mississ),ppi

Contingent Liability Horner Tnaurance Servicges, Inc.

A I. - . 5101 Wheelils Drive
pplication (Bobtail & Deadhead) Suite 214

COLUMEA INSURANCE COMPANY Memphis, TN 38117

NATIONAL FIRE & MARINE INSUURANGE COMPANY (901} 6B4-4570 FAX: (901)684-4565

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

1.

NATIONAL LIABILITY & FIRE INSURANCE COMPANY Policy Tarm From: To:
Name (and "dba")
O ndividual/Proprietorship [ Partnership O Carperation [ Other Business Phone Number
Mailing Address City State Zip
Premisas Address City State Zip

W L b

Parson to eontact for ingpection (name and phone numbar)

Have you ever had insurance with ene of the companies listed at the top of this page? Ol Yes [ Ne
If yes, policy number(s) Effective Date(s)

DESCRIPTION QF QPERATIONS

G,

10.
11,
12
13

14.

15,
16.
17
18.
19.

Describe Business

Years Expericnce New Venture? [J Yes [ No Seasenal? [ Yes O No

Iz this your primary business? [J yes [ No If no, explain

Have you ever filed for bankruptey? 1 ves CINo  If yes, when Explain

Gross Reoeipts Last Year Estimate for Coming Year Business for sale? [ Yes [ No

Do you operate in more than one state? [ Yas O No If yes, list states

Show largest cities entered Do you pull double trailers? O Yes O No Triple trailers? O Yes O No
Do you operate over a regular route? O Yes o If yes, show towns cperated between

List all types of cargo hauled

Princlpal Commaodities Qutbound Backhaul Commuadities

Do you haul any hazardous or extra hazardous substances or materials as defined by EPA? O Yes 1 Mo
If yes, provide complate listing identifying all material(s) and/or chemical contant

What percent of time are your vehicles operating under lease or dispatch?

Equipmeant | under parmanentiong term lease to

How many companios have you baen leased tg in the |ast three years?

Do you lease to anyone else? O Yes O No  If yas, parcant of time %, for whom and explanation

Do you trip lease on back hauls to others? 0O Yas O No if yvas, percent of time %, for whom and explanation

LIABILITY COVERAGE - Complate for desired coverages by indicating imits of Insurance.

LIABILITY Parsonal
Split Limits Medical Injury IF PHYSICAL DAMAGE COVERAGE
Combined Single . Property o e lmt Protection  |DESIRED, REFER TO FOLLOWING PAGE.
Limit Bl & PD Bodily Injury Damage aymens (where
Per Accident | Per Accid applicable) [IF IN-TOW COVERAGE DESIRED,
Per Person er Accident | Per Accidant COMPLETE TOW TRUCK SUPPLEMENT.
UNINSURED MOTORIST COVERAGE
Spit Limits - . .
. P - Uninsured Motorist Uninsured Motorist
Single Limit Bodily Injury ; + uni
Fer Parson Fer Acoident Property Damage Stacking (10+ units only)
OYes ONo OYes ONo
DRIVER INFORMATION - If additional space |3 needed, attach separats listlng. - Sy ST R
Driver's Licenses Expariance
] Yaars Type of Unit
Driver's Name Datea of Birth State Number Class/Typa Licensed (in {busg, van, |Mo. of
{i.e. CDL) classitypa) truck, Years
P tractor, ete.)
1.
2.
3.
4.
&,
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DRIVER INFORMATION (Continued) - If additional space ig needed, attach separate listing.

No. Years _ _ _ Maijor Convictions
v Accidents and Minor Moving Traffic (DWI/DLY, hit & run, manslaughter, reckiess, | Employee (E)
C"E‘;:‘.’"f‘.‘;‘.’;ia' Date of Hire Viotations in Past 5 Years driving while suspg?rtljgrdger?;r%ed, apasd romeast, omﬁ'eﬁﬁﬁ'(%% )
Experiance a0 | Date(a) v | Datets) Daseriba Conviction Datesy | | ohisee (F)
1
Z
3.
4
o
PLEASE ATTACH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE.
20.  Are drivers covered by workers compansation? ] Yes CINe  If yes, name of carrier
21, Minimum years driving exparlence required Are vehicles owner-driven only? [ Yes O No
22, Are drivers ever allowed 1o take vahicles home at night? [ Yes [ No If yas, will famlly mambars drive? (1 ves [ No
23, Do you grder MVR3 on all drivers prior to hiting? O vas O Mo Driver's maximum driving hours _ daily _ weekly
24, Do you agree to repart all newly hired operators? O Yes [ No
25.  Whal is the basis for driver(s) pay? 0O Houly O Trp O Mileage [ Other, explain
SCHEDULE OF AUTOS/NVEHICLES - Describae all vehlcles for which applicitlén is inada for insurance,”
. (A) Anti-
Veh Model wgaimnaka ﬁfggk%g‘;gf Full Vehicle Identification viﬁzfa LD;T Principal Garaging R 332532 B';:,f;‘s'
. el trailer, 1c.) Numbar Weight | Rear (city & stato) C)pera- F'gr (B) AIr
(GVW) | Axles tion |Vehigle Bags
1
2
3
4
5
26.  Will lessor be added as additienal insured? [ Yes CINo  If yes, give namo and address of lessor for aach vehicle
27.  MNumber of Vehicles Owned: Pick-Lips Trucks Tractors Semi-Trallars Trailars Pup Trailers
28.  Number of Vehicles Laased: Pick-Lips Trucks Tractors Sami-Trailars Trailars Pup Trailers
PHYSICAL DAMAGE COVERAGE - Gomplete spaces bolow. in detail for each respective auto/vehicte described above.. 5
Current Stated Value | Value of Permanantly Total Statad Physical Damage Daductible Cargo
No.| puchosed | Puchascd |(Schgpemaranl)  Atacred Spal | Amounl e [Conghens® | o | ol
1
2
3
4
5
29. Anyloss payees? [ Yes O No If yos, give name and address of mortgagealioss payeas for each vehicle
LOSS EXPERIENCE - Provida. prior insurance carriers information for past full three years.
Policy Term No, of Motor No. of Premiym Total Amgunt Claims Paid & Roserves
From To ineurance Company Name onered (Accidents| Ligb [PhysDam| Bl PD | Comp/Coll | Other
i / i /
{ / ! /
i Lo

30, Is any applicant swsre of any facts or past incidents, circoumstances or situations which could give rise to a ¢laim under the insurance coverage

sought in this application? [ Yas O No If yes, pravide complele detalls

31. Have you ever been declined, cancelled or non-renewed for this kind of insurance? O Yes DO No If yes, date and why
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MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Compeny advises the Applicant o ite reprosontative thot & paley will ke lnmid sl B ely on of the
policy effective date and in accordance with all policy terms. The Applicant acknowledges that the Applicant's Representative named below is
acting as Applicant's agent and not en behalf of the Company. The Applicant's Raprasentative has no authority to bind coverage, may
not accept any funds for the Company, and may not madify or interpret the terms of the 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 palicy or subsequent renewal. The Applicant agrees that if its statements and answers are materially false,
the Company may rescind any policy or subsaquent 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 liabliity, the Applicant agrees to reimburse the Company in accordance with the terms of that
andorsement.

The Applicant agrees that any inspaction of autos, vehicles, equipment, premises, operations, or inspection of any other matter relating to
insurance that may be pravided 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 inguiry 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, LIpon written request, additional
information will be provided to the Applicant regarding any investigation.

The Applicant represents that she/he has complated all relevant sections of this Application prior to execution and that the Applicant has
personally signed balow (or if Applicant is a Corporation, a corparate officer has signed below).

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

Witnnxs Applicant's Signature Dale

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Is this direct business to your office? If not, axplain
Is 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:

O Please quote 0 Please bind at earllest posslble date and issue poficy
0O Flease issue policy effective Coverage was bound by

{Time and Dale Bound by Genaral Agent) (Name of Persor in Company Genaral Agency's Office Binding Coverage)
Applicanl's Representativa's Hame and Addmss Phane No.
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M-2808f {07/2009)
MISSISSIPPI NOTICE REGARDING UNINSURED MOTORIST COVERAGE

Mississippi Code Annotated § 83-11-101 permits any insured named in the palicy to reject Uninsured Motorist
Coverage in its entirety, to reject only the property damage portion of Uninsured Motorist Coverage, or to selecta
limit lower than the limit for Liability Coverage in the policy but not less than minimum financial responsibility
limits, Uninsured Motorist Coverage provides insurance for the protection of persons insured under the policy
wha are legally entitled to recover damages for bodily injury or death or property damage fram the owners or
operators of uninsured motor vehicles,

To be certain that your policy is issued correctly, please indicate your choice of the options available by an "X,"
then sign, date, and return this form as acknowledgement of your choice. The options that you requested for
Uninsured Motorist Coverage are reproduced below. These options determined your policy premium, but you
ray change them. Changing these options may result in changes to your premium,
The undersigned insured chooses the following:

[J 1 reject Uninsured Motorist Coverage in its entirety.

[3 1 reject Uninsured Motorist Property Damage Coverage only and choose the following Uninsured
Motarist Bodily Injury limits which do not exceed my Liability coverage limits*:

Bodily Injury per person:

Baodily Injury per accident; L or

Badily Injury Combinad Single Limit:

(1 1 elect to purchase Uninsured Motorist Coverage including Property Damage at the following limits
which do not exceed my Liability coverage limits*:

Bodity Injury per person:

Bodily Injury per accident:

Property Damage per accident**: or

Combined Single Limit:

* Uninsured Metorist Coverage limits may exceed your Liability caverage limits 1o the extent you are required by Mississippi law to
maintain higher limits due to your rejection of stacking Uninsured Matorist Coveraga.

* Propery Damage Uninsured Motorist Coverage is subject to 2 $200 deductible.

= ™=

Signature of Named Insured or Legal Representative Date

UNTIL YOU ADVISE US OTHERWISE IN WRITING, YOUR CHOICE INDICATED ABOVE WILL CONTINUE
REGARDLESS OF ANY CHANGE TO YOUR AUTQ COVERAGE—INCLUDING THE ADDITION OF COVERED
AUTOS OR AN INCREASE IN LIABILITY LIMITS—AND WILL BE CARRIED FORWARD TO ANY
CONTINUATION, RENEWAL, REINSTATEMENT OR REPLACEMENT POLICY.

M-2808f (07/1009)



M-5410 (0712009}

MISSISSIPPI NON-STACKING UNINSURED MOTORIST INSURANCE

Mississippi Code 83-11-102 provides for an optional nen-stacking uninsured motorist coverage available to an
insured under an auto liability policy that covers ten (10) or more vehicles. The non-gtacking uninsured motorist
limits selected shall cover all vehicles listed in the policy and does riot apply per vehicle, The selection of this non-
stacking coverage imposes a limitation on adding together or stacking of coverages. If the insured selects the
non-stacking uninsured motorist policy, in the event of an accident, the total limit of uninsured motorist
coverage available from the policy will be only the one limit previously selected by the insured. It Is an
alternative to stackable uninsured motorist coverage where the coverage limits for each vehicle may be
added together or stacked to determine the total coverage available. While only one limit of uninsured
motorist coverage is avallable from a non-stacking uninsured motorist policy, other limits of uninsured
motorist coverage fromn other policles might be available to add to the singte coverage availahle from the
non-stacking uninsured motorlst policy depending upon the specific circumstances.

The minimum limits required under Mississippi law for nan-stacking uninsured motorist coverage are ten (10)
times the limits required by the Mississippi Motor Vehicle Safety Responsibility Law. Currently, this law requires
$25,000 per person, $50,000 per accident, and $25.000 for property damage. Theréfore, non-stacking uninsured
motorist coverage currently requires a minimum limit of $250,000 per person, $500.000 per accident, and
$250,000 for property damage. An increase to the statutory limits under this Law shall increase the minimum
limits for non-stacking uninsured motarist coverage accordingly.

| understand the limitations imposed by the non-stacking uninsured motorist policy and that such coverage is an
alternative to coverage without such limitation, | further agree that acceptance of this limitation shall apply to any
policy from the same insurer, including sister insurers in the same holding company, which renews the coverage,
exiends the coverage, or changes covered vehicles unless and until | make a written request for a change to
stackable uninsured motorist coverage.

Selection of non-stacking uninsured motorist coverage is affirmed by my signature below. | select the following
¢coverages at the limits shown below:

[] Non-stackable UM Bodily Injury and UM Property Damage at limits of per person / per accident / property
damage.

[ Non-stackable UM Bodily Injury coverage (no property coverage) at limits of per person / per accident,

[ Non-stackable combined single fimit UM coverage (includes Bodily Injury and Property Damage coverage
together) at the limit of per accident,

@\ Date: Policy Number (if available):

Applicant Name (print):

Address:

E\Signature of Applicant:

Proposed Effective Date of Coverage:
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