Horner Insurance Services, Inc.

Special Types Application 5101 Wheelis brive

COLUMBIA INSURANCE COMPANY Suite 214

NAPSNAL 'I:NDEMNITY COMPANY Memphic, TN 38117
NATIONAL FIRE & MARINE INSURANCE COMPANY
NATIONAL LIABILITY & FIRE INSURANCE COMPANY (9011684-4570 FAX: (901)684-4565
NATIONAL INDEMNITY COMPANY OF THE SOUTH

NATIONAL INDEMNITY COMPANY OF MID-AMERICA

Policy Term From. Ta:
1. Name (and "dba")
O Individual/Proprietorship O Partnership O Corporatlon [ Other Business phone number
Mailing address Clty State Zip
Fremises address City Stata Zip

Persen to contact for inspection (name and phone number}
Have you ever had insurance with one of the companies listed at the top of this page? O Yes [0 Na
If yes, policy number(s) Effective date(s)

LU

DESCRIPTION OF OPERATIONS

6. Describe business
Years experience Naw Vanture? [ Yes O No

7. Is this your primary business? [ Yes O No If no, axplain

s your business scasonal? O vas O No I$ your business for hirg/for profit? [ ves [ Ne

Gross receipts last year Estimate for coming year Business for sale? O ves DO No

. Do you operate in more than one state? [l Yes [ Mo If yas, list states
10. What iz the largest city enterad within your radius of oparation?

LIABILITY COVERAGE — Complete for desired coverages by indicating limits of Insurance.

LIABILITY P m
Combined Sin Split Limits Meaical ag}g?:ctlgﬁw IF PHYSICAL DAMAGE COVERAGE
omblned Single Bodiy Ty Broporty Damaga| Payments |  (where |[PESIRED - REFER TO FOLLOWING PAGE.
Per Person Par Accldant Per Accident applicable}  |COMPLETE HIRED AND NON-OWNED
SUPPLEMENT IF COVERAGE DESIRED.
UNINSURED MOTORIST COVERAGE
Split Limits . . ,
. . T Uninzured Motorist Uninsurad Meotorigt
Single Limit Fer Person Badily injury er Aemden Economic Loss Only Property Damage
OYes ONo T Yes L Mo
DRIVER INFORMATION — if additional space |3 needed, attach ssparate listing. © . - o LD el
Driver's Licenses Experience
Driver's N Date of Birth Years T of Linit
river's Namec ate o State Numbsr C(‘il%ﬂsggf)e Licensad (in &P& van, ﬁgéfg
= class/type) aic.)
1.
2.
3.
4.
5.
Mo, ¥ . . ) Major Convigtions
do. Yeurs Accidents and Miner Moving Traffic (DWI/DLII, hit & run, manslaughter, recldess, Employee ﬁE
c 1Dus | Date of Hi Violations in Past 5 Years driving while suspended/revoked, speed contast, | Ind. Gont. (&3
Ogmﬁg'a ale Ire othar falony) O;aner.f'?p. 'f: }
Experience Achcl:?d:rfns Date(s) Vigl?l'tigf-us Date(s) Desgriba Convietion Data(s) ranchisee (F)

PLEASE ATTAGCH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE.
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11, Does applicant have attendant's E&0 coverage? [ Yes O No

12, What is the basis for driver(s) pay? Hourly THp Mileage
13.  Are drivers covered by workers compensation? K ves [ Ne

14.  Ara vehicles owrar-driven only? [ ves [ No

15, Are drivers ever allowed to take vehicles home at night? O Yes [ Ne

Other, explain

Minimum years driving experience required
Do you agrea to rapart all newly hired operators? O Yes O No
If yes, will family members drive? O ves [ No

16. Do you order MVRSs on all drivers prior to hiring? O Yes O No Driver's maximum driving hours daily waakly
[SCHEDULE OF AUTOS/VEHIGLES — Describe all vehicles for which applicatian Is mada for Insurance.- o
| R
e | Mool | venico wake |, 350 Ful Veie encaton | i | Pncbaloaraang | G| GEAC, | S,
' Cap. (city & state) Rgﬁa Vehei'::Ie Wh[:;reﬁ(gglalr
1
2
3
4
&
6
7
-]
9
10

PURPOSE OF USE ABEBREVIATION MUST BE SELECTED FOR EACH VEHICLE

Emergengy ALZ
Veh.| Purpose |Lights & Sirens
Ne of Use {Yes orNo) | BLS
1 Bv
2 cp
3 cv
4
5
8 H
7
8 LT
9
10

Advanced Life Support MTA
Baslc Lifa Support OR
Box Van (837
Charry Ficker PC
Cargo Van PPT
Flower Car PT
Haarse P
Limo PY
Ladder Truck RT

Medical Transportation SP Snow Plow

OF Road Auto S5 Stroat Swoaper
Other Van ST Semi-Trailer
Police Car T  Truck

Privata Passenger Type TA  Transfer Ambulance

Fumper Truck TR Trailer

Pick Up TT Truck Tractor
Passenger Van UT  LHility Trailer
Reascue Truck WT Water Truck

Other, describe

PHYSICAL DAMAGE COVERAGE - Compléte spaces below in detail for.each raspectiva autolvehicle described above. ..

Currant Stated Valug

Physical Damage Daductible

VNe;' Puiohased Birsnased texcludin 33(.?;%‘:;‘#" ‘ff‘&éﬁﬁﬁf&&ﬂﬁ?ﬁgﬂ ayoyiniind Egﬁ&‘?rg'}ﬁﬁ;ﬁ Collision
1
2
3
4
5
8
7
g
9
10

17. Any Ipas payeas? [ vas [0 No

If yas, give nama and address of mortgages/ioss payee for each vehicle
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18, I the transportation of people your primary business? O ves O Ne  Are vehicles lsased lo drivers? [ Yes [ No

18. Do you transport physically disabled individuals? O Yes O No If yes, what percentage of the time b,

20. I3 pur policy o cover all vehicles owned, opersted or under lcasa to applicent? O Yes (3 Na If no, axplain

21.  Mumber of Vehicles Qwned by You: Ambularces Wheel Chair Vans Priv. Pass. Types Firer Trucks
Rescue Trucks Police Cars Hearses Limos Other

22, Number of Vehicles Leasad to You; Ambulances Whasl Chair Vans Priv. Pass, Types Fire Trucks
Rescue Trucks Police Cars Hearses Limos Cther

LOSS EXPERIENCE — Provide priorinsurance carriers information for pasffull three years. . . - .. 5 . S
Pramium Total Amount Claims Paid & Reserves -

Palicy Term | c N N% of Moéor No. of
n3urance L.ompan amea TOWEere i
From To pany Vehicles | Ao5ents|  |jab  {Phys Dam Bl PD Comp/Coll | Other

23, 13 any applicant aware of any facts or past Incidents, cirgumstances or situations which could give rise to a claim under the insurance coverage
sought in this application? O Yaes O3 No If yas, provide complete details

OPERATION INFORMATION — Complata only those sectio

AMBULANCE AND MEDICAL TRANSPORTATION VEHICLES

24. Do autos without lights and sirens have lifts, ramps or wheelchair tie downs? OYez O No
If yas, show auto numbers from schedule

26, Do autos without lights and sirens have giretchers or gurneys? £ Yes [ No If yes, show auto numbers from schedule
26.  How is qurney or wheelchair securely clamped for transportation?
27.  Any autos operated 24 hours perday? DYes [ONo If yas, show auta numbers from schadule
28. |5 spacial driver training given? OYes O No If yes, explain
29.  What methodz and qualifications are used for driver salaction?
30.  Are you the primary rasponse unit for amergency (311) calls? OYes DO No

31, Whal percent of your ambulance dispatches are: Emergency (Code 3 or 4)? % Non-Emergency (Code 1 or 2)7 %
32, What procadurs is required of drivers as they approach a red light?
33.  Isyour operation privately owned? OYes ONo

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

DRIVER TRAINING PROGRAMS
39, Is operation part of a school curriculum? O Yes [ONo Is classroom Instruction glven? O Yes [CONo
36.  Are all driver training autos equipped with dual brakes? 0 Yes [ Molf no, identify by auto number from schedule any that do not have dual brakes:

37.  Are autos equipped with any other dual controls? O Yes O No  If yes, axplain
38, g there any parsonal use of the aytomobiles? O Yes DO No

FIRE DEPARTMENTS

39.  Is your operation owned by a municipallty? OYes DONo

40.  What procadura is requirad of drivers as they approach a red light?
41.  Is special driver training given? O Yes KMo What methods are used for driver gelection?
42, Are volynteers allowed to drive? O Yes O No I yes, is the same driver selection and special training used? O Yes [0 No
43. Do ladder truck drivers have special training? [dYes O No How many runs/calls are made per yesr per fire truck?

44. s your gperation volunteer? [JYes [ No

FUNERAL DIRECTORS
45,  Are hearses alzo used a2 ambulances? [Yes [No If yes, what percent is ambulance Y%
46,  Are limousines used for other purpozes? OYes O No If yes, explain and show percentage
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LAW ENFORCEMENT AGENCIES

47.  Are officers given training in defensive driving? O Yes O MNo Ara officers given training in high-spead and pursuil driving? OVYes D No
48.  What procedura is required of drivers as they approach a red light?

SECURITY PATROLS
49. Do vehicles operate 24 hours aday? OYes O No Any spacial treining? OYes [OMNo Areweapons carried? JYes HNo
50. Percentage of surveillance %  Patrolling %

51.  Additional ¢comments

FILING INFORMATION .

52.  Is an FHWA flling raquired? O ves [ No If yes, MC number
What authority do you have? O Broker [ Common O Contract
53.  Wyouhald a broker's license, identify name filed with FHWA, FHWA docket no. and recaipts from brokerage operations

54, If you are an interstate regulated carrier, [dantify your ragistration or base state
55. | an intrastate filing needed? O Yes 1 Mo If yes, show state and permit number
66. Show exact name and address in which permits are issued
§7.  Is MCS 90 endorsement needed? O ves O No

58.  Is our policy to cover all vehicles owned, operated or under leage to applicant? [ Yes O No i no, explain

§59. Doyou anter Canada? [1 ves [ Ne Do you enter Mexico? [ Yes O No If yes, where

60. Have you ever changsd your operating name? [ Yes [ No Da you operate under any other name? [ Yes ] Mo

§1. Do you operate as a subsidiary of another company? O Yes O No

62. Do you own of manage any other fransportation operations that are not covered? O Yes O No

63, Do you lease your authority? [ Yes [ Ne Do you appoint agents or hira independant contractors to operate on your behalt? O Yes O Ho
84. Have you purchased, sold or applied for authority over the past 3 years? O ves O No

B5  Have you ever lost or had aufhority withdrawn, or have you been/are under probation by any regulatory authority (FHWA, PUG, ete,)? [ ves [T No

66. |s evidence/certificate(s) of coverage raquired? O Yas O No
67. Please explain any "yos" answar 1o Questlons 60 through 66

68. Do you have agreaments with other garriers for the interchange of vehicles or transportation of passengers? [ Yes [ No
If yas, attach a copy of current agreements and complate the following:
(a) With whom has such agreement(s) been made?
(b} Do the parties named in (a) camy automobile liability insurance? O Yes O No
If yes, name of insurance company and limits of llabllity (hodlly Injury & proparty damage)
{c) Under whose permit doas aach of the parties to the agreement(s) operate?
{@)  Is there a Hold Harmless in the agreement(s)? O Yes O No
69. Do you barter, hire or lease any vehicles? O Yes O No  If yes, explain
70.  Additional 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 issued and then only as of the
policy effective date and in accordance with all policy terms, The Applicant acknowledges that the Applicant's Repraxentative namad balsw ic
acting as Applicant’s agent and net 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 statemants and answers are true and carreet. 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 statermerts and answers are matarially falsa,
the Company may rescing any policy or subsequent renewal it may issue,

If any jurisdiction in which the Applicant intends to aperate or the Federal Highway Administration requires & 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
endorsement.

The Applicant agrees that any inspection of aulos, vehicles, equipmant, pramises, operations, or inspaction of any other matter relating to
insurance that may be provided by the Company, is made for the use and banefit 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 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
inforrmation wifl be providad to the Applicant regarding any investigation.

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

Will premium be financed? O Yes [ No If yes, 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 1S GUILTY OF A CRIME AND MAY BE SUBJECT
TO FINES AND CONFINEMENT N PRISON,

WitrAss Apalicant's Signatura Date

TO BE COMFLETED BY ARPLICANTS REPRESENTATIVE

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

O Please quote O Plaase bind at earliest possible date and issue policy
O Please issue policy effactiva Coverage was bound by

{Tirter and Date Bound hy Genaral Aganty {Name of Pergon in Company General Agency's Qlfice Binding Coverage)
Applicanl's Represantative’'s Nama and Addrass Phone No.
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M-5352 (10/2008)
STATE OF LOUISIANA

This form may not ba alterad or modlfied.
UNINSURED/UNDERINSURED MOTORIST BODILY INJURY COVERAGE FORM

Uninsured/Underinsured Motorists Bodily Injury Coverage, referrad to a5 "UMBI™ in this form, is insurance that pays
parsons insured by your policy wha are injured in an accident caused by an owner ar operator of an uninsured or
underinsured motor vehicle. Depending on the coverage purchasad, UMB| Coverage can provide compensation for both
aCconomic and non-economic losses.

Economic losses are thoge that can be measured in specific monetary terms including but not limited to madical costs,
funeral expenses, lost wages, and out of pocket expenses.

Nan-economic losses are losses other than economic losses and include but are not limited to pain, suffering,
inconvenience, mental anguish and other non-economic damages otherwise recoverable under the laws of this state.

By law, your policy will include UMBI Coverage at the same limits as your Bodily Injury Liability Covarage unless
you request otherwise. If you wish to reject UMBI Coverage, select lower limits of UMBI Coverage, or select Economic-Only
UMBI Coverage, you must complete this form and return it to your insurance agent or insurance company. (Econemic-Only
UMBI Coverage may not be available from your insurance company. In this case, your company will have marked options 2
and 3 below as "Not Available" or "NA".)

UNINSURELYUNDERINSURED MOTORIST BODILY INJURY COVERAGE

You may select one of the following UMBI Coverage options (initial only one option):

I select UMBI Coverage which provides compensation for economic and non-economic losses with limits

Inltials jewar than the Bodily Injury Liability Coverage limits indicated on the policy:
$  aachperson | ,
$ sach accidentoceurnance OR § each accident/occurrance
2 — 1 salect Economic-Only UMBI Covarage, which provides compensation for economic losses with the
nitials

same limits as the Bodily Injury Liability Coverage indicated on the policy.

1 select Economic-Only UMBI Coverage, which provides compensation for aconomic losses with limits
imitiels . lower than the Bodily Injury Liahility Coverage limits indicated on the policy:

] each person .
$ each accidentoccurrence OR % each accident/occurrence
4. _——___ ldo notwant UMBI Coverage. | understand that | will not be compensated through UMBI coverage

Initialé  for logses arising from an accident caused by an uninsured/underinsured motorist,

SIGNATURE

The choice indicated and initialed on this form will apply to all parsons and/or entities insured under this policy. This choice
shall apply to the motor vehicles described in this policy and to any replacerent vehicles, to all renewals of this policy, and
to all reinstatement, substitute or amended policies until a written request is made for a change to the Bodily Injury Liability
Limits, the UMBI limits or UMBI Coverage.

Slgnatura of Named Insured or Legal Representative

Print Name

THE NATIONAL INDEMNITY GROUP OF
INSURANCE COMPANIES

g ¥ ¥

Date

Izsuad Per LDOY Bulletin D3-02 8/29/08
M-5352 (10/2008)



