ALABAMA

H H H Horner Inaurance Sarvices, Inc.
Spe(;‘lal Types Appllcatlon 5101 Wheelis Drive
COLUMBIA INSURANCE COMPANY Suite 214
NATIONAL INDEMNITY COMPANY -
NATIOMAL FIRE & MARINE INSURANGE GOMPANY Memphis, TN 38117
NATIONAL LIABILITY & FIRE INSURANCE COMPANY (901}684-4570 FAX: (901)6B4-4565

NATIONAL INDEMNITY COMPANY OF THE SOUTH
NATIONAL INDEMNITY COMPANY OF MID-AMERICA

Folicy Term From: To:
1. Name (and "dba")
O Individual/Proprietorship O Partnership O Corporation [ Cther Businass phone number
Mailing address City Stata Zip
Premises address, City State Zip

Person to contact for Inspection (name and phone numbaer)
Have you ever had insurance with one of the companies listed at the top of this page? Ol ves [ No
If yes, policy number{s} Effactiva data(s)

U e

DESCRIPTION OF OPERATIONS

6. Describe business
Years experience New Venture? O ves O No

7. s this your primary business? [ ves O No If no, explain
Is your business seasonal? O Yes O No 1s your business for hireffor profit? O Yes [ Ne
Have you aver filed for bankruptey? O Yes O No If yas, whan Explain
Grogg receipts Iest year Estimate for caming year Business for sals? [ Yes I No

10. Doyou operﬁte in mere than one state? O ves [ No If yars, list states
11, What is the largest city entered within your radius of oparation?

LA

npiste for. deaired covarage
LIABILITY

LIABILITY COVERAGE — G; indicating Hmits of insiancs.

Personal Injury y
ined 5i Sl e Medical | Protection | oL LOWING PAGE
Ci‘;nmﬁln;;j &Spgle Badily Injury Property Damage | Fayments (whare PESIRED - )
Par Parson Par Accident Per Accident applicable) |COMPLETE HIRED AND NON-OWNED
SUPPLEMENT IF COVERAGE DESIRED.
LNINSURED MOTORIST COVERAGE
Split Limilts
Slngle Limit Badily Injury
Par Pcrson Par Accident

DRIVER INFORMATION — if acifitianal space it neaded, attach separate.[sting. .

Driver's Licenses Expadence

avers Name Deto B | Stote Number sl [osnsedgn | Blan | Y
1,
2.
3.
4,
5.
No, Years Accidents and Minor Maving Traffic (DWIDUI, WG o ameaunpter, reckless, Employee (E
Csm;;ebgcsial Date of Hira Violatlons In Past 5 Years driving whila Suspg?ggf{;?gﬁ;fd- speed contest, Ot\:gégggt.' ((0 )
Experioioe amoof | Datels) | yhopde|  Detels) Dascribe Conviction Datas) | | ranchises (F)

PLEASE ATTACH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE.
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12.
13.
14.

Poes applicant have attendant's E&0 coverage? O ves [ No
What is the bagis for driver(z) pay? Hourty Trip Milaaga

Ara drivers ¢overed by workers compensation? O Yes O No

Othar, explain

Minimum years driving experanae required

15, Are vehicles awner-driven only? O Yes D No Do you agree ig report all newly hirad operators? [ Yes [ No
16.  Are drivers ever allowed to take vehiclos home at night? O Yes O No i yes, will family members drive? O ves T No
17. Do you order MVRs on all drvers prior to hidng? O ves O No Chivar's maximum griving hours daily weekly
SCHEDULE OF AUTOSNEHICLES < Dascribe atl.vehicles for which applicationls:made for insurence. L
| . “lock
Veh.| Madel | \ori v | Body Full Vehicle Identification Wiy, Principal Garaging Ra® | Mlgage (B Ar Bags
No. | Year Type/Model Number Sgg l:,ng (city & state) n) iDll:Ia- V;fil:.‘le or ()
Whaslchair
Lift
1
2
3
4
5
&
7
)
9
10
PURPQOSE OF USE ABBREVIATION MUST BE SELECTED FOR EACH VEHICLE
Emergency | ALS Advanced Life Support MTA Medical Transporiation SFP Snow Plow
ven.) Pumpase L 3;55%,,553; ®| BLS Basic Life Support OR  Of Road Auto SS  Street Sweeper
1 Bv Box Van oV Othar Van ST Semi-Trailer
2 CP  Charry Picker PC Pollce Car T Truck
3 Cv Cargo Van PPT Privata Paszengor Type TA  Transfer Ambulance
; Fleywer Car PT Furnper Trugk TR Traller
& Hearse PU Pick Up TT Truck Tractor
7 L Lime PV Passenger Van UT  Utility Trailer
8 LT Ladder Truck RT Rascue Truck WT  Water Truck
190 Other, describe
FHYSICAL DAMAGE COVERAGE — Corwint trece
] e | B | el | Asaramne | g s“:ef e
1
2
3
4
5
8
T
8
|
10

18. Any loss payees? [ ves 1 No

M-5550 AL (12/2010)

If yars, give nama and address of morgages/loss payae for each vehicle
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19,  is the transportation of people your primary business? O Yes O Mo Are vehicles leased to drivers? O Yas [0 No

20. Do you transpart physically disablad Individuals? O3 Yes O No If yes, what percentage of the time %

21, Is our pficy to cover all vehigles pwned, operated or under lease to spplicant? O Yes O Mo f no, expiain

22, Number of Vehicles Qwned by You:Ambulances Whesl Chalt Vans Priv. Pass. Types Fire Trucks
Rescue Trucks Folice Cars __ Hearses Limos Other

23, Mumber of Vehicles Leased to You: Ambulances Wheel Chair Vans Prlv. Pags. Types _____ Fire Trucks
Rascue Trucks Police Cars Hearses Limaos Othar

'S iy - Lot B T L AR
LOSS EXPERIENCE ~ Provide prlor Ingurance carriers Informailon for:past full threa years. 0. 76 o L
Folicy Term No, of Matar [ o Premium Tatal Ampunt Clalms Paid & Reserves

4

Insurance Company Natme P -
From To pany ponered laccidents| Liab [PhysDam| B PD | Comp/Coll | Other

24, |5 any applicant awara of any facts or past incidents, clrcumatances or situations which could give rige to a glaim undar the Insurance coverage
sought in this spplication? O Yes O No If yas, provide complete details

25,  Have you ever been declined, cancelled or non-renewed for this kind of insurance? O Yes 0O No
If yes, explain

AMBLULANCE AND MEDICAL TRANSPORTATION VEHICLES

26. Do sutes without lights and sirens have lifts, ramps or wheslchalr tle downs? [lYes 0O No
if yes, show aute numbers from schadule
27. Do autos without lights and sirans have stretchers or gumeys? [ Yes O No If yeg, show auto numbars from schedule
Z8. Mow is gurney or whesalchair securaly clampead for transportation?
28.  Any autos operated 24 hours per day? D Yes [ONo If yes, show auto numbars from schedula
30 Is special driver trainlng given? OYes O No If yes, explain
31.  What methods and qualifications are used for driver selection?
32.  Are you the primary response unit for emergangy (811) calis? OYes ONo

33.  What percent of your ambulance dispatches are; Emergengy (Code3ord)? % Non-Emergency (Code or2)y7______ %
34.  What procadure is required of drivers as they approach a red light?
35, Is your oparation privately ewned? OYes DONo

36.  |f privately owned, are you affiliated with a taxi or other transportation company? B Yes O No If yes, explain

DRIVER TRAINING PROGRAMS
37. |z operation part of a school cumiculum? O Yes O Ne Is classroom instructlon given? T Yes O No
38.  Ara all driver training autos squipped with dual brakes? O Yes O Nolf ng, identify by auto number from schedule any that do not have dusl brakes:

39,  Are autos equippad with any other dual controls? [ Yes [0 No  [fyes, explain
40.  Is thare any parsonal use of the automobiles? OYes O No

FIRE DEPARTMENTS

41. |z your operation owned by a municipality? OYes DONo

42, \What procedure is required of drivers as they approach & red light?
43,  |Is special driver training given? LlYes [No What mathods are used for driver selection?
44,  Aro voluntsers allowed todrive? Cl'Yes [INo  If yes, is the sama driver selectlon and special training vsed? 0 Yss DONo
45, Do ladder truek drivers have speclal tralnlng? O Yes ONo How many runs/alls are made per year per fire truck?

46.  Is your operation volunteer? COYes O No

FUNERAL DIRECTORS
47.  Are hearses alzo used as ambulances? 0O Yas O No If yos, what percent is ambulance Yo
48.  Are limousines usad for other purposes? OYes O No If yes, explain and show percantage
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LAW ENFORCEMENT AGENCIES
49, Ara offlcars given training in dafansive driving? [ Yes O No Are officars given training in high-speed and pursuit driving? OYes DONo
50.  What procedure is required of drivers as they approach a red light?

SECURITY PATROLS
51. Do vehlcles pperate 24 hours aday? OYes [l No Any speclal training? OYes O No Areweapons carfed? OYes LINo
52 Pergentage of survaillangs %  Patrolling %

3.  Additipnal comments

54. |z an FHWA filing required? O Yes [] No If yas, MC number
What authority do you have? [ Broker O Commen O Contract
55.  If you hold a brokar's license, identify name filed with FHWA, FHWA docket no, and receipts from brokerage operations

56, If you are an interstate reguiated carar, ldentify your registration or base state
57. s an intrastate filing needed? O Yes [ No If yas, show state and permit number
88,  Show exact name and addraess in which permits are issued
59, Ia MCS 90 endorsement needad? [ Yes O No

60. Is our policy to cover all vehicles owned, gperated or under lease to applicant? O ¥es O No i no, explain

61. Doyouenter Canada? O ves O Ne Do you enler Mexico? O Yes O Ne  If yes, where

82. Have you ever changed your operating neme? 1 Yes [ No Do you aparata under any other name? [ Yes [ No

G3. De you oparate as a subsidiary of another company? LI Yes O No

64. Do you own of manage any other transperation operations that are not covered? O Yes [ No

65. Do you lease your authority? [l Yas [ No Do you appeint agants or hire Independent contractors to oparate on your behalf? O ves [d No
86. MHave you purchased, sold or applied for authority over the past 3 years? O ves O e

67 Have you ever last or had autherity withdrawn, or have you beenfare under probation by any regulatary autharity (FHWA, PUC, ¢t¢)? O Yes O No
66. |3 evidencelcertificata(s) of coverage required? O Yes O No

69. Fleasea axplaln any "yes" answer to Questiona 62 through B8

70. Do you have agreements with sther carticrs for the interchange of vehicles or transportation of pessengers? [ Yes OO No
i yes, attach a copy of current agreaments and complete the following:
{a) With whom has such agreament(s) been made?
b} Do the parties named in (a) camy automobile liability insyrance? 0 ves O No
If yes, name of ingurancea company and limits of fiability (bodify injury & property damage)
(c) Undar whosa parrnil doos each of the parlies to the agreemant(s} operate?
(d} Is there @ Hold Harmless in the agreement{s)? [T} Yes [ No

71. Do vyou barter, hire or lease any vehlcles? 3 Yea O No  If yes, explain
72. Additlonal comments
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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 issuad and then only 25 of the
policy effective date and in accordance with all palicy terms. The Applicant acknowledges that the Applicant’s Representative named below |5
acting as Appilcant's agent and not on behalf of the Company. The Applicant's Representative has no authority to bind coverage, may
net 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 answers are true and correct. The Applicant requasts the Company ta rely on its
statements and answers in issuing any policy or subsequent renewal. The Applicant agrees that if its statements and answers are materially false,
the Company may rescind any policy or subsequent ranewal it may issue.

If any jurisdiction in which the Applicant intends to operate or the Federal Highway Administration requires a special endorsement to be
attathed fo 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, oparations, or inspection of ary other matter ralating to
insurance that may be provided by the Company, is made for the use and benefit of the Company only, and s not to be relied upon by the
Applicant or any othar party in any raspect,

The Applicant understands that an inquiry may be made into the character, finances, driving records, and other personal and business
background information the Company desms necessary In datermining 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/ha has completed all rolovant sections of this Application prior to execution and that the Applicant has
parsonally signad below (or if Applicant is a Corporation, a corporate officer has signed below).

Will pramium be financed? B0 Yes O No If yes, with whom

Wilnesz Applicanl's Signature Dale

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Is this diract buginess o your offica? If not, explain
I3 this naw business to your office? If not, how long have you had the account?
How long have you known applicant?
REQUEST TO COMPANY GENERAL AGENT:

0 Please quote O Plaase bind at earliest posslble data and issue policy
O Flease igsue policy effective Coverage was bound by

(Tima and Dale Bound by Ganaral Agant) (Nama of Perstin in Campany Ganaral Agancy's Offica Binding C;uvurnga)
Applicanl’s Representalive's Name and Address Phane Na.
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M-3335 (08/2008)

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 motor 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 legally
entitled 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.

= =

Signature ' Date

Until you advise us otherwise in writing, your rejection, as indicated above, will continue regardless
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 future renewal policies without additional notice.

M-5335 {08/2008)



