ARKANSAS

Contingent Liability
Application (Bobtail & Deadhead)

COLUMBIA INSURANCE COMPANY

NATIONAL FIRE & MARINE INSURANGE COMPANY
NATIONAL INDEMNITY COMPANY

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

5103 Wheelis Drive

Suite 214
Memphis, TN 38117
(901) 684-4570 FAX:

Palicy Term From:

Horner Ingurance Services,

(901)684-4565

Ta:

Inc.

1. Name (and "dba”)

O indivicual/Proprietorship [ Partnership ] Comporation [ Other Business Phone Number

Mailling Address City

State

Zip

Premises Addrass City

State

Zip

Person to contact for inspection (name and phona number)

m P

Have you aver had insurance with one of the companies listed at the top of this page? O Yes O No
If yes, policy number(s) Effactive Date(s)

| DESCRIPTION OF OPERATIONS

6. Describe Business

New Venture? [ Yes [0 Ne
Is this your primary business? [ Yes [ No

Years Experience Seasonal? [ ves [ No

If no, explain

Have you ever filed for bankruptey? O Yes ClNo  if yes, when Explain

Gross Regeipts Last Year Estimate for Coming Year
10, Do you operate in mora than ong state? O ves [ No

If yas, llst statas

Business for sale? LI ves [l No

11, Show largest cilies antarad
12, Do you operate over a regular routa? [J] ves

[ Ne

If yes, show towns operatad between

Do you pull double trailers? O Yes 0O Mo Triple trailers? [ Yas

O No

13, List ali types of cargo hauled

Principal Commaodities Cuthound Backhaul Commodities

14, Do you haul any hazardous or exira hazardous substancos or materials as defined by EPAY O Yea
If yes, provide completa listing identitying sl material(s} and/or chemical contant

O Ne

15.  What percent of time are your vehiclas oparating under lease or dispatch?

16. Equipment is under permanent/long term lease to

17.  How many companies have you been leased to in the last three years?

18. Do you lease o anyone else? OJYes DO No  If yas, parcent of time
19. Do you trip lsasa on back hauls to others? O Yes O No If yas, parcent of tima

%, for whom and explanation

%, for whom and explanation

LIABILITY COVERAGE - Complate for desired coverages by Indicating Hmits of Insurance. -

LIABILITY Persanal
Split Limits . Injury IF FHYSICAL DAMAGE COVERAGE
Combined Single Gy I Propeory F'ge:'l'ggls Frotaction DESIRED, REFER TQ FOLLOWING PAGE.
Limit Bl & PD odly Injury Damaga ’ e } |IF IN-TOW COVERAGE DESIRED
- applicable - ,
Per Person |} Per Accident | Par Accldant COMPLETE TOW TRUCK SUPPLEMENT.
UNINSURED MOTORIST COVERAGE UNDERINSURED MOTORIST COVERAGE
Split Limits Split Limits
Jingle Limit Bodily Injury Property Damage Single |imit Hadily Injury
Per Person Par Accidant Par Accident Per Parson Par Accidant
DRIVER INFORMATION - i additional shaca Is neaded, Sttach. separite listing, L o
Driver's Licensesz Experiancs
Type of Unit
Driver's N Date of Birth Years
river's Name ate of Bi State Number CllasslType Licansad (in (bus, van, |No, of
(i.a COL) asshtype) truck, Years
yp tractor, efc.)

1.

2.

3.

4.

5,
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DRIVER INFORMATION (Continued) - If additional space iv needed, attach separate listing. =~ -~ . '~

No. Years Major Convictions
e Accidents and Minor Maving Traffic (DWIDUL, hit & run, manstaughter, reckiess, | Emploves (E)
Commercial | D i Viclations in Past 5 Years driving while suspendad/ravoked. zpood contast. ) Ind s e
oImmercial ate of Hire
Driving other lalony) Cwner/Op. (O/O)
i No. of . , in Franchisee (F
Experience Accidents Date(s) Viglnatigf'ls Date(s) Describe Conviction Date(s) F)
1
2
3.
4
5
PLEASE ATTACH DETAILED EXPLAMNATION GF ACCIDENTS LISTED ABOVE.
20, Ave drivers coveraed by workers compensation? ) Yes OO No I yes, name of carrier
21, Minimum yaars driving experience required Are vehicles owner-driven only? [ ves [ No
22, Are drivers ever allowed to take vehicles home atnlght? O ves Ll No If yes, will farity members drive? [ ves [ No
23. Do you arder MVRs on all drivers prior to hirlng? O Yas [J No Driver's maximum driving hours daily weekly

24. Do you agree to report all newly hired operators? I Yes O No
25.  Whal is the basis for driver(s) pay? O Houry [ Trp [ Mileage [ Other, explain

SCHEDULE OF AUTOS/VEHICLES = Describe ail vshiclas for which application s imidd for nsurfige, 0 v o0 00 400, 0
. (A) Anti-
Veh| Model | Vehicle Make |50% P22l gy vericte 1dontification Vericla | bof Principal Garaging R Mileage B
MNo.| Year & Madel trailfl,-r. etc.)' Number Weight | Rear (city & state) Opara- | Per ) PO
(GVW) |Axles tion |Vehlcle Rags
1
2
3
4
5
26.  Will lessor be added as additional insured? O Yes O No  if yes, give name and address of lessor for each vehicle
27, Number of Vehicles Owned: Pick-Ups Frucks _ Tractors _ Eemi-Trailers ____ Trailers Fup Trailers
28.  Number of Vohicles Leased: Figk-Upg Trucks Tractors _ Semi-Trailers__ Trailers __ PFup Trailers
PHYSICAL DAMAGE COVERAGE - Gompléte apaces beiow in detall for each respective-autotvehicle described above. - -~ . .
Veh. Date Cast When Current Stated Value | Value of Permanently | Total Stated Physlcal Damage Deductible Cargo
| oot | Funnss |l pemenenh| Ataes el | Amamiste [BComwatem] comon | memae
1
2
3
4
5
29.  Anyloss payees? [ ves O] No If yes, give name and address of mortgagee/loss payee for each vehicle
LOSS EXPERIENCE - Provide prior insurance carriars information for past full three years, oo
Policy Tarm No. of Motor No. of Pramium Total Amount Claims Paid & Reserves
From o Insurance Company Name C:m::: Accidents|  Liab | Phys Dam Bl PO Comp/Coll | Other

30. s any applicant aware of any facts or past ingidents, circumatances or situations which could give rise to a claim under the insurance coverage
sought in this application? [ vas [ No If yas, provide complete detalls

31. Have you ever boen declined, cancelled or non-renewed for this kind of insurance? [[JYes DO No Ifyes, date and why
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MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Company advises the Applicant or its reprasentative that a policy will be izsuad and than anly az of the
policy effective date and in accordance with all policy terms. The Applicant acknowledges that the Applicant’s Reprasentative named batow ig
acting as Applicant's agent and not on behalf of the Company, The Applicant's Representative has no authority to hind coverage, may
not accapt any funds for the Company, and may not modify or Interpret the terms of the policy.

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

If any jurizdiction 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
endorsernent.

The Applicant agrees that any inspection of autos, vehiclas, aquipment, premises, aperations, or inspection of any other matter relating to
insurance that may be provided by the Company, is made for the usa and benafit of the Company only, and is not to be refied upon by the
Applicant or any other party in any respect.

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

The Agplicant represents that she/he has completed all relevant sections of this Application prior to execution and that the Applicant has
personally signad balow (or if Applicant is a Corparation, a corporate officar has signed below),

Will premium be financed? 0O Yes O No If yers, with whom

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT

OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND
MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

Wilrwsy Applicant's Sigralure Late

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Is this direct business fo your office? If not, explain
I this new busingss to your office? If not, how long have you had the account?
How long have you known applicant?
REQUEST TQ COMPANY GENERAL AGENT:

O Please quole 0 Please hind at earliest possible date and issue policy
O Pleass issue policy effective Coverage was bound by

{Tima and Uata Bound hy Canaral Agent) {Mame of Farsan in Company General Agency's Office Binding Coveraga)
Applicant’s Representative’'s Namn and Addrass Phone No.
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M-4243h (6/2000}

REJECTION OF UNINSURED AND UNDERINSURED
MOTORISTS COVERAGES, AND OFFER OF INCREASED UNINSURED LIMITS

. UNINSURED MOTORISTS COVERAGE

(ARKANSAS)

pnder Arkansas Insurance Laws (Section 23-89-403 of the Arkansas Code), Uninsured Motorists Coverage provides
insurance for the protection of persons insured thereunder who are legally entitled to recover damages from owners or
operators of uningured motor vehicles because of bodily injury, sickness or disease, including death, resulting

therefrom.

Urinsured Motorists Coverage (Section 23-89-404) also provides insurance for the protection of persons insured
thereunder for property damage to the insured for losses in excess of two hundred doliars (3200). “Property damage”

means damage to the insured’s vehicle,

Under the law (Section 27-19-605), the minimum limits for Uninsured Motorists Coverage are:

= atleast $25,000 of coverage of bodily injury/death for each insured person who may be injured in any single

accident, and

+ at least $50,000 of coverage of bodily injury/death for two or more insured people who may be injured in any

single accident, and

+ atleast $25,000 of coverage for property damage in any single accident,

A. Offer of Increased Limits or Selection of Minimum Limlits

Under Arkansas Insurance Laws (Section 23-89-403 of the Arkansas Cade), if you choose not to reject Uninsured
Motarists Coverage, you, the insured named in the policy, have the right to purchase uninsured motorists coverage
in limits up to the limits of third-party liability coverage you will carry under your automobile insurance policy.
Alternatively, the law also permits you to reject any offered increased limits.

Offer of Increased Limits of Coverage

$25,000 7 $50,000
/

$25,000

Amount of Increased Premium (if any)

e o, Ty e, T, e
O U T SV U S

or $75,000 Single Limit Contact your agent for amaount of
or Single Limit  increased premium,

or Single Limit

or Single Limit

or Single Limit

or Single Limit

or Single Limit

or Single Limit

Choose one of the following (“X” indicates your choice) and complete the limits desired where indicated,

if applicable.

O | wish to purchase increased limits of Uninsured Motorists Coverage.

If you marked this box, then you must specify the limits which you desire. These limits
cannot excead your third-party liability coverage.

| select; /

/ or Single Limit

O Iwish to REJECT the offer of any and all increased limits of Uninsured Motorists Coverage.
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B. Rejection

The law permits you, the insured named in the palicy, o reject the Uninsured Motorists Coverage in its entirety or
lo reject the property damage only portion of the Uninsured Motorists Coverage. The law requires that if you do not
reject Uninsured Motorists Coverage for badily injury, the insurer will automatically provide you with the coverage
in the minimum limits prescribed by law.

You may not reject Uninsured Motorists Coverage if increased limits of Uninsured Motorists Coverage is selected
in Section A above,

Choose one of the following, if applicable (“X" indicates your chaice).

O | hereby REJECT Uningured Motorists Coverage. The Uninsured Motorists Coverage offered is completely
removed and deleted from the policy.

O Ihereby REJECT the property damage only portion of the Uninsured Motarists Coverage. The property damage
only portion of the Uninsured Motorists Coverage offered is completely rernoved and deleted from the policy.

Il. REJECTION OF UNDERINSURED MOTORISTS COVERAGE

Under Arkansas Insurance Laws (Section 23-89-209}, Underinsured Motorists Coverage enables the insured or hisfher
legal representative to recover from the insurer the amount of damages for bodily injury or death to which the insured
is legally entitied from the owner or operator of another vehicie whenaver the liability insurance limits of such other
ownerfoparator are less than the amount of the damages incurred by the insured. Coverage shall not be reduced by the
other party's insurance coverage except to the extent the injured party would receive compensation in excess of his/her
damages.

Underinsured Motorists Coverage is available only if Uninsured Matorists Coverage is not rejected above.
The law parmits you, the insured named in the policy, o reject Underinsured Motorists Coverage.
Mark the following, if applicable (“X” indicates your choice).

O Ihereby REJECT Underinsured Motorists Coverage. The Underinsured Motorists Coverage offered is completely
ramoved and deleted from the policy, This coverage MUST be deleted if Uninsured Motorists Coverage is deleted,

Signature of Named Insured (Representing all insureds)

Type or Print Name

Date

Policy Number (if known)
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