(NA TION Wi@[

FQUIPMENT CONTROL, INC.

Please send the following requested information to us via fax and follow up with a hard copy to
the address above, listing the following information:

%} Copy of Certificate of Insurance, naming Nationwide Equipment Control Inc., as a
certificate holder, loss payee, additional insured, and list the limits and deductible
amounts.

Please indicate the following on the Certificate:
A Auto Liability Policy

A Physical Damage, Trailer Interchange Policy, or Comprehensive and Collision indicating
deductible and limits.

%} If deductible is higher than $1,000.00 we need a letter on company letterhead, dated and
signed, stating you will be responsible for physical damage while one-way trailers are under
your control.

A If the company is self-insured for physical damage, we need a letter on company letterhead,
dated and signed, stating you will be responsible for physical damage while one-way trailers
are under your control.

Nationwide Equipment Control, Inc.
1746 Cole Blvd., Bldg 21, Suite 300
Lakewood, CO 80401

Fax 303-231-9991



