ALABAMA

. » - Horner Ingurange Services, Ing.
Public Application 5101 Wheelis Drive
COLUMBIA INSURANCE COMPANY Suite 214
NATIONAL INDEMNITY COMPANY Memphis, TN 38117

NATIONAL LIABILITY & FIRE INSURANCE COMPANY
NATIONAL INDEMNITY COMPANY DOF THE SOUTH
NATIONAL INDEMNITY COMPANY OF MID-AMERICA

Pollcy Tarm From: To!
1. Marme {and "dba™)
O tngividual/Proprietarship [ Padnership T Carporation [ Other Business phote number
Maliing addrass City State Zip
Pramises addross City State Zip

Person to contact for inspection (name and phone nurmber)
Have you aver had insurance with one of the companies listed at the top of this page? [ Yes [0 No
If yes, palicy number(s) Effactive date(s)

[ DESCRIPTION OF OPERATIONS- "1 ¥ in

6. Describe business

LU

e

Yeurs experience New Vanture? O ves O No
7. 15 this your primary busingss’? Oves CINo If no, explain
Is your business seasanal? [ ves O nNe Is your businass for hireffor profit? [ Yes O Ne
B. Have you ever filed for bankruptey? O yes O No If yes, when Explaln
9. Gross raceipts last year Estimata for coming year Business for sale? O Yes [ Ne
10. Do you operate in more than one state? [ ves O No If yas, llst statos
11. What s the largast city entered within your radivs of operation’?
LIABILITY:COVERAGE =:Complete for desired covstages by Indicating:|imits of lhaurance
— e acat | Aok IE PHYSICAL DAWAGE GOvERAGE
Combinad Single S, Pa;'ments {where DESIRED - REFER TO FOLLOWING FAGE.
Limit Bl & P Bodily Tnjury Froperty Damate applitable)
Fer Peraon Per Aggident Par Accident COMPLETE HIRED AND NON-OWNED
SUPPLEMENT IF COVERAGE DESIREL.
UNINSURED MOTORIST COVERAGE
Split Limitz
Slngle Limit Badily Injury
Par Parson Por Accident
DRIVER INFORMATION - it additicnal space ls needed; attach veparata lsting. . ;00 - b0 ) R
Driver's Licensas Expﬂr_lence
Drivar's Narne Date of Birth Class/T . Years [ Type of Unit | e, o
Stat Numbe Licensed (in us, van,
¢ Hmest (Le. Cgf? ¢Fassflyp£s) efc.) Years
1.
2,
3,
4.
.
Maijor Convictions
1;0. Ygﬂ;s Accidents and Minar Moving Trafflc g I(l:IJWI!l:lhl,JII, hit & mg' mansi?‘u%htar. radcklasts, ; IE?p{I:oyete ﬁE
reviau ; oked, spoed contest, . Cont.
Cogul'nlerciai Data of Hire Violations In Past 5 Years rving while SusP?)?hgr fer?c‘;ny) P Oé:nerl's?p. ((Cglf: ))
k) No.of |. No. of - ranchisee
Expergnce Accidents Date(s) Violatians Date(s) Describa Ganviction Data(s)

PLEASE ATTAGH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE.
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12.  What i3 the basis for driver(s) pay? Hourly Trip Milesga Cithar, explain

13.  Are drivers covered by workers compensation? [ Yes O No Minlmum years driving exparienge required
14, Are vohicles swner-driven only? O yes [l Ne Do you agree to repart all newly hirad operators? O es [ No
15.  Are drivers aver allowad to take vehicles home at night? ] ves O No If yes, will family mambers drive? O Yes [ No
18. Do you order MVRs on all drivers prior to hiiing? O ves [ No Driver's maximum driving hours dally waekly
‘ plicatio foriingurahée. 0
(AL) Ar;l(tl'-
Orlg. - . Radius | Annual 0C
ven. | Model | yopicia make |- BODY Full Vehicle identification Mg, | Principal Garaging of | Mieags e o
MNo. | Year TypaModal Number Saating (clty & state) Cpara- | Pat or
: Cap. ¥ ion | Vehicls | whealchalr
Lift
1
2
3
4
5
5]
7
8
9
10
PURPGQSE OF USE ABBREVIATION MUST BE SELECTED FOR EACH VEHICLE
Vah.t Purpose Length of |AR Airport Bus or Van ME Mugician & Entartainer Bus
No.| ofUse [Limo Stretch sps Ajmort Parking/Rental Car Shuttls (a} Frofesgional Entartalnor
q AT  Athlete Bus (1) Profassional Athlote (b} Non-Profassional Entertainer
(b) Non-Professional Athlete MV Madivan/Madleal Transport/Non-Emergency
2 BB Bingo/Cagine Bus Ambulance
SBG Boy/Ginl Scout Bus (8) For Profit (b} Not For Profit
3 CE Charter Bus (8) Interstate (b)) Intrastate PT Prizcner Transfer
4 CHB Church Bus SB School Bus {a) Public Cwned (b) Other
CTB City Transit Bug {Lirban Bus) (&) Private or Parochial Owned
CRB Courtesy Bus (8) Hotel  (h) Madical (c) Other SC  Senior Citizens Center Auto
8 DC  Day Care/Day Nursery SH Shuttie (@) Tourist  (h) Wildarness
ET Employss Transportation {c} All Other
7 Railroad Employees (&) For Profit (b) Not For Profit SSB Sightzesing Bus
Farm Labor Bus (¢) For Profit (d} Mot For Profit SKB Ski Bus
B Other (2) For Profit (f) Mot For Profit S8A Social Service Agengy  (a) Group Home (b} Other]
ICB Inter-City Bus (attach route schedulad) TX Taxicab
9 L Limousine (a) Transportation to Airport = 50% ™™ Tram
10 (b) Super-Stretch (= 1207 {c} Regular T  Trolley
A H R L R - ]
PHYSICAL DAMAGE -COVERAGE - Complate apaces balow In:detail fo gk Fespactive aito/vehlzle described:above
ical Damaga Deductible
V. Date Cost When Current Stated Value Value of Permanently | Total Stated Amaunt Phys
{eelud] permanently Comprehensive .
Na. Purchasad Purchazad ttach 93 Squipmant) Attachad Equipmen 10 be Insured O Spe cp G of Loss Collizton
1
2
3
4
5
6
7
8
9
10
17.  Anylose payees? O ves O Mo If yoz, giva nama and addregs of mortgages/luss payee for each vehicle
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LOSS EXPERIENCE - Provide prior insiranice carais information for past full fhires years

Policy Term MNo. of Motor No. of Framium Total Amount Clalms Paid & Raserves
Insurance Company Name Powerad '
Fram Ta pany Vghiclas Accidents| | [aly Phys Dam BI PD Comp/Coll | Other

18.  |s any applicant aware of any facts or past incldants, clrcumstances or situations which eoutd give rlse to a claim under the insurance covarage
sought in this application? O ves [0 No If yes, provide complets detalls

19,  Have you ever been declined, cancelled or non-renawed for this kind of Insurance? O ves O No
If yes, explain
20. Is tha transportation of people your primary business? O Yes { No Are vehicles leased 1o drivers? O Yes O No

21.  Da yau trarsport physically disabled individuals? O Yas Ol No If yes, what percentage of the timea? %

22, Ara vehicles equipped with fare box or meter? O ves O Ne Do you hava a scheduled route? O3 Yes O No

2% Dg you ever transport unscheduled passengers? [ Yes O No Minimum number of hours rented Minimum charge
24, Number of Vohiclas Ownad:  Limos Vans Buses Othar

25.  Number of Vehicles Leased: Llimos Vans Busas Other

“FILING INFORMATIOP

[

26. Is an FHWA filing required? O ves O Ne If yas, MG rumber
What authority do you have? [l Braker [ Common [ Contract
27.  If you hold a broker's license, identify name filed with FHWA, FHWA docket no. and recaipts from brokerage operations

28.  If you are an Interstate reguiated carrier, identify your registration or base slate
28 |s an inlrastate fling needed? O Yas CINo I yes, show state and permit number
30. Show exact name and address in which permits are issuead
31, |s MGS 80 endorsement needed? O Yes O No
32, |5 our policy to cover all vehicles owned, operatad or under lease to applicant? OO Yes [ Ne  If no, explaln

33, Do you enter Canada? [ Yes [ o Do you anter Maxico? O vYes O No  If yes, whers

34, Have you ever changad your operating nama? [ Yes O Mo Do you pparsta under &ny other name? O3 Yes O No

35. Do you cperate as a subsidiary of another company? [ Yes O ne

36. Do you own or manage any other transportation operatlons that are not covered? Oves ClNo

37. Do you lease your authority? O Yes O No Do you appoint agents ar hire Indapandent contractors 1o operate on your behalf? [} Yes O No
38. Mave you purchased, sold or applied for authority over the past 3 years? [ ves D nNo

39 Have you ever lost or had authority withdrawn, or have you basn/ara under probation by any reguiatory authority (FHWA, PUC, ate)? O Yes O No

40. s evidencel/certificate(s) of caverage required? [ ves [l No
41, Pleaza explaln any "yas" answer to Questions 34 through 40

42, Do you have agresmants with other carrlers for the interchange of vehicles or transportation of passengera? Oves Elne
If yes, attach a copy of current agroements and complete the following;
(a} With whom has such agreement(s) been mada?
(b} Da ther parties named in (a) carry automobile liability insurance? [ vyes ONo
If yes, name of insurance company and limits of liability (bodlty Injury & property damage)
{c) Under whose parmit dogs each of the paries to the agreement(s) operate?
{d) Is thare a Hold Harmless in the agreement(s)? [J yes [ No
43. Do you barter, hire or lsase any vahicles? O Yes O No I yes, explain
44,  Additional comments:
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MUST BE SIGNED BY THE APPLICANT PERSONALLY

No covarage is bound until the Campany advises the Applicant or its representative that a policy will be issued and then only as of the
policy effactive date and in accordance with all policy terms. The Applicant acknowladges that the Applicant's Representative named below is
acting as Applicant's agent and not on behalf of the Company. The Applicant's Represantative has no authority to bind coverage, may
not accept any funds for the Company, and may not modify or interpret the terms of the policy.

The Applicant agrees that the foregoing statements and answars are true and correct. The Applicant requests the Company to rely on its
statemants and answers in issuing any policy or subsequent renewal, The Applicant agrees that if its staterments and answers are materially false,
tha Company may rescind any policy or subsequent renewal it may issue,

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
andorsement.

The Applicant agrees that any inspection of autos, vehicles, equipment, premises, operations, or inspection of any other matter relating to
insurance that may be provided by the Company, is made for the use and benefit of the Company only, and is not {o be relied upon by the
Applicant or any other party in any respect.

The Applicant understands that an inquiry may be made into the character, finances, driving records, and other personal and business
background information the Company deems necessary in determining whether to bind or maintain coverage. Upon written request, additional
information will be provided to the Applicant regarding any investigation,

The Applicant represents that she/he has completed all relevant sections of this Application priar to execution and that the Applicant has
personally signed below (or if Applicant is a Corporation, & corporate officer has signed below).

Will premium ba financed? 0O Yes 0O MNo If yos, with whom

Wilnesa Applicant's Signature Date

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

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

O Pleaze quote LI Please bind at eariest possible date and isswe policy
O Please Issue policy cffective Coverage was bound by

{Time and Laie Bound by (Gangral Agent) (Mama of Perscn in Company Ganeral Agancy's Otfica Binding Covermpe)
Applicanl’s Representalive’s Name and Addraas Phona Mo,
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M-5335 (D8/2008)

REJECTION OF UNINSURED MOTORISTS COVERAGE
ALABAMA

Act No. 866, Alabama Law 1965, provides that, unless rejected by the named insured, Uninsured
Motorists Coverage must be provided, in limits set forth in the law, in or supplemental to all
automobile or motor vehicle liability policies delivered or issued for delivery in Alabama with
respect to any mator vehicle registered or principally garaged in Alabama and insuring against loss
resulting from liability imposed by law for bodily injury or death suffered by any person arising out
of the ownership, maintenance or use of a motor vehicle. Such Uninsured Motorists Coverage is
the coverage provided for the protection of persons insured under the policy who would be fegally
entitied to recover damages from owners or operators of uninsured motor vehicles because of
bodily injury, sickness or disease including death resulting therefrom.

In accordance with the provision that Uninsured Motorists Coverage may be rejected, the
undersigned does hereby reject such coverage.

The undersigned understands and agrees that the provisions of the Uninsured Motorists Coverage

will not be included in the policy issued to them and waives any protection of the Alabama Statutes
in that respect.

=™ P\

Signature Date

Until you advise us otherwise in writing, your rejection, as indicated above, will continue ragardless
of any addition or change in Auto coverage on your current policy or addition of any scheduled
Autos and will be carried forward on all fuiure renewal policies without additional notice.

M-5335 (08/2008)



