LOUutsSiAaNA  (FOR GENERAL LIABILTY PouCY)

Appllcatlon DISCIOSUre Horner Insurance Services, Inc.
- 5101 Wheelis Drive

NOt'CE Suite 214

COLUMBIA INSURANCE COMPANY Memphis, TN 38117

NATIONAL INDEMNITY COMPANY

NATIONAL FIRE & MARINE INSURANCE COMPANY
NATIONAL LIABILITY & FIRE INSURANGE COMPANY
NATIONAL INDEMNITY COMPANY OF THE SOUTH
NATIONAL INDEMNITY COMPANY OF MID-AMERICA Paolicy Term Fram: To:

{(901)684-4570 FAX: (901)684-4565

Applicant: Policy Numbar: Quote Number:

This Notice ig a part of the Application and will be relied upon by the Company as an integral part of the Application.

MUST BE SIGNED BY THE APPLICANT PERSONALLY

MNe coverage is bound untit the Company advises the Applicant or its representative that a palicy will be issued and then only as of the
policy effective date and in accordance with all policy terms. The Applicant acknowledges that the Appllcant's Representative named
below iz acting as Applicant's agent and not an behalf of the Company. The Applicant's Represantativa has no authority to bind
coverage, may not accept any funds for the Company, and may not modify or interpret the terms of tha policy.

The Applicant agrees that the foregoing statements and answers are true and correct. The Applicant requests the Company to rely on
its statements and answers in issuing any policy or subsequent renewal. The Applicant agrees that if its statements and answers are
matgrially false, the 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 reimbursa the Company in accordance with the
terms of thal endorsement,

The Applicant agrees that any inspection of autos, vehicles, equipment, pramises, operations, or inspection of any other matter
relating 1o insurance that may be provided by the Company, is made for the use and benefit of the Gompany only, and iz not to 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 nacessary in determining whather 10 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 Application priar to execution and that the Applicant
has personally signed below (or if Applicant is a Corporation, a corporate officer has signed below).

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

ANY PERSON WHCO 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.

Withess Applicant's Signatura Dala

TQ BE COMPLETED BY APPLICANT'S REPRESENTATIVE

l& this direct business to your office? If net, enxplain
Iz this naw businass 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 guote B Please hind at earliest possible date and issue polley
O Please issue policy effactive Coverage was bound by

(Tima and Date Beund by General Agent) (Mama at Parson In Gompany Ganaral Agancy's Oftice Binding Govaraga)
Applicant’s Raprasentalive's Nama and Address Phana NG,
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