVR VEI_!IFICAT!ONS?
N
1. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?
N
12. ARE ANY DRIVERS NOT COVERED BY WIORKERS COMPENSATION?
N
13. ANY VEHICLES OWNED BUT NOT SGHEDULED ON THIS APPLICATION?
N
14. ANY DRIVERS WITH CONVICTIONS FOR MD\;IR!G TRAFFIC VIDLATIONS?
APPLICABLE ONLY IN KANSAS: URDER KANSAS LAW, THE FOLLOWING TRAFFIC VIOLATIONS ARE NOT REQUIRED 10 BE REPORTED TO INSURERS:
1. A mpeeding violation af up to ek () mph that occurs In an area with & manimum postod apeed Kmit tram 30 mph through 54 mph, or Y
2. A speeding vielation of up ta ten {40} mph hat otcurs In sn ares with @ maximum postad spawd Imi from §5 mph through 20 mph,
DAY 7 ATE (MMWDDIYYYY} | TYPE PLACE {CITY, STATR) 2 YRS REY
15. HAS AGENT INSPECTED VEHICLES?
Y
18. ARE ALL VEHICLES TO BE INCLUDED IN THIS POLICY PART OF A FLEET? N

DEECRIPTION OF GARAGE / STORAGE LOCATIONS

MAXIMUM DOLLAR VALUE SUBJECT 7O LOSS

ADDITIONAL INTERES T { CERTIFICATE RECIPIE ACCRD 45 attached for additional names
| INTEREST NAME AND ADDRESS RANN: EVIDENCE; GERTIFICATE

INTEREST IN ITEM NUMBER
VEHICLE: LOCATION:

| cermemeare |

ADDITIONAL
] pete LOSS PAVEE
|| As LES8GR OWNER
LIENHOLDER REISTRANT
REFERENCE J LOSH #:
INTEREST NAME AND ADDRESE  RANK: eviDEnce: |
] ApomonaL
— B [ e e
__| AB LEBSOR OWNER
: LIENHOLDER REGIETRANT
REEERENGE/ LOAN #:

INTEREST IN ITEM NUMBER

VER

I LOCATION:

REFERENCEILOAN #: _ L
REMARKS (Attach ACORD 101, Additlonal Remarks Schedule, if more space s ragulred)

ACORD 127 (2010/08)

age: 17 of 31 - 82812018 9:36:54 AM ECM_4015CAFS03A4401 TBC78C44266ECCEB9. TIF
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68-21-2018 Webstar, MA

AGENCY CUSTOMER iD:

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 118 OF 170

VEHICLE DESCRIPTION ACORD 129 attached for adgitional vohicles
V-EI!I o YEAR | yor F [ TRACT VEHIGLE TYPE SYWIAGE |oiTh
T [1994 [yoner; CONVEN | van: FUYDSEBIRH415543 “1ee [ erec [ ] com
aAqiNG | STREET (Requirod In k) oY COUNTY ITATE (2P 15767
ADDRESS RAYNHAM MA 000D
e TERR BYW 1 aCW sic FACTOR [sEATCP| RADWS FARTHEST TERMINAL " COSTNEW
235 50000 l.ocal s 80000
T - M|
USE COMML FOR HIRE SR NO ool Fo e REma | DEOUCTBLES T /T, ) s A
PLEASURE | | RETALL weopay | IURG [ [/ 87 ro m [Jsram {51000
FARM SERVICE LIS Srec FTW coLL 3 3 coLL
DRi j<tsmies [~ Trswmies. UNE=20/40 JOTAL BREN: §
VEHY | YESR |pane E=i4 VEHICLE TYPE svMiage | TN
MODEL: VAN, ]pe [ seec [ com
GARAGua | STREET (Required In KY] oy COUNTY STATE |21
ADDRESS !
shs. ! TERR ovw/acw CLASS s FACTOR |EEATCP| RADIS FARTHEST TERMINAL COSTNEW
$
CTHET RENT
USE CONML FOR HIRE b F le:l ol Rt peoucrales | |y orc L Joer,
PLEASURE | | RETAL X A gou ra m [ Teramr [5
FARM SERVICE A FTW CoLL s 5 coL
b | <ismues | Tismizs. A TOTAL PREN: 3 T
VEHS | YEAR |yapm . VEHICLE TYPE symiage [ SOWEL
MODEL: VLN iPe [ Jerec [ com
CARAGING | STREET [Requiced IniY) Ty COUNTY ITATE |2m
ADDRESS
55%E TERR GYW/ GCW CLASE sic FACTOR [SEATCP] RADWS ‘ FARTHEST TERMINAL €OST NEW
§
use COMML FOR HIRE o NO- URORINS F LsP CEDUCTIBLES m
- RAQES &R T v DT - REiMB _j Acy (<] L
PLEASURE RETAIL Liap MED PAY lm%% FT g?g Fa l Ad m STAMT |§
FARM SERVICE _ é'.:'{:l- unal R FTw COLL s s oo
| Tewunzs | Tosmes. 5 N
YEAR | make: “iﬂiz VEHICLE TYPE svtace iR o S
e Vi _1rp [ Jseec| ] com.
GARAQING | STREET (Required in K} oy GOUNTY STATE | 2P
ADDRESS
StaTE Tens Qv iGew CLASS 816 ’7 FACTOR |sEATCPR! maDws FARTHEST. TERMINAL COST NEW
]
CHE UNDRING NT
USE courL FOR HIRE O AGES | - 4000 NO- || pRine F | [tse | [RENE ™ ToEouGmeres | Tacv SeL_Jeer,
PLEASURE | | RETAL LB uenpay | |00 | Jer g e :’ s {Joranr [o
FARM SERVICE N Y FrEC FTw coLL % t coLL
WMF' [<1smues [ " Tismues. | NETVE TAL PREN:
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH (8 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicabls i CO, DC, FL. HL MA, MN, NE, OH, OK, OR, VT of WA In LA, ME, TN and VA, insurance benefits may also be denled
IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON, PENALTIES INCLUDE IMPRISONMENT ANDYGR FINES.
IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO NJURE, DEFRAUD. OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GLILTY OF A FELONY OF THE THIRD DEGREE,
(N MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANQTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUOULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO GRIMINAL AND CIVIL PENALTIES,
N WASHINGTON, IT IS A GRIME TO KMOWINGL ™'~ ROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TQ AN INSURANGE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES; v - "DE IMPRISONMENT, FINGS, AND DENIAL OF INSURANCE BENEFITS,
PRODUCER'S SIGNATURE T FROOUCER'S NAME (Plasss Print} {Roquied I Flortas) W
APPLICANTS BIGNATURE DATE NATIONAL PRODUCER MIUMBER
ACORD 127 {2010/08) Paga 3 of 3
399: 19 of 31 - 8126/2018 9:38:54 AM ECM_4015CAFD3A4401 TBCTBCA4286ECCOR0. TIF



08-21-2018 Webster, M4

AGENCY CUSTOMER ID:

CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 119 OF 170

D" DATE {MIWDDIYYvY)
ACORD. VEHICLE SCHEDULE 8/18/2018
ADENC CARRIER NAIC CODE
7 SHANNON INSURANCE, LL.C COMMERCE
POLICY NUMBER ERFECTIVE DATE | NAMED (NSURED(S) RAYMOND
I 8/15/2018
VEHICLE DESCRIPTION
VEHS | YEAR | panum L4 VEHICLE TYPE svM1 ace [rd R T
MODEL: V1N PP |SFE'-'- [ eom )
GARAGING | STREET {Requited InKY) Ty COUNTY STATE |2
ADDRESS |
s,'.-",?,e, TERR ovwiGew CLASS & FACTOR [BEAY CP| RADIYS FARTHEST TERMINAL, + COSTNEW
5
g T RENT
use | | comme FORHRE [ & ML (e [ JF ::f;: o] AEe DEDUCTIBLES acvl  [orc L iEarL
PLEASURE RETAL weoray || TG Fro|_Jere | |Fe | an E STAMT |3
FARM seRvICE e Frw || eow s s oL
] PREM:
VEHD | YEAR | pane: B VEHICLE TYPE SV AGE [ o | GO
MODEL; [ vang |pe [ srec [ com
GARAGING | STREET {Ruquired In RY) ey COUNTY sTave [z
ADDRESS
st%a TERR ovw i Gow CLASS ne FACTOR [SEATCP! RabWS FARTHEST TERMINAL COST NEW
s
CNDRINE Y
USE l___ COMMI, FOR HIRE LNORIN NN ;s(; ] veouctieles [ ool oo A
PLEASURE RETAL etk [ |8 ke | an [: STAMT [5
FARM SERVICE Free FTw COLL 5 s COLL
[ J<iemes | [ismiess TOVAL PREM;
VEH® | YEAR | pain VEHICLE TYPE svmsace ]
MODEL: 1 ]ee [ Jerec com |
GARAGING | STREET (Ragquired n KY) iy SOUNTY STATE | 2P
ADDRESS
P TERR ovw /Gow CLAss sic FACTOR |tEaTcr| RADWS FARTHEST TERMINAL COSTHEW
s
(= NDR T
usE COMML FOR HIRE Raass) | FROLS || RS F '8P | |Rews (O=bueTeLes | T, e A
PLEASURE | _ | RETAL uas weppay | |G | Jer o IS m [ Jeranr [
FARM SERVICE N SPEC Fw [ Jeou s N o
e | <15MiEs [ [1amiEs + [HRAE TOTAL PREW: § |
VEHS | YEAR | paye: o VERICLE TYRE BYM F AGE | <OM!
MODEL: VLN PP ] spec [ Jecom.
GARAGING | STREET Ranulred In Ky ey COUNTY STATE | 28
ADDRESS
st TERR GVYW /GeW ' CLASS 816 FACTOR |BEATCP| RADIS FARTHEST TERMINAL CO3TNEW
s
use COMML | | FOrHIRE | Ear e aaes] | PR MotoR. || o — REwe  [Cemuommes | [ OO L
RETAL L.t ueoray | |IPM88% | (e R e A Dsrmr $
SERVICE o U Srec FTW cotL s $ ooLL
[ [e1smmes] ]15»1&5% ) TOTAL PREM: §_
YEAR | axe o VENICLE TYPE 8vM/ Ak |fRMEL ] TOTE
| mopEL: Vi er [ {erec [ Joom
GARAGING | STREET {Requirad in KY) lom COUNTY STATE |z
shoe TERR GVW f oew cLasE BC FACTOR [SEATCF| RADIVS FARTHEST TERMINAL COSTMEW
]
RERT
use | jcoumn FORMRE | E3ERaoEs| | AROY || BOvaR £l "5'; | Remp  |OEOUCTLES | | g, [COMETTSPERS
PLEASURE H RETALL UAB MED PAY 9 | & e A D STAMT |5
FARM SERVICE y | 8 FTw £oLL s 5 coLL
ANVE TO [<1svues | Tiswies. |NETVE TOTAL PREM: §
ACORD 129 12009/17} © 1823-2009 ACORD GORPORATION. All rights rescrved,

The ACORD hame and logo are registered marks of ACORD
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D8-21-2018 Webstar, MA

CAR DOCKET #MR18.05

EXHIBIT #2
PAGE 120 OF 170

.ACORD, COMMERCIAL AUTO DRIVER INFORMATION SCHEDULE 8/16/2018

Honuc:a ‘:‘%msog - 643 - 9500 Arrucnur IR YMOND
enoy 508 - 643 - 9511 rrmndl
5H NNON INSURANCE, LLC
420 SOUTH WASHINGTON STREET o
USEOULY

NORTH ATTLEBORO MA 02760
| cope: 1-WM1 [ 8us cope:
AQENEY — —
DRIVER INFDRMATION
- VERS, NCLUDING FAMK.Y MEWAERS THATWILL DRIVE COMPANY VEHICLES, AND EMPLOYERS WHO DRIE ON YERIoLES O GOMPANY BUSHESS,
R HAME (i ddress, I reguirad) TAY @W%mﬁum__mﬁ 00c) v | e |
ACORD 183 {2000/11) S ACORD CORPORATION 1897

Page: 23 of 31 - 82872018 8.38:54 AM ECM_4015CAR03ALAG17457BC44266ECCO8S TIF



08-21-2018 Webster, MA,

ABENCY CUSTOMER ID:

CAR DOCKET #MR18.05

EXHIBIT #2
PAGE 121 OF 170

> DATE
' ACORD ADDITIONAL INTEREST SCHEDULE 8162018
MENCY  SHANNON INSURANCE, LLC CARRIER NAIC CODE

Wi

COMMERCE

PaLiCY NUMBER —
. I

EFFECTIVE DATE )
8/15{2018 WR:YMOND

_ADDITIONAL INTEREST {Not : INT EREST (Not all fields ap

I to all scenarios - provide only the necessary data)

POLICY ] I SEND BLL

INTEREST IN ITEM NUMRER

|wram‘r NAME AND ADDRESS RANK:
| anomona LOSS PAYER LOCATION: BULDING:
m bREAcH o MORTOAGEE VEMICLE: HOAT:

co-owuen OWER AIRPORT: AIRCRAFT:
[~ | EMPLOYEE —
| A LESSOR, REGIETRANT " WEM:
- S TRUBTEE ITEM DESCRIPTION
LIENHOLDER REFERENCE / LOAN % INTEREST END GATE:
LIEN AMOUNT: FHONE (A/C, No, Ext): FAX (A/C, Noj:
REASON FOR INTEREST: E-MAL ADDRESS:
| INTEREST NAME AND ADDRESS RANK: EviosNce: | | cennricate | |rouov| | sewpanc INTEREST IN (TEWNLIMEER
™1 ADDITIONA - - "
|| nmrfeyffr?o: LOSE PAYEE LOGATION: RUILDING:
| | ARRRANTY MORTGAQEE VEHIGLE! BOAT;
CD-OWNER OWNER AIRPORT; AIRGRAFT:
[~ | EMPLOYEE "
AS LESSOR REGISTRANT i 1M
:J fEnsmAK TRuSTEE ITEM DESCRIPTION
LISKHOLDER REFERENCE { LOAN 8: INTEREST END DATE:
LIEN AMDUNT: PHONE (AC, No, Ext: FAX [AXE, Noj:
REASCN FORINTEREST: E-MAIL ADDRESS:
| INTEREST NAME AND ADDREES. RANK: EVIDENGE: CERTIFICATE POLIC SENDEILL INTERESTIN ITEM NUMBER
| ApomoNaL LOSS FAYER LOGATION: BUILDING:
[ | BREAGH OF " Y
[ | Sy MORTOAGEE VEHIGLE: BOAT:
CO-OWNER ownER AIRPORT: ARCRAPY;
] ewpLOYEE =T s
| P REGISTRANT | crabs: ITEM:
LeASERACK TRUSTEE —- TEMDESCRIPTION
LIENHOLOER REFEREWCE { LOAN #; INTEREST END DATE:
LIEN AMDUNT: PHONE (AT, No, Exty: FAX (A, Nof:
REABON FOR INTEREST: E-MAIL ADDRESS:
| INTEREST WAME AND ADDRESS RANK: [ EVIDENCE: i CERVIFICATE l l PML[_ l SEND BILL| INTEREST I ITEM NUMBER
AgDmonaL LOSA PAYER LOCATION: BURDING:
| | BREACH OF EE VEHICLE: X
| WARRANTY MORTGAG : BOAT:
CO-OWNER OWMER ARPORT: ARCRAFT:
] =mpLOVEE ! :
ASLESAOR REGISTRANT r&_ P
LEASEBACK TRUSTEE TTEM DESCRIPTION
LENHOLDER REFERENCE 7 LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (MG, No, Erlk FAX (A0, Nek

REASON FOR INTEREST E-MAIL ADDRESS:

INTEREST NAME AMD ADDRESS RANK: Levience: | [cemnrcare | | poucy | | senpsis INTEAEST IN ITEM NUMBER
| mm“ugm. LOSS PAYEE LOCATION: BULDNG:
=] BREACH OF = VEHICLE
|| nmhen o NORTGAGEE 4 BOAT:

CO-CWNER DWNER ARPORT; AIRCRAPT:
| EmPLOYEE TTEM 4
|| Raoa REGISTRANT CLAus: TEM;
'-E",fgg""" TRUSTEE ITEM DESCRIPTION
[ [ uswmoLoen REFERENCE § LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (A, No, Ext]: FAX (A, No):
REABON FOR INTEREST: EBMAIL ADDRESS:
ACORD 45 (2009/04)] ©1993-2009 ACORD CORPORATION, All rights reserved.

The ACORD name arxs logo are registered marks of ACORD
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CAR DOCKET #MR18.05
EXHIBIT #2

PAGE 122 OF 170

Cang Deshaies, Ma:zlxnne
From: Canty Deshaies, Marylynne

Sent: Monday, August 20, 2018 8:44 AM
To: 'Paui Shannon'

Subject: mm N -y mond

Paul

The new business for the above insured has been processed.

In our review we noted that the insured does not have an active or valid Mass driver’s license or an active CDL License.

In addition, our review revealed a prior non- payment of cancellation on prior policy -~ Cancelled

January 3, 2018.

Insured also was cancelled under-- June 2015- hut because no deposit — it cancelled flat for May date.
The application was not completed properly for this insured as it did not note this information under the General
Information page — question 5-“any policy or coverage declined, cancelled or non-renewed ...” ,

Due to the prior non-payment, a deposit of 100% should have been collected and submitted —Per CAR Rule 15.

Research also notes that the risk does not appear to be Mass domicile and does not meet the CAR Rule 2 =Principal
Place of Business definition.

The risk addresses provided (5 Titucut Street, Middleborough and 142 Eim Street, Raynham ~per FMSCA and prior file)
are not owned by the insured per the Patriot Property databases. The prior file (-) shows that the insured moved
to Florida by evidence of the address change submitted to Mapfre for processing . And per the review of the Florida
assessors, insured does owns a home in Florida.

Today, a legal notice of cancellation produced for the reasons below:
Named Insured does not have an active Massachusetts Driver’s license
Named Insured does not have an active CDL license
- Failure to pay 100% deposit for new business issuance ~Per Car Rule 15,
Failure to submit copy of the finance company agreement.
- Risk does not meet CAR Rule 2- Principal place of business

Please note your file of the above. If You have any questions please let us know.

Thank you.

Mamie Canty-Deshaies

Senior Commercial Lines Underwriter
Commercial Lines Underwriting

MAPFRE Insurance

11 Gore Road, Webster Ma, 01570

Phone. 508-949-4728 | Fax. 508-671-6728
Email. mcanty-deshaie@mapfr usa,com

MAPFRE | INSURANCE
P’APL‘RLES‘J *-..‘_./



CAR DOCKET #MR18.05
EXHIBIT #2

08:77-2018 08:56  MASSACHUSETTS REGISTRY OF MOTOR VEHICLES BTy
POLICY AMEND SCREEN

FUNCTION: UPA MSG: INQUIRY COMPLETE
ACT CD: I B=BIND VER, C=CANCEL, R=REINS, U=AMEND UNPD, P=PH, V=VEH DISPLAY

POL TYP: C INS CO: 279 COMMERCE INSURANCE STATUS/DTE: CANC / 01/03/2018 -

-_-_-—'-
por. NUMEER: [ POL EFF DATE: 09/04 POL EXP DATE: 09/04/2018
CANCEL: EFFECTIVE DATE: 01/03/2018 REASON: NONP/ UNPAID PREM:
REINSTATE: EFFECTIVE DATE: REASON SOURCE ;

CLEAR UNPLD:

NAME L: RAYMOND r: N

CORP:

FID:
DOB: 12/02/1854

MATIL ADDR: BX 92 CITY: RAYNHAM ST: MA ZIP: 02767
BLDG/APT:



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 124 OF 170

ATTACHMENT D



CAR DOCKET #MR18.05
EXHIBIT #2
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Attachment D

CAR Rule 14, Rules of Operation, Exclusive Representative Producer Requirements; Rule 14.8.1 |, states forward alt premium payments to a
Servicing Carrier within 2 buslness days of receipt. However, a Servicing Carrier shall extend the payment period for an additional seven days
upon sufficient notice that all or part of a premium is being financed by a licensed finance company where the premium finance company has
given its written assurance ta pay the full premium finance directly to the Servicing Carvier. This provision shall not obligate a Servicing
Carrier o provide such additional time if notwithstanding any written assurance the premium finance company as previous failed to perform

its commitment,

Insured Policy i# Effective Date New Business ar Violation
Endorsement
AA Enterprise [ ] 07/01/18 ew Business Agent collected payment but did not submit to the

company until 05/05/18 after the Collections
department contacted agency. Received $1500 as 3
Paid at Agency transaction. ]
[ 07/03/18 New Business Agent did not collect deposit or made payment to
company on the account. Company will take from
Agency commissions.
I:=vond - 08/15/18 New Business insured advised our billing department that he
provided agent with a $1000 deposit for policy
issuance. nsured advised that he did not sign Fina—~o-
Company Agreement. Policy does not show receiod . |
deposit or payment by agent.

Shipping LLC

[ Hatch Landscape &
Design Inc




"

+
mlin

SHIPPING LLC AR ENTERPRISE ACCOUNT BILLING HISTORY

wea vnc [ MASS AUTO COMMERCIAL

Pol Eff Date 7/01/1B FULLPAY NEW BUSINESS

SHANNON INSURANCE, LLC i -

Billing Totals as of 8/07/18

COMMERCE INS

# of Cancellations 0

# of Bad Checks

Actual Premlum 3,346 prior Year Balance
payments and Bad Checks .00 Adjustments/Tranafers
installrent Charges ao Account Balance
s mausmam FIN OO  -- ~- == FINANCE CEARGE === MEMQ = = = ===
Transaction/ Date Transaction Trns Ef/ Minimum Account
Activity Posted Amount Issue Pt Amt Due 3alance
01 EST PRM 07/07,-" 30050.00 07/01/18 30050.00
31 EST PRM 07/07/%8 30050.00 07/07/18 .00
01 NEW 38 PRM 07/07/18 30050.00 07/01/18 30050.00
01 CANCEL INF 07/10/18 07/1i0/18 30050.00
Ul PRM LHANGE 07/24/18 372 00 O7/0if1R 310422, 00
01 CANCL CRDT 08/07/18 27076.00 08/C6/18 3346.00
01 FINAL BILL 08/07/18 os/08/1s 3346.00 3345.400
REF TO COL 0%/01/18 3346 .00~ 03/01/18 ao
COLLECTNS 08/01/18 3346.00 05/01/18 3346.00
PATD AT AG 09/05/18 1500,00 09/05/18 3346.00

pE—

e

Due Date

¢9/01/18
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AND HATCH LANDSCAPE ACCOUNT BILLING HISTORY COMMERCE INS

w1 e MASS AUTO COMMERCTAL # of Cancellations ¢1
Pol EffrD;:;“u;}OBIJB FULLPAY NEW BUSINESS # of Bad Checks 0
SHANNON INSURANCE, I“% e ... T e --

Billing Totals as of 8/07/18

Actual Premium 3,402 Prior Year Balance .00

Payments and Bad Checks .00 Adjustments/Tranafers 0

Installment Charges .00 Account Balance 3,402.00
R FIN CO Fw== =« FINANCE CHARGE wc= MEWO . F oSS T smamans

Transaction/ Date Transaction Trns Ef/ Minimum Account Due Date
Activity Posated Amount Issue Dt Amt Due Balance

01 E3T DPRM 07/07/18 29823,00 07/03/18 29923.00

01 Z8T PRM 07/07/18  29923,00- 07/07/1B .00

01 NEW BS PRM 07/07/18 29923.00 07/03/18 25923, 00

01 CANCEL INF 07/10/18 07/10/18 29923.00

01 PRM CHANGE 08/02/18 6712.20 o07/03/18 36635.00

01 CANCL CRDT 08/07; = 33233.00 o08/05/18 3402.00

01 FINAL BILL 03/07_.:"“,'-" 08/08/14 3402 g0 3402.00 039/03/18

REF TO COL 08/03/1e 3402.00- ps/03/18 .00

COLLECTNS 09/03/18 3402._00 09/03/18 3402.00

— U



RAYMOND DAVID

wer. o [

e s

Pol Eff Date 8/15/18

SHANNON INSURANCE, LLC [

Billing Totals as of

ACCOUNT BILLING HISTORY
MASS AUTC COMMERCIAL

FULLPAY NEW BUSINESS

o/no/o00

Eatimated Premjum 6,974 Prior Year Balance

Payments and Bad Checks .00 Adjustments/Transfers

Installment Charges ,ao Account Balance

T mare sms=s FIN CO = wo = 2z FINANCE CHARGE === MEMGC - ma

Transaction/ Date Transaction Trng Ef/ Minimum Account
Activity Posted Amount Issue Dt Amt Due Balance
EST PRM 08/17 6974.00 08/15/18 €974.00
EST FRM 08/1" £§974.Nn0- 08/17/18 on
NEW BS PRM 08/17/18 §974.00 08/15/18 6974.00
CaANCEL INF au/fz2t/18 05720718 974,00

[

COMMERCE INS

# of Cancellations o1

# of Bad Checks [v]

ple
.30

Q0

Due Date
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June 5, 2018

Mr. Paul Shannon

Shannon Insurance Agency
429 South Washington Street
North Attleboro, Ma.

Dear Paul,

| am writing on behalf of The Commerce Insurance Company {*Commerce” or the “Company”)
to provide Shannon Insurance (“Shannon” or “You(r)"} with an opportunity to avoid the
termination of the Commercial Auto Limited Servicing Carrier Agreement (“Agreement”), dated
December 30, 2011 between Shannon and Commerce Insurance Company.

There are ample grounds, which are set forth below, for the termination of the Agreernent.
Commerce will proceed with such termination unless Shannon Insurance brings its operations
into compliance with all applicable Commonwealth Automobile Reinsurer (“CAR”}) Rules of
Procedure, the terms of Agreement, and M.G.L. 175 § 113H. Attached are copies of the CAR
Rules of Operation and the Commercial Automobile Limited Servicing Carrier Agreement for
your reference.

The basis for the termination is Shannon’s repeated failure to supply the company with a
completed submission which should include a copy of the finance company agreement as
required by CAR Rules of Operations 14B.1.d.

In the following, we have 10 policies where Commerce did not receive copies of the finance
company agreement at all, or within the 2 day requirement as set forth by CAR Rule 148.1.b.

and d.

Policy Number Named Insured Policy Eff. Date Rec’'d
Twins 21 Inc 10/26/17 Did not receive
Trac Builders Inc 11/17/17 Did not receive
Chodesh Masse 12/06/17 Did not receive
CM Express LLC 12/01/17 Did not receive
Frontline Auto Exchange 12/27/17 02/14/18
EasyPro Go LLC 01/12/18 02/21/18
Joao Andrade 01/16/18 Did not receive
Yurly Krynkukh 01/12/18 03/12/18
Bluebird Transportation 01/16/18 Did not receive
laworski Trucking Disposal | 04/25/18 Did not receive
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The foregoing activity violates CAR Rule 14B.1. b. and d, and Section .b. of the Agreement.
Consequently, Commerce may terminate the Agreement and your binding authority with 30
days’ notice. See CAR Rules 13B.6. and Section VI. e. of the Agreement.

In the following, we have 8 vehicles where Commerce |nsurance was stamped on a vehicle
registration yet the company was not notified of the bound exposure within the required 2
business days, and in some cases not at all.

Named Insured Policy Policy Plate # Date Date Reported
Number Effective Stamped
Date

Frontline Auto Exchange ' 12/27/17 | 733249 | 01/16/18 Not Reported
Frontline Auto Exchange 12/27/17 | 756265 02/08/18 Not Reported
Frontline Auto Exchange 12/27/17 | 733254 03/20/18 04/30/18
Frontline Auto Exchange 12/27/17 | T70755 03/20/18 04/30/18
Frontline Auto Exchange 12/27/17 | T31241 01/16/18 Not Reported
Frontline Auto Exchange 12/27/17 | 737166 | 01/19/18 Not Reported
Frontline Auto Exchange 12/27/17 | T47934 | 01/20/18 Not Reported
Frontline Auto Exchange 12/27/17 | 133267 | 01/16/18 Not Reported

The foregoing activity violates CAR Rule 148.1 f. and Section Lb of the Agreement.

Commerce trusts that Shannon Insurance will take the appropriate steps to fully comply with all
of the Agreement. If Shannon submits untimely or incomplete applications and payments to
Commerce with an application date of June 5, 2018 or later, Commerce will immediately move
to terminate the agreement with the required 30 days’ notice as provide in Rule 13B.6.

Please do not hesitate to contact me if you would like to discuss this matter or the Company's
expectations for new business submissions. Commerce is sending this letter solely as a
courtesy to Shannon Insurance Agency. Commerce reserves all rights and remedies under
applicable laws, rules and regulations including the right to take action on any violation of CAR
Rules or contractual breaches regardless of whether such conduct has been specifically
addressed in this letter.

Sincerely,

John V. Kelly
Executive Vice President, Northeast Region
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Ce;

John D. Metcalf — Administrator of Residual Market Services, Commonwealth Automobile
Reinsurers (CAR)

Sarah Clemens- Assistant Vice President, Commercial Lines, MAPFRE Insurance

Andrew Drayer- Assistant Vice President, Business Development- Northeast, MAPFRE
Insurance

Michael Croteau- Director, Business Development- Northeast MAPFRE Insurance

Richard Murphy- Sr. Business Development Representative- Northeast MAPFRE Insurance
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COMMONWEALTH AUTOMOBILE REINSURERS

' REQUEST FOR REVIEW/RELIEF
(PURSUANT TO CAR RULE 20/MAIP RULE 40)

" Requestor’s Name/Title:

| Signature: Date:
Agency or Company Name:
Address:
City/Town: State: Zip Code:
Tel. #: Fax #: email:
IF REPRESENTED BY COUNSEL OR OTHER PARTY, PLEASE COMPLETE THE
FOLLOWING:
(Representation by counsel is not required):
Name of Rep;
Firm:
Address:
City/Town/St/ZIP; .
Tel. #: | Pax #: email:

1 | Reason For Review: A. Concisely summarize the reason(s) for your request for review, identifying
the nature of your aggrievement or request for relief.
B. Identify the specific relief sought.
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Details of

Provide specific detail for each reason for the requested review cited above,

Aggrievement(s): including references to violations of CAR or MAIP Rules, the agency contract,

or established practices of CAR, MAIP or one of its Members. Include
historical reference, where appropriate. Attach supporting documentation.

Actions(s) Taken
to Date to
Resolve the
Matter:

State when you first became aware of each item/issue being contested and the
steps taken to mitigate or resolve the matter prior to this request for a formal
review. Attach supporting documentation.

Page 2 0f 3
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!

Upon receipt of a completed Request for Review/Relief Form, a hearing date will be established within 15
business days, After a date has been confirmed, CAR will issue a written Notice of Meeting to all affected
parties and in compliance with the Open Meeting Law.

A request for a continuar:ce of a review of the matter by CAR will be granted upon the agreement of al]
parties. Absent the agreement of all parties, a request for a continuance must be presented to the assigned
Commitiee for approval,

Any patties wishing to present written materials to be considered by the designated Committee must submit
them to CAR’s Docket Clerk no later than 12:00 p.m., 5 business days prior to the scheduled meeting date,
Timely submitted materials will be docketed by CAR and distributed to the Committee as soon as
practicable. Written materials submitted to CAR after 12:00 p.m. on the 5th business day prior to the
scheduled meeting date will not be entered on the docket, but the submitting party may petition the
Committee directly for consideration of such materials. The Committee has the discretion to determine
whether such materials will be considered in its deliberations, In addition, parties who petition the
Committee for the submission of materials are expected to be prepared to provide a minimum of 25 copies at
the meeting. Parties should provide copies of ALL written materials that they wish considered in the matter
to the opposing party in concert with their submission(s) to CAR and/or the Commitiee.

Scheduling of Review

Request for Continuance

Submission of Written Information

15 Day Waiver: Initial below if waiving the need for review within 15 business days:

I'waive the 15 business day review while retaining rights to a review: {Initial):

PLEASE NOTE: THIS FORM MUST BE COMPLETED AND RETURNED TO CAR
PRIOR TO THE INITJATION OF A FORMAL REVIEW PURSUANT TO
CAR RULE 20/MAIP RULE 40

FOR COMPLETION BY CAR OFFICE - DO NOT WRITE BELOW

4 | Assigned Docket Number:

5 | Related Docket Number(s):

6 | Assigned Review Forum:

CAR COMMITTEE:

Scheduled Review Date:

7 | Disposition:

Page 3of 3
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CAR | Rules of Operation
Rule 13 | Servicing Carrier Requirements
Revision Date | 2014.10.24
Page | 1 of 7

A. Appointments

1. The Goveming Committee shall appoint Members to serve as
commercial Servicing Carriers, for a specified term, as authorized in
the Plan and Rules of Operation, based on the responses to the Request
for Proposal for Massachusetts Residual Market Commercial
Automobile Business (RFP). The Governing Committee or its
designee shall establish the RFP criteria.

8. A commercial Servicing Carrier may only enter into an agreement
for the purpose of servicing its commercial ceded business, if the
terms and conditions of that agreement have been fully disclosed in
the response of that Member to the RFP.

b. A commercial Servicing Carrier, in addition to satisfying the
requirements listed in Section A.3., shall be required to satisfy all
criteria contained in the RFP, consistent with the Member’s
response to the RFP.

2. No domestic insurance company shall be denied participation in the
RFP process to serve as a Servicing Carrier based solely upon its share
of the Massachusetts Motor Vehicle Insurance market.

3. The Governing Committee in considering the appointment of a
Member as a Servicing Carrier, shall require that the company has
satisfied the Governing Committee that it, or another entity pursuant to
its response to the RFP, has the ability to, and will effectively:

a. Provide policy issuance and premium collection services for all
cligible classes of risks, except for those classes of risks
specifically exempted by the Commissioner upon the request of the
applicant.

b. Service insurance claims in every state, the District of Columbig
and Canada.

¢. Administer a direct bill program.

d. Provide an installment payment plan in accordance with the
provisions of the Request for Proposal for Massachusetts Residual
Market Commercial Automobile Business. A Servicing Carrier
shall cooperate with its Exclusive Representative Producers
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(ERPs) to assure that policyholders are made aware of their option
to utilize an installment payment plan,

e. Maintain a Special Investigative Unit to investigate suspicious or
questionable Motor Vehicle Insurance claims for the purpose of
eliminating fraud, and to assist in the verification of garaging and
policy facts on a representative sample of policies.

f. Report all required information to CAR in an accurate and timely
manner.

g Adopt and maintain a plan approved by the Commissioner
providing for direct payment by the insurer to the insured under
collision, limited collision, comprehensive, and fire and theft
coverages.

Servicing Carrier Responsibilities

A Servicing Carrier that has contracted with a third party for
performing any of its Servicing Carrier responsibilities guarantees the
third party’s performance,

A Servicing Carrier must provide quality service to CAR
policyholders by maintaining the standards established as a condition
of appointment under Section A.3.

A Servicing Carrier shall provide the same level of service to ceded
policies as it provides to policies issued voluntarily.

Policies and other forms mailed to policyholders shall be those
specifically referenced in CAR’s Manual of Administrative
Procedures,

General Duties
A Servicing Cartier shall perform the following general duties:

a. Provide a contract signed by an authorized company representative
with terms consistent with the Rules of Operation to a qualified
newly appointed or reappointed ERP within 15 business days of
the Servicing Carrier’s receipt of the appointment by CAR. If the
Servicing Carrier determines that the appointed or reappointed

EXHIBIT #2
PAGE 138 OF 170
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CAR | Rules of Operation
Rule 13 | Servicing Carrier Requirements
Revision Date | 2014.10.24
Page | 3 of 7

ERP is not duly qualified, the Servicing Carrier will notify CAR
within two business days of that determination,

b. Verify that information contained in the application for insurance
is accurate as to classification, garaging, discounts, credits, vehicle
use, vehicle description and experience for those risks eligible to
be experience rated.

c. Assure that a policy has been issued for each RMV-1 and/or RMV-
3 certificate and that the policy effective date and the certification
date are the same.

d. Adopt procedures designed to assure that all assigned ERPs
comply with all provisions of the contract between the Servicing
Carrier and the producer.

e. Implement procedures to assure collection of premiums billed.

f. Comply with the terms and conditions of premium finance notes
and/or agreements submitted to the Servicing Carrier, on behalf of
applicants for insurance, by the producer or by a premium finance
company licensed under the laws of the Commonwealth of
Massachusetts.

g Maintain effective communication with ERPs by scheduling
meetings when necessary and conducting educational or training
sessions as may be necessary to assure that ERPs provide quality
service to the motoring public.

h. Verify, prior to contracting and on an ongoing basis, producer
eligibility for appointment to a Servicing Carrier as required by
G.L.c. 175, §113H.

i. Provide ERPs with all information and procedures required for
them to effectively service policies ceded to CAR.

Jo Comply with all of the provisions of the Plan and Rules of
Operation and the Manual of Administrative Procedures.

k. Maintain records of infractions of the Rules of Operation by ERPs
and report such infractions as appropriate.
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I. Provide ERPs with nhecessary information from the policy

declaration page, in a usable format and medium, to support the
servicing of their insureds.

. Provide producers with a list of approved inspection services for

conducting pre-inspections.

. Provide ERPs with premium, production, and experience data on

their business, at least quarterly.

On an annual basis, provide CAR with information relative to each

ERP’s affiliation status for commercial Motor Vehicle Insurance.

[dentify any contractual relationship or membership in a producer
cluster or network that the ERP may have or whether the ERP has
a direct or indirect material and continuing proprietary or
management interest in another agency or brokerage firm having
an ERP appointment to another Servicing Carrier. Include any
new agency affiliations or changes in affiliated agency
relationships.

Offer training on claim reporting and fraud recognition to
producers and their customer service representatives.

. On an annual basis, evaluate an ERP’s book of business to assure

that minimum commercial Motor Vehicle Insurance written
premium volume requirements are met pursuant to the provisions
of Rule 14.C.1. Provide a copy of the evaluation to the ERP and to
CAR within 15 days of the evaluation date.

Terminate an ERP’s contract to bind coverage in accordance with
Section B.6.

6. Termination of ERP Contracts

&, A Servicing Carrier may terminate an ERP’s contract and authority

to bind coverage upon failure of the ERP to meet the eligibility
requirements and/or definition of ERP as provided by the Rules of
Operation or upon failure of the ERP to fulfill any of the
requirements of Rule 14.B.1.

(1) A Servicing Carrier shall have cause to immediately terminate
an ERP’s contract and the authority to bind coverage pursuant
to the provisions of Rule 14.B.2.a.

EXHIBIT #2
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(2) A Servicing Carrier shall have cause to terminate an ERP’s
contract and the authority to bind coverage with thirty days
written notice of termination pursuant to the provisions of Rule
14.B.2.b.

b. All ERP terminations issued by a Servicing Carrier, both

immediate and 30 day terminations, shall:
(1) Be in writing,

(2) State the specific CAR Rule provision(s) that constitute the
basis for the termination.

(3) Define changes in operational procedures, if any, that the
Servicing Carrier intends to implement upon the ERP’s receipt
of the termination notice.

(4) Advise the ERP of the right to request that the termination be
reviewed by CAR, pursuant to Rule 14.F. and include a copy of
CAR’s “Request for Review/Relief” form.

(5) Be hand delivered or mailed by a method that provides proof of
mail to the ERP’s principal place of business, with a copy of
the termination notice sent concurrently to CAR and the
Division of Insurance,

¢. A Servicing Carrier shall initiate procedures in a timely manner to

administer a controlled run off of the business from an ERP whose
contract has been terminated.

When a termination notice is issued, the Servicing Carrier shall
continue to service the ERP’s in-force business until all of the
policies have been legally cancelled or non-renewed. Such service
includes additions, deletions and changes of vehicles and
coverages on in-force policies.

- A Servicing Carrier may commence issuance of non-renewal

notices following termination of an ERP appointment provided that
the termination has not been stayed or overturned in accordance
with the provisions of Rule 14.F, and Rule 20.

EXHIBIT #2
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7. Reporting Requirements

All eligible coverages written by a Servicing Carrier must be reported
to CAR in accordance with the following provisions:

a. New Business - A Servicing Carrier must provide CAR written or

electronic notice of eligible coverages bound within 23 calendar
days of the effective date of the policy, otherwise CAR's obligation
to provide reimbursement for losses shall commence on the date
which CAR receives proper written or electronic notification of the
eligible coverages bound.

- Renewals — A Servicing Carrier must provide CAR with a written

or electronic notice of eligible coverages bound prior to the
effective renewal date of the policy, otherwise CAR's obligation to
provide reimbursement for losses shall commence on the date
which CAR receives proper written or electronic notification of the
eligible coverages bound,

- A Servicing Carrier may elect to cede 100% of the commercial

new business of an ERP,  If this option is selected, the Servicing
Carrier must cede all eligible new business produced by the ERP,
and CAR’s obligation for reimbursement for losses will commence
as of the new business policy’s effective date, regardless of the
date that the cession notice is received by CAR.

When an ERP is newly appointed to a Servicing Carrier by CAR,
the Servicing Carrier may elect the 100% cede option as of the
contract date provided that CAR is notified in writing by the
Servicing Carrier of its intentions within 30 calendar days of the
Servicing Carrier’s receipt of the appointment. After the initial 30
calendar day period, the election by a Servicing Carrier to cede
100% of an ERP’s new business must apply as of the first day of a
month, which date must be no less than 30 calendar days later than
the date that the notification is received by CAR. Servicing
Carriers may change elections, and the same notification lead times
to CAR apply.

Absent specific notice to CAR of the intention to cede 100% of an
ERP’s new business, all new business produced by an ERP will be
ceded in accordance with Section B.7.a. Regardless of the
Servicing Carrier’s new business 100% cede election for a

EXHIBIT #2
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particular ERP, all renewal business from the ERP will be ceded in
accordance with Section B.7.b.

d. A Servicing Carrier must report written premiums, paid and
outstanding losses, allowable expenses and any other information
which may be required by the Plan and Rules of Operation, the
Manual of Administrative Procedures and the Massachusetts
Commercial Automobile Statistical Plan.

C. Exclusive Representative Producer Assignment Methodology

1. Servicing Carriers shall receive appointments of newly applying
producers on a rotational basis.

2. CAR will perform quarterly reviews of the distribution of ceded
commercial written premium and, if necessary, may peiform a
redistribution of residual market books of business to maintain equity
among Servicing Carriers. Any such redistribution shall occur no
sooner than 60 calendar days from the date of review. If a
redistribution is performed, any subsequent redistribution shall not
oceur for at least 12 reporting months after the effective date of the
previous redistribution,
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A. Appointments

1.

New Appointments

A licensed producer who does not have g commercial Exclusive
Representative Producer (ERP) appointment to one of the Member
companies appointed as a Servicing Carrier, may apply for an
appointment to represent a Servicing Carrier. The producer shall be
subject to the eligibility criteria of Section A.4. Jf CAR determines the
applicant has satisfied these criteria, the applicant will be appointed to
a Servicing Carrier as an ERP. The Servicing Carrier shall provide
service to such ERPs under substantially the same contractual terms
and conditions governing its voluntary producer relationships.

An applicant applying as a consequence of a voluntary producer
agreement being terminated because the applicant (1) intentionally
withdraws from a voluntary agreement to write Motor Vehicle
Insurance business on behalf of a Servicing Carrier, or (2) requests
cancellation of a voluntary agreement for Motor Vehicle Insurance
business, or (3) fails to fulfill any of the producer requirements
specified in Section B.1. is ineligible for appointment to a Servicing
Carrier as an ERP.

2. Affiliated Producers

a. If a producer applying for appointment as an ERP is found to
have a contractual relationship or membership in a so-called
producer cluster or network, or a direct or indirect material and
continuing proprietary or management interest in another agency
or brokerage firm which also has an ERP appointment to a
Servicing Carrier such producer is presumed to be an affiliate of
the other agency or brokerage firm. A producer who applies for
an ERP appointment and who is determined to have an affiliated
relationship, will be appointed to the same Servicing Carrier as all
members of the affiliated group. Existing ERPs identified as
having an affiliated relationship will be appointed to the same
Servicing Carrier as all members of the affiliated group.

The formation of an affiliated group for the sole purpose of placing
commercial Motor Vehicle Insurance business is prohibited.

b. A producer applying for an ERP appointment must identify any
affiliated relationships that relate to commercial Motor Vehicle

EXHIBIT #2
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Insurance business at the point of application. An existing ERP
must notify its Servicing Carrier and CAR of any new affiliated
relationship, or change in affiliated status within 30 days of such
change.

Annually, upon request by a Servicing Carrier, an ERP must
furnish updated information relative to its affiliated relationships or
change in affiliated status for commercial Motor Vehicle Insurance
business.

The Servicing Carrier may terminate an ERP appointment for
failure to provide the requested affiliated agency disclosure
information.  An ERP terminated under the provision of this
section shall be provided 30 days written notice, and shall be
ineligible for appointment to a Servicing Carrier for a period of
two years commencing on the effective date of the termination. If
the requested information is provided prior to the expiration of the
30 days, the ERP’s appointment will be reinstated.

An applicant or existing ERP aggrieved by CAR’s determination
of its affiliated status may appeal to the Governing Committee
pursuant to Rule 20 and may present evidence to refute that
determination. If successful, the applicant will be appointed to a
Servicing Carrier pursuant to Rule 13.C.

Sale of Exclusive Representative Producer Business

If an ERP sells its stock or its book of business to a producer which
does not have a Motor Vehicle Insurance relationship with a
Servicing Carrier, such appointment will inure to the purchaser
subject to the eligibility requirements in Section A4, and
production criteria in Section C.  Any probationary status of the
ERP appointment, resulting from failure of the ERP to maintain
eligibility requirements or failure to develop and maintain the
established minimum written premium volume requirement will
carry over to the purchaser of the business.

If the sale does not result in the continuation of the appointment to
the seller’s Servicing Carrier, then that Servicing Carrier shall
enter an agreement with the purchaser whereby all risks written by
the Servicing Carrier on behalf of the seller, for policies with an
effective date as of 90 days subsequent to the date of the sale for
renewal business and as of the date of sale for new business, will
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be fully serviced through the purchaser until the policy expiration
date of each risk, as noted on the declaration page of each policy in
force as of these respective dates. “Servicing” shall include, but
not be limited to, changing existing vehicles, adding additional
insureds, adding named operators onto the existing policy,
endorsing coverage limits, providing all notices required by law,
processing claims and collecting premium. All other obligations of
both Servicing Carrier and producer as set forth pursuant to the
Plan and Rules of Operation shall remain in force during the term
of this agreement.

. Eligibility Requirements

Prior to any action being taken on an application for an ERP
appointment, the producer must satisfy the following requirements:

a. Complete a course of study, approved by the Commissioner of
Insurance, which concentratess on the commercial
Massachusetts Motor Vehicle Insurance system;

b. Attain a passing grade on a written examination based on
material covered in the approved course;

¢. Within the preceding 12 month period, work for a minimum of
6 months with a producer licensed by the Division of
Insurance, or with a Member, during which time the applicant's
efforts were primarily devoted to the Massachusetts Motor
Vehicle Insurance market; and

d. Has an existing commercial relationship with a Member other
than a Servicing Carrier or can provide letter(s) of intent from
insureds identifying commercial policies expected to be written
as of the first year of appointment that would satisfy the
production criteria pursuant to Section C.1. Continued
eligibility is dependent upon compliance pursuant to the
provisions of Section C.1.

Having satisfied the preceding criteria the applicant must
conclusively show that such applicant:

(1) is applying in good faith;

(2) will operate from an established location in Massachusetts,
except licensed nonresident producers in a state contiguous
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to Massachusetts if licensed pursuant to Massachusetts
General Laws;

(3) will maintain regular business hours;

(4) has not been convicted of a crime related to his occupation
as an insurance producer;

(5) has not had his producer’s license to engage as an insurance
producer revoked or suspended;

(6) has not materially or substantially breached a contract
with a Member;

(7) is not in default on the remittance of any Motor Vehicle
Insurance premiums due a Member;

(8) agrees to comply with the provisions of the Plan of
Operation, the Rules of Operation, the Manual of
Administrative Procedures, the contract between the ERP
and the Servicing Carrier, and the applicable regulations of
the Division of Insurance;

(9) agrees to notify CAR and the appointed Servicing Carrier
of an agreement to sell the agency 15 days in advance of
the proposed closing of any such sale and further agrees to
obtain a certification from the Servicing Carrier, which
shall be provided to CAR, that the agency does not owe to
the Servicing Carrier any past due premium based upon the
latest available statement;

(10) has not been declined an ERP appointment within the

preceding 60 days, unless the declination was reversed by
the Governing Commitiee, the Division of Insurance, or a
court of competent jurisdiction;

(11) has not had an ERP appointment terminated by a

Servicing Carrier pursuant to Section E., within the
preceding 24 months, unless the termination was reversed
by the Governing Committee, the Division of Insurance or
a court of competent jurisdiction.
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B. Ongoing Exclusive Representative Producer Requirements

1. It will be the ongoing responsibility of an ERP to fulfill the following
requirements and maintain eligibility pursuant to Section A 4.

a.

Maintain a valid producer’s license as issued by the Division of
Insurance.

Collect, process and remit premium due a Servicing Carrier in
accordance with the provisions of the Rules of Operation.

Refrain from engaging in fraudulent activity in connection with the
business of Motor Vehicle Insurance.

Submit for all applicants a new business application for insurance,
completed in its entirety, and a signed premium finance
application/agreement, if applicable within two business days;

Provide a reasonable and good faith effort to verify the information
provided by the applicant, including rating and licensing data;

Report all coverage bound and all registrations certified to the
Servicing Carrier within two business days after binding coverage
or certifying a registration;

Verify that the applicant has not been in default in the payment of
any Motor Vehicle Insurance premiums in the past 24 months;

Comply with written procedures supplied by the Servicing Carrier
for processing claims, remitting premiums and requesting
coverage;

Forward to the insured within 30 days of receipt from the
Servicing Carrier, all policies and endorsements if not mailed
directly by the Servicing Carrier to the policyholder;

Forward all premium payments to a Servicing Carrier within two
business days of receipt. However, a Servicing Carrier shall extend
the payment period for an additional seven days upon sufficient
notice that all or part of a premium is being financed by a licensed
premium finance company where the premium finance company
has given its written assurance to pay the full premium financed
directly to the Servicing Carrier. This provision shall not obligate
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a Servicing Carrier to provide such additional time if
notwithstanding any written assurances the premium finance
company has previously failed to perform its commitment;

- Notify the Servicing Carrier of any suspected fraud;

Cooperate with the Servicing Carrier and CAR during all audits
and investigations;

. Properly order endorsements;

- Order only those coverages from the Servicing Carrier that are

requested by the insured and for which the insured is eligible;

. Quote proper premiums based on information provided by the

applicants for the coverage desired;

- Conduct all monetary transactions with the insured and the

Servicing Carrier as required by the Rules of Operation and the
ERP contract;

. Notify the premium finance company and the insured that

premium checks for all financed accounts are to be made payable
to the Servicing Carrier;

Retain the necessary documentation of Servicing Carrier
transactions in accordance with the Manual of Administrative
Procedures;

Notify the applicant for insurance that he has the option of utilizing
an Installment Payment Plan;

Comply with appropriate notification procedures relative to the
transfer of Motor Vehicle Insurance coverage to another Member;

. Develop and maintain a book of business pursuant to Section C.;

. Adhere to any directive issued by the Commissioner relative to the

charging of service fees.

- Provide the Servicing Carrier and CAR with affiliated agency

disclosure information pursuant to Sections A_2.b. and c.
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x. Comply with all of the conditions set forth in the contract between
the ERP and the Servicing Carrier.

y. Comply with all of the provisions of the Rules of Operation and
the Manual of Administrative Procedures.

2. Grounds for Termination
a. Immediate Termination

The following shall be cause for a Servicing Carrier to
immediately terminate an ERP’s contract and the authority to bind
coverage on behalf of a Servicing Carrier.

(1) Failure to maintain a valid producer’s license as issued by the
Division of Insurance.

(2) Willful misappropriation of premium due a Servicing Carrier in
accordance with the provisions of the Rules of Operation.,

(3) The entry of a finding, by a court of competent jurisdiction that
the producer has engaged in fraudulent activity in connection
with the business of Motor Vehicle Insurance.

b. Termination with a 30-Day Notice

Failure to fulfill the requircments in Sections B.1.d. through B.1.y.
shall be cause for a Servicing Carrier to terminate an ERP’s
contract and the authority to bind coverage with 30 days written
notice of termination.

3. An ERP terminated pursuant to Section B.2. shall have its MAIP
Assigned Risk Producer certification revoked commencing on the
eifective date of the termination in accordance with Rule 31.D.3.

C. Production Criteria

1. An ERP who fails to develop and maintain the following minimum
commercial Motor Vehicle Insurance written premium  volume
requirements will be terminated. Total written premium includes all
agency commercial Motor Vehicle Insurance written premium,
voluntary and ceded combined.
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. Minimum Volume Requirement
Months after Appointment (Total Written Prercilium)

12 $10,000

24 $20,000

36 $30,000

Subsequent Evaluations $30,000

An ERP’s book of business will be evaluated on an annual basis by the
Servicing Cartier with a copy of the evaluation provided to the ERP
and to CAR within 15 days of the evaluation date.

The effective date of termination shall be one year after the evaluation
date on which the ERP failed to develop or maintain the applicable
minimum book of business. If, during that year, the ERP obtains and
maintains the applicable minimum book of business, the termination
process shall be suspended but the ERP shall continue to be subject to
annual evaluations.

. An ERP terminated under the provisions of Section C. shall be

ineligible for appointment to a Servicing Carrier for a period of two
years commencing on the effective date of the termination,

The term ERP, for purposes of this paragraph, includes any licensed
producer and any other newly emerging producer with whom or which
the terminated ERP has a direct or indirect material and continuing
proprietary or management interest.

. Service Fees

- G.L.c. 175, §182, in part, prohibits producers and others in connection

with the placing or negotiation of insurance policies or the continuance
or renewal thereof from selling or offering to sell anything of value
whatsoever not specified in the policy of insurance. Sec also G.L. c.
176D, §3(8). The following acts and practices are prohibited:

a. Charging a fee in addition to the premium for certifying a
registration on behalf of a Servicing Carrier;

b. Charging a fee in addition to the premium for acting as a producer
and placing the applicant’s Motor Vehicle Insurance business with
a Servicing Carrier;
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C.

Charging a fee in addition to the premium for providing assistance
to the insured in the completion of forms which are completed in
order for the insured to procure or to continue Motor Vehicle
Insurance; and

Charging a fee in addition to the premium for the sale of a service
contract which provides for service or advice relating to the
issuance, continuance, or renewal of an insured's Motor Vehicle
Insurance policy.

2. Nothing set forth in the provisions of Section D.l. is intended to
prohibit producers from charging courier fees and other non-insurance
related fees if the following requirements are met;

a.

d.

The producer provides to the applicant a complete description of
the non-insurance related services for which the fee, in addition to
the premium rate, is being charged;

The producer advises the applicant that there is no obligation to
purchase the non-insurance related service and that the insured
may obtain Motor Vehicle Insurance through the producer,
notwithstanding the insured's decision not to purchase the non-
insurance related services;

The applicant, after having been apprised of the information set
forth in Sections D.2.a. and D.2.b., agrees to pay the fee; and

The fee for the services provided is reasonable.

3. The producer may enter into a contract with the applicant pursuant to
which the producer provides non-insurance related services to the
applicant if the producer complies with all of the requirements of
Sections D.1. and D.2. In the event the producer and applicant
execute such a service contract, the producer shall give the applicant
an executed copy of the contract and shall retain an executed copy in
his file which shall be made available to the Servicing Carrier,
Division of Insurance and CAR upon request.
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E. Appointment Ineligibility

1. An ERP that has had an appointment terminated by a Servicing

Carrier for failing to satisfy any of the requirements specified in
Section B.1. or for failing to maintain eligibility pursuant to Section
A.4. shall be ineligible for reappointment for a period of two years
commencing on the effective date of the termination.

A licensed property and casualty producer whose appointment has
been terminated by a Member as a consequence of failing to satisfy
any of the requirements of Section B.l. or failing to maintain
eligibility pursuant to Section A.4. will be ineligible for appointment
as an ERP for a period of two years commencing on the effective
date of the termination.

. If the certification of a MAIP Assigned Risk Producer has been

revoked by CAR for violations of any obligation(s) delineated in Rule
31 and having exhausted the appeal rights pursuant to Rule 40, the
producer is ineligible for the appointment or continuation of its ERP
appointment.  The producer shall be ineligible to reapply for
appointment as an Exclusive Representative Producer until such time
as the producer is eligible to reapply for certification as an Assigned
Risk Producer.

. An ERP terminated for failure to meet minimum production criteria

pursuant to Section C. shall be ineligible for appointment to represent
a Servicing Carrier as an ERP for a period of two years commencing
on the effective date of the termination.

The term ERP, for purposes of Section E., includes any licensed
producer and any other newly emerging producer with whom or which
the terminated ERP has a direct or indirect material and continuing
proprietary or management interest.

. Review/Relief of ERP Termination

A terminated ERP may request that the termination be reviewed by
CAR.

A completed “Request for Review/Relief” form must be received by
CAR within 30 calendar days of the delivery of the termination notice.
A review by CAR’s Market Review Committee will be held within 15
business days of the date of CAR’s receipt of the completed “Request
for Review/Relief” form unless such requirement is waived by the
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aggrieved ERP. The receipt by CAR of such form will stay the ERP’s
termination until the ERP has exhausted all appeal rights pursuant to
Rule 20. However, any reviewing committee may lift the stay if such
stay is not in the best interests of the motoring public.

During the period of stay, operational procedures identified by the
Servicing Carrier in the termination lctter will remain in effect until
reviewed by the Market Review Committee. The Market Review
Committee may approve, modify or disapprove the operational
procedures.
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A. Servicing Carrier Terminations

L.

Voluntary Terminations

A company may petition the Governing Committee requesting
termination as a commercial Servicing Carrier. The Servicing Carrier
shall be required to provide advance notice in writing to the Governing
Committee.  Such notice shall be sent to the Chairman of the
Governing Committee in care of CAR’s President. The President of
CAR shall confirm in writing to the sender the receipt of the notice of
termination as a Servicing Carrier.

The advance notice of termination shall specify a date, no sooner than
12 months from the date notice is received by CAR or such earlier
time as the parties shall mutually agree, when the terminating
Servicing Carrier will cease accepting new applications,

The terminating Servicing Carrier will, in its notice of termination,
affirm its commitment to continue to provide service as required by
the Plan and Rules of Operation, and the Manual of Administrative
Procedures, on all existing policies and those policies written in the
notice period until the expiration following the effective date of
termination, unless the parties shall have mutually agreed to other
arrangements for the servicing of such policies.

Terminations by CAR

An appointment as a Servicing Carrier for commercial Motor Vehicle
Insurance business will be for the time period specified in the letter of
appointment, and will automatically terminate on the date specified in
the original appointment, unless extended or sooner terminated by the
Governing Committee.

In the event that it becomes necessary for the Governing Committee to
terminate a Member as a Servicing Carrier, such notice shall be given
in writing by the Chairman of the Govemning Committee to the Chief
Executive Officer of the Servicing Carrier. Such notice shall specify a
date no sooner than 12 months from the date of the notice or such
carlier time as the parties may mutually agree, at which time the
Servicing Carrier will no longer be authorized to accept new business
on behalf of CAR. The notice to the terminating Servicing Carrier will
further state that the Servicing Carrier will be expected, in good faith,
to the best of its ability to continue to provide service on existing
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policies as required under the Plan and Rules of Operation and the
Manual of Administrative Procedures until the expiration date
following the effective date of the termination notice unless the parties
shall have mutually agreed to other arrangements for the service of
such policies.

The Governing Committee shall determine whether there will be an
equitable distribution of the terminated Servicing Carrier’s commercial
business among the remaining Servicing Carriers, or if it will be
necessary to select a new Servicing Carrier through the Request for
Proposal for Massachusetts Residual Market Commercial Automobile
Business process, pursuant to the provisions of Rule 13.A.

In the event any Servicing Carrier experiences unanticipated or
unusual operational difficulties that would impair its ability to
continue to meet the established Servicing Carrier commercial
performance standards, the Governing Committee, subject to the
approval of the Commissioner, may take such action as it may deem
appropriate to alleviate the difficulties. Such actions by the Governing
Committec shall be taken when it is evident the interest of the
motoring public and the industry would be better served.

Nothing in this Section shall in any manner be deemed to act to
modify or reduce a Servicing Carrier's responsibilities or obligations
under the Plan and Rules of Operation or the Manual of
Administrative Procedures.

. Terminations by the Commissioner

The Commissioner may terminate any Servicing Carrier which he
determines to have violated the standards established for Servicing
Carriers in these Rules, or the Plan, or if he finds that the operation or
financial stability of such Servicing Carrier presents a danger to the
interests of policyholders or the continued operation of CAR or will
create substantial market disruption.

. Commissioner Approval of Servicing Carrier Terminations

No termination of a Servicing Carrier will become effective until
approved by the Commissioner. In granting approval, the
Commissioner will consider the impact of such termination on
policyholders, producers, and the commercial Motor Vehicle
Insurance market.
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B. Producer Terminations

. Voluntary Terminations
A producer requesting termination as an Exclusive Representative
Producer (ERP) of a Servicing Carrier shall be required to provide 30
days advance written notice to the Servicing Carrier and CAR.
The terminating ERP shall return all Servicing Carrier forms, manuals
and certification stamp(s), as well as all materials supplied by a
Servicing Carrier at such time as the termination becomes effective,

2. Producer Terminations by a Servicing Carrier

Termination of an ERP shall be governed by Rules 13 and 14.
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A. Requesting a Review

Any Member or licensed producer aggrieved by any unfair,
unreasonable, or improper practice of CAR or another Member with
respect to the operation of CAR may request a formal review and ruling
by the Governing Committee on the alleged practice. The request for
review must be made within 30 days after the date such person knew of
the alleged practice. Any written material which either party wishes to
have considered in connection with the deliberations of the matter
should be forwarded to CAR at least five business days prior to the date
scheduled for the review.

The review shall be held within 15 business days after the receipt of the
original request, unless such requirement is waived by the aggrieved
party. Except as may be otherwise provided by the Governing
Committee, the review shall be held by a Governing Committee Review
Panel consisting of three Governing Committee members entitled to
vote. The decision of this Panel or any committee sitting at the request
of or under the authority of the Governing Committee shall be rendered
within 15 business days of the review. The ruling of the majority of the
Panel shall be deemed to be the formal ruling of the Governing
Committee.

. Appealing a Ruling

Any formal Governing Committee ruling may be appealed to the
Commissioner by filing a notice of appeal with CAR and the
Commissioner within 30 days after the date of the ruling's issuance.
The ruling of the Governing Committee shall remain in full effect unless
otherwise directed by the Commissioner. The Commissioner may
approve, modify, amend or disapprove the ruling or direct the
Governing Committee to reconsider the ruling. In addition, the
Commissioner may issue any other appropriate order, including granting
the aggrieved party a new review.
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AMENDMENT TO COMPANY/AGENCY AGREEMENTS

ALL EXISTING AGREEMENTS CURRENTLY IN EFFECT BETWEEN THE COMMERCE
AND CITATICON INSURANCE COMPANIES AND PAUL F. SHANNON, JR. DBA THE
SHANNON INSURANCE AGENCY ARE HEREBY AMENDED TO REFLECT THAT PAUL
F. SHANNON, JR. DBA THE SHANNON INSURANCE AGENCY HAS CHANGED ITS
NAME TO SHANNON INSURANCE, LLC EFFECTIVE DECEMBER 30, 2011. ALL

OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

THE COMMERCE INSURANCE COMPANY SHANNON INSURANCE, LLC

AND CITATION INSURANCE COMPANY
BY: Outd 5 W L_'

O~

BY:

(P}Eiick Mcbonald

TITLE: SR. V.P. MARKETING TITLE:

I
]
|
!

|
!
L
}



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 160 OF 170

Cimissemens . COMMerce

Carrler Agreement INSURANCE

® a MAPERE couPaNY

THE COMMERCE INSURANCE COMPANY (hereinafter called "Servicing
Carrier”} and PAUL F. SHANNON, JR. DBA THE SHANNON
INSURANCE mﬁﬂﬂmmmmr-mmmmany
agree as follows:

I. AUTHORITY AND RESPONSIBILITY OF PRODUCER

Producer is an independent contractor, and not the employee of
Servicing Carrier, and shall have exclusive and independent
responsibility for the conduct of the business. Producer is a
broker for commercial motor vehicle ingurance written under this
Limited Servicing Carrier Agreement. Subject to requirements
imposed by law or regulation and the terms of this Agreement,
Producer is authorized to:

a. Solicit, bind, execute, and deliver commercial motor
vehicle insurance policies on behalf of Servicing Carrier.
This authority is limited to those kinds of motor vehicle
insurance for which Servicing Carrier and Producer are
licensed, which appear on the Schedule of Binding Authority
attached to this Agreement, and for which a commission is
specified in the Schedule of Commission Rates attached to
this Agreement. Authority is also limited to those kinds
of motor vehicle insurance for which Producer has been
appointed by Commonwealth Automobile Reinsurers
(hereinafter called “CAR”) to represent Servicing Carrier
and is subject to the underwriting rules, manuals,
guidelines, bulletins, and instructions of Servicing
Carrier, the CAR Rules of Cperation, CAR Plan of Operation,
CAR Manual of Administrative Procedures, and CAR bulletins
and instructions. Servicing Carrier underwriting rules,
manuals, guidelines, bulletins, or instructions may be
changed at any time at the sole discretion of Servicing
Carrier.

b. Producer shall submit to Servicing Carrier within two
(2} business days of the effective date of coverage a
complete report of each application, binder, policy,
endorsement, or certificate executed.

C. Subject to legal requirements and policy provisions,
Servicing Carrier shall give written notice of cancellation
or nonrenewal to the policyholder at Producer's regquest.
Nothing in this Agreement shall interfere with Servicing
Carrier’s right, as permitted by law and any applicable
provisions contained in the policy, to cancel or neonrenew
any policy at any time, but in such event, Producer shall
be given notice of Servicing Carrier’s action.
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d. Producer shall maintain a complete and accurate record
of all transactions with Servicing Carrier. All records of
Producer in Producer’s possession or control, or in the
possession or control of any cother person, relating to the
business covered by this Agreement, shall be subject to
immediate inspection at any reasonable time by a Servicing
Carrier representative.

e. In the preparation of statistical data pertaining to
Producer’s underwriting results, Servicing Carrier will
include credit for subrogation and salvage recoveries.

£. All policies, powers of attormey, Servicing Carrier
certification stamps, forms, unused applications, and other
Serviecing Carrier supplies furnished to Producer by
Servicing Carrier shall always remain the property of
Servicing Carrier, shall not be duplicated by Producer, and
shall be returned to Servicing Carrier or its
representatives immediately upon demand.

g. Producer shall act as a fiduciary for Servicing Carrier
with respect to all premiums and other payments collected
or received by Producer relating to the business covered by
this Agreement, shall hold the same in trust for Servicing
Carrier, and shall pay such premiums to Servicing Carrier
as provided in this Agreement. In the event that Producer
fails to pay such premiums to Servicing Carrier as provided
in this Agreement, in addition to all other rights and
remedies available to Servicing Carrier, Servicing Carrier
reserves the right to rescind and revoke Producer’s
authority to collect or receive premiums relating to the
business covered by this Agreement.

h. Producer shall exercise due care and diligence in
submitting information to Servicing Carrier, and warrants
that, to the best of his or her knowledge, the information
shall be accurate and complete.

i. Producer sghall immediately report to Servicing Carrier
all claims and losses reported to Producer and turn over to
Servicing Carrier all legal process received by Producer
involving coverage placed with Servicing Carrier.

j. Producer has no authority to admit liability on the
part of Servieing Carrier in any manner.

COMMISSIONS

a. As full compensation for services, Producer shall be
entitled to commissions on premiums earned and paid to
Servicing Carrier at the commission rates indicated in the
Schedule of Commission Rates issued by Servicing Carrier.

b. During the term of this Agreement or after its
termination Producer shall promptly refund or return all
unearned commissions to Servicing Carrier at the rate at
which they were allowed to Producer.
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€. Servicing Carrier may change any rate of commission set
forth in the Schedule of Commission Rates upon not less
than one hundred eighty ({(180) days advance written notice
to Producer. Servicing Carrier may change any rate of
commission and the one hundred eighty (180) day notice
provision is waived if there is a change in the commission
rates payable for Massachusetts commercial automobile
policies ceded to CAR, in which event Servicing Carrier
shall establish commission rates as soon as practicable
after CAR changes the commigssion rates.

d. Nothing in this Agreement shall be construed to
prohibit negotiated commission rates on individual risks or
policies.

ITE. PREMIUM ACCOUNTING - SERVICING CARRIER BILLED BUSINESS

In addition to the other applicable provisions of this
RAgreement, the following applies with respect to all policies
placed, by mutual agreement between Producer and Servicing
Carrier, in Servicing Carrier’s direct billed programs, as
amended from time to time by Servicing Carrier at its sole
discretion:

a. Unless otherwise specified by Servicing Carrier in
writing, any application or policy submitted to Servicing
Carrier must be accompanied by the required deposit premium
in full without any deduction for commission.

b. Net commisgions on Servicing Carrier billed policies
are payable by Servicing Carrier to Producer within thirty
(30) days after the end of the month in which the policy or
premium transaction is received and recorded on Servicing
Carrier’s books.

¢. Producer shall be identified on all policies, premium
notices, renewal certificates or questionnaires and
cancellation notices.

d. Premiums paid to Producer on Servicing Carrier billed
policies shall be remitted to Servicing Carrier within two
(2) business days of receipt without any deduction for
commission.

Iv. PREMIUM ACCOUNTING - AGENCY BILLED BUSINESS

a. Producer is responsible for collecting and remitting to
Servicing Carrier all premiums, whether new, renewal,
installment, or other, on business placed with Servicing
Carrier other than Servicing Carrier Billed Business,
eXcept:

(1) Sservicing Carrier will undertake direct
collection and Producer shall not be regponsible for
the collection of additional premiums developed by
audit, provided that: (1) Producer notifies Servicing
Carrier in writing within sixty (60) days of receipt



CAR DOCKET #MR18.05
EXHIBIT #2
PAGE 163 OF 170

of the audit invoice that the audit premium cannot be
collected, (2) a deposit premium based on the prior
policy or prior fiscal year payroll hag been paid to
Servicing Carrier, (3) an invoice has been presented
to the insured for payment, and (4) an additional
written demand for payment has been made within the
sixty (60) day period. Producer shall not be entitled
to any commission on additional premium collected by
Servicing Carrier.

b. A monthly statement of written premiums shall be
rendered by Servicing Carrier or by Producer according to
mutual agreement, and shall be submitted to the other not
later than ten (10) days following the last day of the
month for which the statement is prepared.

c. The monies due under monthly statements shall be
paid not later than fifty (50) days following the last day
of the month for which the statement is prepared.

d. Omission of any item from a monthly statement shall not
relieve either party of the responsgibility to account for
and pay all amounts due, nor shall it prejudice the right
of either party to collect any such amounts due.

e. If Producer fails to collect any premiums in accordance
with the terms of this Agreement, Servicing Carrier shall
have the right to collect such premiums in any manner
Servicing Carrier deems appropriate, and Producer shall not
be relieved of liability to pay Servicing Carrier all other
premiums. No commission shall be paid to Producer on any
such premiums so collected.

V. AMENDMENT OF THE AGREEMENT

This Agreement may be amended at any time by mutual written
agreement of Producer and Servicing Carrier in accordance with
the terms and conditions to which they have agreed. Servicing
Carrier may amend this Agreement upon not less than one hundred
eighty (18¢) days notice to Producer, unless otherwise provided
for herein.

VI. TERMINATION

Subject to requirements imposed by law, this Agreement shall
terminate:

a. Immediately without notice to Producer if any public
authority cancels, revokes, suspends, or declines to renew
Producer’s license.

b. Immediately upon written notice to Producer in the
event of abandonment, fraud, or gross or willful misconduct
on the part of Producer.

c. Immediately without notice to Producer upon the
effective date of the sale, merger, consolidation, or
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transfer of all or greater than 50% ownership of Producer’s
insurance agency or its interest in the expirations of
businegs placed with Servicing Carrier, unless CAR has
assigned the successor business entity to Servicing
Carrier.

d. By mutual written agreement of Producer and Servicing
Carrier in accordance with the terms and conditions to
which they have agreed.

e. By Servicing Carrier, upon written notice to Producer,
for any reason permitted by or stated in CAR Rules of
Operation, in accordance with the terms of such Rules of
Operation.

In the event of termination of this Agreement, Producer's
authority to solicit, accept, issue, or bind policies or to
increase Servicing Carrier's liability, exposure, or risk shall
cease as of the effective date of the terminmation. 1In such
event, policies in force may continue in force to expiration.
However, Servicing Carrier reserves the right to terminate any
policy at any time for underwriting reasons, or for non-payment
of premiums, subject to compliance with legal regquirements and
policy provisions. Producer shall retain the authority to
service the buginess and effect routine changes in policies
which do not extend expiration dates, or increase Servicing
Carrier's liability, exposure or risk. Producer may issue such
other endorsements as authorized by Servicing Carrier in
writing.

VII. SUSPENSION

In addition to the termination rights set forth in Section VI,
if Producer fails to promptly account for or pay any monies due
to Servicing Carrier, materially breaches this Agreement, or
breaches its fiduciary duty to Servicing Carrier, Servicing
Carrier reserves the right, in addition to all other rights and
remedies permitted under this Agreement or by law or regulation,
and upon written notice to Designated Agency, to suspend
Producer’'s authority to bind or write any new or renewal
business, to change any policy, or to endorse any policy to
increase Servicing Carrier liability, exposure, or risk during
the period of such suspension.

The extent and duration of such suspension shall be at Servicing
Carrier’s sole discretion. Producer will not be suspended
solely because of routine differences in the accounting records
of Producer and Servicing Carrier that are minor in amount,
unless such differenceg inveolve the withholding or conversion of
premiums collected by Producer.

VIIT. OWNERSHIP OF EXPIRATIONS

a. Producer’'s records and control of expirations,
including Servicing Carrier billed business, shall be the
property of Producer and left in its undisputed possession,
provided Producer has paid and continues to pay on a timely
basis all monies due to Servicing Carrier.
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b. 8hould Producer fail to promptly account for or pay
monies due to Servicing Carrier, the records, use, and
control of all expirations on business placed with
Servicing Carrier shall immediately vest in and become the
property of Servicing Carrier with right of sale.
Servicing Carrier may, at its sole discretion, sell at
private or public sale such records and expirations, and if
Servicing Carrier does not realize sufficient monies to
discharge Producer’s indebtedness to Servicing Carrier,
including accumulated interest, Producer shalil remain
liable for the balance of the amount owed, and such excess
shall be payable by Producer upon demand by Servicing
Carrier. Any amount realized by Servicing Carrier in
éxcess of Producer’s indebtedness, after deduction of the
expenses of gelling the records and expirations, shall be
returned to Producer, without interest.

INDEMNIFICATION

a. Servicing Carrier shall indemnify and hold harmless
Producer from and against any claims or liabilities,
including reasonable attorneys’ fees and costs, caused by
or resulting from any of the following, except to the
extent that Producer, by Producer’s own acts or omissions,
has caused such error or failure:

i, Exrror or omission of Servicing Carrier in the
processing or handling of policies;

2. Failure of Servicing Carrier to comply with the
requirements of the Fair Credit Reporting Act or
federal or state privacy laws.

Producer shall promptly notify Servicing Carrier when it
receives notice of a claim or commencement of any action
relating to such claim or alleged liability, and Servicing
Carrier shall be entitled to, at its option, participate in
such action, or to assume and exclusively direct the
defense of such action. If Servicing Carrier assumes the
defense of any such action, it shall not be liable to
Producer for any legal or other expenses subsequently
incurred by Producer in connection with such action.

b. Producer shall indemnify and hold harmless Servicing
Carrier from and against any claims or liabilities,
including reasonable attorneys’ fees and costs, caused by
or resulting from any of the following, except to the
extent that Servicing Carrier, by its own acts or
omissions, has caused such error or failure:

1. Error or omission of Producer in the pProcessing
or handling of policies;

2. Failure of Producer to comply with the
requirements of the Fair Credit Reporting Act or
federal or state privacy laws;
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3. Any other action or inaction of Producer,
including without limitation, improper use of forms
supplied by Servicing Carrier or failure to follow
written instructions or procedures issued by Servicing
Carrier.

X. WAIVER

Neither party shall be deemed to have waived any right

hereunder unless such waiver isg in writing. No delay or
omission on the part of either party in exercising any right
shall operate as a waiver of such right or any other right, A
waiver on any one occasion shall not be construed as a bar to or
waiver of any right on any future occagion.

XT. AUTOMATIC COMPLIANCE

To the extent that any provision of this Agreement is ormay
become in conflict with any applicable law or regulation or is
held to be illegal, invalid, or unenforceable, such provigsion of
this Agreement shall be deemed to be amended to conform to the
requirements of such law or regulation, but cnly to the minimum
extent required by such law or regulation.

XIT. ERRORS AND OMMISSIONS POLICY

During the term of this Agreement, Agent should maintain an
Agent’'s Errors and Omissions Liability Poliecy from an insurer
with an A. M. Best Rating of A- or higher with minimum limits of
coverage of one million dollars ($1,000,000). Agent shall
provide Company with a copy of such policy if Company so
requests. The cost of such policy shall be at the 8cle expense
of Agent.

XIIT. GOVERNING LAW

This Agreement shall be governed by and construed in accordance
with the laws of the Commonwealth of Massachusetts.

XIV. ASSIGNMENT OR TRANSFER

Uniess first agreed to in writing by Servicing Carrier, this
Agreement may not be assigned or otherwise transferred by
Producer, and no purported assignee of this Agreement shall be
authorized to act on behalf of Servicing Carrier in any respect.

XV, ADVERTISING

Producer shall not broadcast, publish, or distribute any
advertisements or other matter referring to Servicing Carrier
without the prior written approval of Servicing Carrier.
Producer shall not employ, reproduce, or display Servicing
Carrier’s trademark, service mark, logo, or other identifying
symbols without the prior written approval of Servicing Carrier.
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XVI. RECORDS

In the event of a discrepancy between Producer’s and Servicing
Carrier’s records relating to this Agreement, the records of
Servicing Carrier shall control.

XVIIL. SETCOFF

At its option and sole discretion, Servicing Carrier shall be
entitled to setoff against any obligation, indebtednegs or
amounts owed to Producer by Servicing Carrier under this
Agreement or otherwise any and all cbligations, indebtedness, or
amounts owed to Servicing Carrier by Producer under this
Agreement or otherwise,.

XVITI. AUTOMATED SYSTEMS

Servicing Carrier grants Producer a non-exclusive license
without right to sub-license, such automated systems and
software as Servicing Carrier, at its sole discretion, may from
time to time make available to Producer. Producer’s use of a
Servicing Carrier automated system does not alter the
regponsibilities and authorities of Producer set forth within
this Producer Agreement.

Should Servicing Carrier make available such automated systems
and software, the following shall apply:

a. Producer shall utilize the automated systems and
software for the scle purpose of the performance of
business under this Agreement only in compliance with
applicable federal and state laws and only in accordance
with Servicing Carrier’s instructions.

b. Servicing Carrier reserves the right to immediately
terminate Producer’s access to any automated system.

c. The automated systems, software, and all documentation
shall remain the exclusive property of Servicing Carrier,
and may not be copied, altered, reproduced, or
disseminated. Producer shall return to Servicing Carrier
any and all automated systems, software, and documents upon
demand or upon the termination of this Agreement.

d. Producer shall retain all documents, maintained on
paper or in an electronic format acceptable to Servicing
Carrier, relating to transactions processed on the
automated system for that period of time reguired by
Servicing Carrier, applicable law, regulation, or direction
of public authority.
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e. In addition to other rights provided herein, Servicing
Carrier has the right to immediately inspect and audit
Producer’s use of the automated systems, software, and the
source documents related to the business processed through
the system by Producer at any reasonable time.

f. Producer shall take reasonable measures to safeguard
the automated systems and software against loss, damage,
unauthorized use, misuse, or misappropriation.

qg. The automated systems and software are considered
confidential and proprietary. Producer shall not disclose
any confidential or proprietary information to any third
party without the prior written consent of Servicing
Carrier.

h. Servicing Carrier does not offer or give any warranty,
express or implied, by operation of law or otherwise, of
the automated systems and software made available to
Producer, and Servicing Carrier shall have no liability to
Producer for any claims, injury, loss, or damage suffered
by Producer in connection with or arising out of the
furnishing, functioning, use or performance of any
automated systems or software made available to Producer.

XTX. AGREEMENT EFFECTIVE

This Agreement supersedes all previous Agreements, whether
written or oral, between Servicing Carrier and Producer and

(1) shall be effective 7/1/2011; and

(2) Shall continue in full force and effect until
amended, superseded or terminated.

IN WITNESS WHEREOF, Producer and Servicing Carrier have caused

this Agreement to be executed this ‘41&'1"]

THE COMMERCE INSURANCE COMPANY AGENCY: PAUL F. SHANNON, JR.
DBA THE SHANNON
INSURANCE AGENCY

By: By: X } ‘O\/I"V'D“Ln
Owrren

t¥ick McDonald
Title: SR. V.P. MARKETING Title:
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The Commerce Insurance Company com m er ce

Schedule of Binding Authority INSURANCE

& A MAPFRE cOMPANY

This schedule shall constitute part of the Commercial
Automobile Limited Servicing Carrier Agreement with The
Commerce Insurance Company and Paul F. Shannon, Jr. dba The
Shannon Insurance Agency dated 7/1/2011.

Producer may issue binders for the insurance and within the
limits herein stated and countersign insurance policies
furnished by Servicing Carrier and request or prepare
endorsements, assignments and modifications of policies from
time to time, subject to the underwriting rules, manuals,
guidelines, bulletins, or instructions of Servicing Carrier,
except that no binder or amendment to insurance shall assume
liability or change the conditions respecting a loss which has
occurred prior to the issuance of the binder or amendment. A
complete report of each application, binder, policy,
endorsement or certificate issued shall be submitted to
Servicing Carrier within twe (2) business days of the
effective date of coverage. All binders and policies shall be
in accordance with the manuals and written or printed
instructions of Servicing Carrier now or hereafter furnished
to Producer and in no event shall Producer have authority to
issue binders on risks or coverages which such manuals or
instructions designate as "unacceptable” or "refer to
Servicing Carrier" or otherwise restrict binding authority,
Producer shall promptly cancel or change the conditions of any
insurance bound or issued hereunder, in conformity with any
request of Servicing Carrier. Producer’s authority is limited
to Massachusetts policies.

Commercial Lines Binding Authorit
Commercial Automobile

Liability

- Bodily Injury $1,000,000 per person
$1,000,000 per accident

- Medical Payments $5,000

- Uninsured Motorist $500, 000 per person
$500,000 per accident

- Underinsured Motorist $500, 000 per person
$500, 000 per accident

= Property Damage $250,000

Physical Damage
- Limit $100,000 each wvehicle

10
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The Commerce Insurance Company com m e r c e

Schedule of Commission Rates I N é.':mfﬂﬂ cﬁ'",f“f

This schedule shall constitute part of the Commercial
Automobile Limited Servicing Carrier Agreement with The
Commerce Insurance Company and Paul F. Shannon, Jr. dba The

Shannon Insurance Agency dated 7/1/2011.

CLASSIFICATION RATE OF COMMISSION

COMMERCIAL AUTOMOBILE.......... ... Refer to Limited Servicing
Carrier

11
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