ALABAMA
AutomOb"e Service Horner Insurance Services, Inc.

5101 Wheelis Drive

Operations Application suite 214

COLUMBIA INSURANGE COMPANY Memphis, TN 38117

NATIONAL INDEMNITY COMPANY {901)684-4570 FAX: (901)684-4565
NATIONAL FIRE & MARINE INSURANCE COMPANY

NATIONAL LIABILITY & FIRE INSURANCE COMPANY

NATIONAL INDEMNITY COMPANY OF THE SOUTH

NATIONAL INDEMNITY COMPANY OF MID-AMERICA Policy Term From: Ta:
GENERAL iINFORMATION
1. Named Insured Information {please salact onae): ‘
Name “dha" (if applicable)

0O Corporation

O Fartnership

O Individual

O Other

Business (physlcal) address
Mailing address
Wabsite address
Are you the owner of this buginess location? O Yes [ No

If no, does ownar of pramises need to be named as additional insured? [ Yes [ No
If yas, please provide owner's complete name
6. Description of operation
7. Plaase check those items below that are part of your repair operation;

;e

% of % of
Oparation Operation

0O Motorcycles [ Boats
[ Al Terrain Vehicles O Utility Trallers, Semi-Trailers, Trailers
0O Mator Homes 3 Trucks or Truck Tractors
[0 Farm Equipment or Implement Dealer [ Propane Conversions
0 Mabile Homes 0O LPG Systems
O Buses [ Lift Kit (suspension) Installation/Sales
O Private Passenger Vehicles, SUVs, O Contractor's Equipment

and Light Trucks O Other

8. What percentage of repair is performed at a location other than that listed in itern 2 above? Y

9. Perzon to Contact:
For inspection (name & phone number)
For accounting records (hame & phone numbear)
10. Current management has controlled business since (year) and has been in this type of business since (year)
11. I this a new venture? [ Yes [ No
12. (a) PREVIOUS 3 YEARS' INSURANCE EXPERIENCE

Palicy
Term

Ingurance Company Name Premium Description of Loss (if any) Loss Date Amount Pald

(k) Have you ever baen deciined, cancellad or non-renewed for this kind of insurance? O Yes O No
If yes, explain

{c) Are you aware of any facts or past incidents, circumstances, or situations which gould give rise to a claim under the insurance
coverage sought in this application? O Yes [0 No If yas, provide complete details
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13

14.
16.
16.

17.

18.

(a) List major ownars/shareholders/management:

Name Years with Company % of Ownership
(b) What is estimated net worth of the business? (c) Gross receipts last year?
Has this business entity ever filed for bankruptcy? O Yes O No
Date Filed Date Roleased :
Do you ever engage in the sale of autos? O Yes O No If yas, % of operation
Do you accept vehicles on consignment? [0 Yes [l No If yes, % of operation

If yes, is valua of consigned autos included in garagekeepers limit? O Yes DO No
Please enclose copy of current consignment agreement,

Piates Held by Applicant; 00 Dealer O Transporter
B Repairer O Other

List plate identification numbers assighed by the state

Are plates attached to owned vehicles? (O Yes 0[O No Describe

Are plates attached to tow trucks? OYes [ONo Dascribe

COVERAGE INFORMATION

Limits of Liability and Coverage(s) Requested (check desired coverage and insert limits)

l. LIABILITY Each Accident Aggregate (Garage Operations Qnly)
O Bodily Injury & Proparty Damage Liability % $
{Property Damage Liability Subject to {Combined Single Limit) (Maximurm Aggregate Limit - 2 Million)

$100 Deductible Compleled Operations)
List All Locations to be Covered for Bodily Injury and Property Damage Liability

Location Na. 1 Addrass Location Mo. 3 Address

Location No. 2 Address Locatlen No, 4 Address

. MEDICAL PAYMENTS
[ Premises Medical Payments (per person) Choose Uimit: D $500 O $750 8 §1.000 1 $2,000 O $5,000

lll. UNINSURED MOTORIST

UNINSURED MOTORIST COVERAGE
Split Limits
Single Limit Bodily Injury
Per Person Par Accldent

IV. GARAGEKEEPERS COVERAGE NOTE: In-tow or on hook coverage is excluded from garagekeepers coverags
0 SPECIFIED PERILS and Collision OR 0 COMPREHENSIVE and Collision {available on direct primary basia only)
(pick one of the following)
O Legal Liabllity
O Direct Primary

GARAGEKEEPERS DEDUCTIBLE: O 5500 Daductible Per Auto
O §1,000 Deductible Par Auto
0 §2,500 Deductible Par Auto
0O 5,000 Deductible Per Auto
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19. List All Business Locations to be Covered for Garagekeepers Goveraga

Geragekeepers
Loe. No. Garagekeepers Limit ™ Average Value Maximum Value Average # Maxirmum #
Pear Auto Per Auto of Autos of Autos

20. AUTOS USED IN CONNECTION WITH GARAGE OPERATION
{No Coverage Afforded for Specific Autos Unless Autos are Scheduled on the Policy and Assessad Premium Charge)

Body .
Gross ; (araging i Is aplate
Vehicle | Model | Vehicle Make | Vehicle identification | Vehicle | 1¥P® [ Maximum | o goy | Current | PIWSICE! 4 o omanently
# | Year | &Modsl Number Weight | (ickup, | Radius of | =gy ™ | Vehicle | DETERS | attached?
i ' eductible
(GVW) szt;;l. Qperaticn state) alua Yor N
1
2
3
Chack dasired coverages for scheduled autoz and/or plates:
O Liability (must match the garage liability limit)
O UM Limit {policy level) $
O Medical Payments Lirnit {must mateh the garage medical payments limit)
O Physical Damage (selact type for aach unit on which coverage is desired)
Unit#1: 0O Specified Parils/Collision OR O Comprehensive/Collision
Unit#2: O Specified Perils/Collision OR O Comprahengiva/Collision
Unit#3: O Specified Perils/Collizsion QR [1 ComprehensivefCollislon
I3 in-tow desired? Which units?
In-Tow Limit In-Tow Deductible
RATING INFORMATION
21. OWNER & EMPLOYEE INFORMATION (includa indepandent contractors)
Number | Number
State | Drivers | of Acci- | of Vie-
LI\?;' Name J'jb: .Llj.tt); Dgitﬁhof Where | License | dents | lations Explain
: or.Job Tie Licensed |  # Last3 | Last3
Years Yoars
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22.
23
24

25,
26.
27,
28.
29,
30.
31.

32
3s.

34,

35

36.
ar.
38
39,
40.
41.

M.5558 AL (12/2010)

UNDERWRITING INFORMATION

Is the operatien in question 6 your primary operation? If not, axplain

Do you sell or distribute butane, propane, oiher liquefied gas under pressura or ammonium nitrate?

(a) Do vyou sell tires?
% of raceipts
(b} Do you recap or retread tires?

O New Tires % O Used Tlres

Do you install and/or rapair trailer hitches or 5th whesl connections?  If yes,
Do you hold a salvage dealer license or operate a salvage yard?
Do you salvage cars for resala?

Do you dismantle automobiles for the purpose of re-sale of parts? If yes,

Do you weld gas tanks?

Do you repossess autos?

Po you sell parts?

Gross receipts from parts sold but net installed

[ Used Parts % O New Parts %

Do you have automatic car washes on location? ($500 deductible applies)

(a) Do you spray paint at your business location?

(b) Wyes, do you use a paint booth meeting Underwriters Laboratories (LL) standards?
What percentage of your work involves the following?

/]

% of operation

% of oparation

Autabody Repair/Painting % Sound Systemn % Window Tint %
Tune Up %  Tires % Wash/Detail %
Oil & Lube % Upholstery %

Other (describa) %

{a) Do you loan autos to customers?

{b) Do you lease autos {including PPTs, trucks, motarcycles, ATVs, etc.)?

Dio you rent autos 1o customers while their units are left for service repair?

Do you furnish autos to anyona?

Do you sponsor any racing events?

Do yau repair autes (including cars, motorcycles, ATVs) that are used for racing?
Do you pick up or deliver customers' autos?

PREMISES

Are customers' autos stored in bullding(s)?

if no, describe (ot (e.g., fenced, lighted, etc.)
Are Keys locked whan stored after hours?
Where are keys kept? Explain

Are customers permitted in the service area?
How many service bays do you have? Any service pits? If 5o, how many?
Do you have fire and smoke alarms?

Do you have fire extinguishers?

Do you occupy all of the premises?

Do you leage part of premises to others?  If yes, to whom?

Is your operation located at your private residence?
If yes, do you have homeowners or renters insurance?

22.
23,

Ol Yes O No
O Yes O No

24 (a) OYes ONo

25.
26.
27,
28.
29,
30.
3.

32

(b) O Yes O No

dYes O No
O ves ONo
O Yes O No
O Yes ONo
O Yes [ No
O0Yes O No
O Yes O No

O Yes ONao

33.(a) O Yes O No

(b) O Yes O No

35. (a) 1 Yes O No

36.
3.
38.
39,
40.

41,

{b) O Yes O No

O Yes O No
O Yes O No
O Yes [ No
O Yes O No
OYes ONo

OYes O No

O yves ONo

O Yes [ No

O Yes DNo
Ol Yes O No
O Yes CINo
O Yes [ONo
O Yes No
L ves O Mo
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MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Company advises the Applicant or its representative that a policy will be issued and then only as of the
palicy effective date and in accordance with all policy terms. The Applicant acknowledges that the Applicant's Representative named below Is
acting as Applicant's agant and not on behalf of the Company, Tha Applicant's Representativa has no authority to bind coverage, may
not accept any funds for the Company, and may not modify or interpret the terms of the pollcy.

The Applicant agrees that the foregoing statemeants and answears ame true and corrgct. The Applicant requests the Company to rely on its
statements and answers in issuing any policy or subsequent renawal. The Applicant agrees that if its statements and answers are materially false,
the Company may rescind any policy or subsaquent renewal it may issus.

If any jurisdiction in which the Applicant intends to operate or the Federal Highway Administration requires a special endorsement to be
attached to the policy which increases the Company's liability, the Applicant agrees to reimburse the Company in accordance with the terms of that
endorsement,

The Applicant agrees that any inspection of autos, vehicles, equipment, premises, aperations, or Inspection of any other matter relating to
insurance that may be provided by the Company, iz made for the use and benefit of the Company only, and Is nat to be relied upon by the
Applicant or any other party I any respect.

The Applicant understands that an inquiry may be mada Into the charactar, finances, driving records, and other parsonal and business
background information the Company deams necessary in delermining whethar to bind or maintain coverage. Upon written request, additional
information will be provided to the Applicant regarding any investigation.

The Applicant represents that shefhe has completed all relevant sections of this Appllcation prior to execution and that the Applicant has
personally signed below (or if Applicant is a Corporation, & corporate officer has signed befow),

Will premiumn be financed? O Yes O No If yes, with whiom

Whneas Applicant's Slgnaturg Data

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Is thiz direct busineas to your office? If not, explaln
Is this new business to your office? If not, how long have you had the account?
How leng have you known applicant?
REQUEST TO COMPANY GENERAL AGENT:

O Plaasa quata O Fleasa bind at eariest possible date and issue policy
[ Please issue policy effective ___ Coverage was bound by

(Tima and Pata Bound by Ganeral Agant) (Meme of Parson In Gompany Ganeral Agancy's Wifica Binding Covermge)
Applicant's Rapresantativa’s Nama and Address Fhena Ne.
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