ALABAM A

i 1 i Horner Insurance Sexvi<es, Inc.
Trailer Dealer Application Horner Insurance S
GOLUMBIA INSURANGE GOMPANY auite 214
NATIONAL INDEMNITY COMPANY .
NATIONAL FIRE & MARINE INSURANCE COMPANY Memphis, TN 38117
NATIONAL LIABILITY & FIRE INSURANGE COMPANY (901)684-4570 FAX: (901)6B4-4565

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

Policy Tarm From: T

GENERAL INFORMATION

1. Named Insured Information (please select one):
Name “dba” {if applicable)
O Corporation

O Partnership

O Individual

O Gther

. Business (physical) address

. Mailing address

Wabsite addrass

b

Are you the owner of this business location? [0 Yes O No
i no, does owner of premises need to be named as additional insured? O Yes O No
if yes, please provide owner's complete name

o

Description of operation

7. Typa of Operation:
O Franchised Dealer

O Non-Franchised Dealer O Repair Shop O Wholesala Dealer/Auto Broker
O Equipment & Implement Dealer O Autamaobile Dismantling O Other
8, Plaase check those iterns below that are part of your dealer operation:
% of % of
Opaeration Operation
(1 Private Passenger Autos O Moter Homes
0 Mabile Homes [ Buses
O ATVs, Snowmobiles, Jat Skis O Contracter Equipment
O Motorcycles 00 Farm Equipment/implement Dealer
O Tractors O Intemat Sales of Trailers
O Trailers O Internet Sales of Parts/Accessories
1 Other

9. Person to Contact:
For inspaction (name & phane number)
For accounting records (name & phane number)
10. Cument maragement has controlied the business since ________ (year) and has been in this type of business singe ______ {year)
11, ls this a new venture? O Yes O No
12, (a) PREVIOUS 3 YEARS' INSURANCE EXPERIENCE

Dascription of Loss

. Loss Data | Amount Paid
(if any)

Policy Term msurance Company Nama Premium

{b) Have you ever been cancelled or non-ranewed for this kind of insurance? Yes CIMNo I yes, explain

(¢) Are you aware of any facts or past incidents, circumstances or situations which could give rise to a clairm under the insurance
sought in this application? [0 Yes O MNo If yes, provide complete details
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13.

14.

15.

16,

17.

(a) List major owners/shareholders, management:

Name Yaars with Compary % of Ownership
(h) What is estimated net worth of the business? (c) Gross receipts |ast year?
Has this busginess entity ever filed for bankruptcy? O Yes O No
Date filed Date releasad
Do you accept autos on congsignmant? OO Yes [ No If yos, % of operation

If ves, is valug of conaigned autos included in garagekeepers limit? O Yes O No
Plaase enclose copy of currant consignment agreement,

Plates Held by Applicant (indicate number held): Dealer Transporter
Repairer __ Other
List plate identification numbers assigned by the state
Are plates attached to owned autes? O Yes O No Describe
Are plates attached to tow trucks? OYes ONo Describe
COVERAGE INFORMATION

Limits of Liabllity and Covarage{s) Requested (check desired coverage and insert limlts)
. LIABILITY Each Accident Aggregate (Garage Operations Only)

O Bodily Injury & Property Damage Liabiiity L3 $

(Property Damage Liability Subject to {Combined Single Limit) (Maximum Aggregate Limit - 2 Million)

$100 Deductible Completed Operations)
List All Locations to he Goverad for Bodily Injury and Property Damage Liability

Location No, 1 Addrass Location No. 3 Address
Location No. 2 Address Location No. 4 Address
1. MEDICAL PAYMENTS

0 Premises Medical Payments (per person) Choose Limitt 0 $500 0O#750 0O§1,000 DO%$2,000 B $5000

lli. UNINSURED MOTORISY
Applicabls to scheduled autos or plates attached to autos (UM coverage does not apply to trailers).
UNINSURED MOTORIST COVERAGE
Split Limita
Single Limit Bodily Injury
Par Parson Per Accident

IV. GARAGEKEEPERS COVERAGE
0O SPECIFIED PERILS and Collision OR O COMPREHEMNSIVE and Collision (available on direct primary basis only)

(pick one of the following}
O Legal Liabitity
[ Direct Primary

GARAGEKEEPERS DEDUCTIBLE: I $500 deductible per auto
0 $1,000 deductible per auto
0 $2,500 deductible par auto
O $5,000 deductible per auto
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18. List All Business Locations to he Covared for Garagekeapars Coverage

Loc. No. Garagekeepers Garagekeepers
Limit Average Value Maximum Value Average # Maximum #
Per Aute Per Auto of Autos of Autos
V. DEALERS PHYSICAL DAMAGE *Non-Reparting Form Cnly, 80% Co-Insurance Clause Applies
O Specified Causes of Loss (select desired deductible)
0 $500 0 %1,000 0O $2,500 0 $5,000
AND
Collision (select desired deductible)
0O $500 1 1,000 O $2,500 0 35,000
List All Business Locations to be Covered for Dealers Physical Damage Coverage
Dealers Physical Dealars Physical Damage
Loc. No. Damage Limit Average Value Maximum Value Average # Maxirmum #
Per Auto Par Auto of Autos of Autes
Any loss payees? O Yez O No if yas, give name and address of loss payee
19. AUTOS USED IN CONNECTION WITH GARAGE OPERATION
{a) Do you own and operata an automaobile transporter, tow truck, tank truck or tank trailer? O Yes 0O No
{b) Do you dasira covaraga? [1Yes O No
(No coveraga afforced for speciflc autos unless autos are schadulad on tha pollcy and assessed premium charge)
Body .
Gross . Garaging ; Is & plate
Vehicle | Modae! | Vehicls Make | vehicle Identification | Vehicle Typs Maximum Location Current Physical permanently
(pickup, | Radius of - Vehicle Damage
# Year & Model Number Welght sedan, | Opsration {city, Valug Deductble | 2t&ched?
(GVW) C P state) YorN
afc.)
1
2
3

Check desired coverages for scheduled autos and/or plates:

O Liabifity (must match the garage liability limit)
3 UM Limit (policy leval) $
O Madical Payments Limit {must match the garage liability limit)
O Physical Damage
(salact type for each unit on which coverage is desired)
Unit#1: [ Specified Perils/Collision ©OR O Comprehensive/Callision
Unit#2: [ Specified Perils/Collision OR O Comprehensive/Coliision
Unit#3: [ Specified Perils/Collision QR [ Comprahensive/Collision

i in-tow desired? Which units?
In-Taw Limit:$
In-Tow Deductible: §
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20.

RATING INFORMATION
EMPLOQYEE INFORMATION (Include indspandent contractors)

NMumber | Number

. i- f Vio-
o weme | ool e | 20, | Ger | ns
Licensed Last 3 Last 3
Years Years
UNDERWRITING INFORMATION
21. Is the operation in Question & your primary aperation?  If not, explain 21, OYes ONo
22, (a) Do you sell tires? % of receipts L New Tires % [ Lized Tires % 22, (a) OYes ONo
{b) Do you recap or retread tires? (b) OYes O No
23. Do you install and/or repair trailar hitches or 5th wheel connections? If yes, % of operation 23. OYes [INo
24. Do you hold a salvage dealer license or operate 3 salvage yard? 24, OYes 0O No
25, Do you salvage cars for resale? 25, Ovyes ONo
2¢. Do you dismantle automobiles for the purpose of re-sale of parts?  If yes, % of operation 26. Ovyes ONe
27. Do you wald gas tanks? 27. OYes [ONo
28. Do you repossess autos? 28. Cives ONo
29, Do you sell parts? 29, CYes CNo
Gross receipts from parts sold but not instatled
O Used Pars % [ New Parts %
30. (a) Do you spray paint at your business location? 30. (a) OYes ONo
(h) If yos, do you use a paint booth meeting Undarwriters Laboratories (UL) standards? () OYes ONo
3. Do you loan autos Lo customers? 3. OYes ONo
32. Do you rent autos to customers while their units are left for service repair? 32. Ovyes ONo
33. Do you fumish autos to anyone? 33, JYes [ONo
34. Do you sponsor any racing events? M. OYes ONo
35, Do you repair autes {including cars, motorcycles, ATVs) that are used for racing? 3s, OYes O Mo
36. PREMISES
Whera are the units held for sale stored (in building, cpen lot, atc.)?
If open lot, iz lot flocdlightad? 36. OYes [ No
Are attendants or night watchmen employed? OYes CINo
Is there an alarm system? If yes, what kind? D¥es ONo
ls lot fenced? OYes [JNo
If yag, describe (.g., chained, posts 4 feat apart)
Ara customers parmitted in the service area? COYes ONo
How many service bays do you have? Any service pits?  If 30, how many? :
Do you have fire and smoke alarms? OYes ONeo
Do you have fire extinguishers? OYes ONe
Ara firgarms kept on premises? OvYes ONo
Do you occupy all of the promises? Ovyez ONo
Do you lease part of pramises to others?  If yes, to whom? Ovez ONo
Is your operation located at your private residence? Oyes ONo
If yes, do you have homeowners or renters insurance? OYes [ No
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MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Company advises the Applicant or its represantative that a policy will be issued and then only as of the
policy effective date and in accordarce with all policy terms. The Applicant acknowledges that the Appllcant's Rapresentative narmed
below is acting as Applicant's agent and not-on behalf of the Company. The Applicant's Representative has no authority to bind
coverage, may not accept any funds for the Gompany, and may not modify or interpret the terms of the policy.

The Applicant agrees that the foregoing statemants and answers ara true and correct. The Applicant requests the Company ta rely on
its staternants 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 palicy or subsequent renewal it may [ssue.

If any jurisdiction in which the Applicant intends to operate or the Federal Highway Administration requires a special endorsement to
be attachad to the policy which increases the Company's lisbility, 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, 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 to be relied
upon by the Applicant or any other party in any respect.

The Applicant understands that an inquiry may be made inta 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 sectlons of this Application prior to execution and that the Applicant
has personally signed below (or if Applicant is a Carporation, a corporate officer has signed below).

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

Winess Applicant's Signature Dala

TO BE COMPLETED BY APPLICANT S REPRESENTATIVE

|5 this direct business 1o your offica? If not, explain
Is this neaw businass to your office? If not, how long have you had the ascount?
How long have you known applicant?
REQUEST TO COMPANY GENERAL AGENT:

[ Pleage quote O Please bind at eariest posgible date and izaue policy
0O Please issue policy affactive Coverage was bound by

(Tima and Data Bound by Ganaral Agent) (Name of Parson in Company Genami Agency's Office Binding Cowarape)
Appiicant’s Represantative’s Name and Addrass Phona Me.
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