Mississippi
Special Types Application

5101 Wheelis Drive

COLUMBIA INSURANCE COMPANY suite 214
NATIONAL INDEMNITY COMPANY Memphs ™I %8
NATIONAL FIRE & MARINE INSURANCE COMPANY emphiz. TN 3R177

NATIONAL LIABILITY & FIRE INSURANGE COMPANY (901)684-4570 FAX:
NATIONAL INDEMNITY COMPANY OF THE SOUTH

NATIONAL INDEMNITY COMPANY OF MID-AMERICA

Horner Insurance Services,

Inc.

{901) 684-4565

Palicy Term From: Ta:
1. Name (and "dba")
O Individual/Propriatorship [ Partnership 0 Gorparation [l Other Business phone number
2. Mailing address City Stata Zin
3. Premises addrass City Stata Zip
4. Person to contact for ingpection (name and phone number)
3. Have you ever had insurance with one of the companies ligted at the top of this page? O Yes O No
If yos, policy number(s) Effective date(s)
DESCRIPTION OF OPERATIONS
6. Describe business
Years experience New Venture? O Yes Ol No
7. 1% this your primary business? B Yes O No If no), explain
Is your business seasonal? O Yes O No I your business for hirefor profit? O Yes O No
Have you ever filed for bankruptcy? [ vYes O No If yes, when Explain
. (Gross receipts |ast year Estirmate for coming year Business for sale? O Yes DO No
10, Do you operate in mora than one state? [ ves [ No If yes, list states
11, What is the largest city entarad within your radius of operation?

LIABILITY COVERAGE — Complete for desired coveragas by Indlcating Himits of insurance.

LIABILITY Personal (njury
Combined Single Spiit Limits Madical | Protaction 1 FOLLOWING PACE
Lirnil B1 & F.g Bodily Injury Property Damage: | Payments (where ) )
Per Person Per Accident Per Accident applicable)  |COMPLETE HIRED AND NON-OWNED
SUPPLEMENT IF COVERAGE DESIRED.
UNINSURED MOTORIST COVERAGE
Split Limits - . . .
- > Uninsured Motorist Uninsured Motarist
Single Limit Bodily Injury : ;
Fer Person Fer Acoident Property Damage Stacking (10+ units only)
OYes ONo OYes O No
DRIVER INFORMATION — If additianal space is neaded, attach separate Ieting.: - 7~ - , ‘
Driver's Licenses Experience
Drivars Narma Date of BIMD [ cite Number Class/Type Licarcad (in | (baovan” | No-of
{ie. COL) | “iassitypa) atc) & | Years
1.
2.
KN
4.
o
No. ¥ Majar Convictions
Pravioars Accidents and Minor Moving Traffic fDWI!DI._JI. hit & run, manslau% ter, reckless, Employae SE
c ravious i | Date of i Violations in Past 5 Years driving while suspendedirevoked, speed contest, | Ind, Cont.
ogmﬁgla ate of riire other felony) OI':.\marii?p. { '!: )
Ine — ranchisee
Experience A&?&é’;'s Data{s) Vigig'tig;s Date(s) Describe Conviction Date(s) ®

PLEASE ATTACH DETAILED EXPLLANATION OF AGGIDENTS LISTED ABGVE.
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12.  Does applicant have attendant's E&O coverage? [ Yes [ Mo

13, What is the basis for driver(s) pay?

14.  Are drivers covered by workers compensation? O Yas [ No

Hourly Trip

Mileage

Other, axplain

15.  Are vehlcles ownerdriven only? O Yes Tl No
16.  Arg drivers ever allowed to take vehicles horme at night? O Yes OO No

17. Do you order MVRs on all drivers prior fo hiring? O Yes O Na

Minimum years driving experience required
Do vou aores to report all nawly kirad onaratare? [ Vee [ Ne
If yars, will family members drive? O ves [ Ne

Driver's maximum driving hours daily weakly
r—— .
SCHEDULE OF AUTOQS/VEHICLES = Daacriba all vehicles for which application Is made for Insurance.
TA) Ant-
Orig. . Radiys | Annual Lock
Veh. | Model , Body Full Vehidle Identification Mig | Frincipal Garaging of | Mileage [ o rakES:
No. | Year | VehiceMake | mivael MNumber Seating (cilfy?g‘ag?art.e) O{:_»era- F'f;rg (B)ergags
Cap. ion | Vehicle |\ whooiehair
Lift
1
2
3
4
]
3]
7
8
9
10

PURPOSE OF USE ABBREVIATION MUST BE SELECTED FOR EACH VEHICLE

Emergency | ALS
Veh.| Purpose |Lights & Sirens
No. | of Use (Yes orNoy | BLS
1 Bv
2 cP
3 oV
4
5
6
7
8 LT
g
10

Advanced Lifa Support
Basic Life Support
Box Van

Cherry Pickar

Carge Van

Flower Car

Hearse

Limo

Ladder Truck

MTA
OR
ov
PC
PPT
PT
PU
PV
RT

Medical Transportation SP
Off Road Aulo 55
Other Van 5T
Palice Car T

Private Passanger Type TA

Pumper Truck TR
Pick Lip T
Passer';ger Van ur
Rescue Truck Wt

Other, describe

Snow Flow

Straat Sweaper
Semi-Trgilar

Trugk

Transfar Ambulance
Trailer

Truck Tractor

Utility Trallar

Water Truck

PHYSICAL DAMAGE COVERAGE — Complate spaces balow In:dqlallgfqr aacl"l"rﬁ;pmﬂ\:m autofvehicie described ahﬂva. .

Yol BB | AR | iddng pomanenty | e Permarenty | o Steed Amount o Eies Deege Deductbl
: attached equipment) DO Spec. G of L.oss Collision
1
2
3
4
5
6
7
8
]

10

18.  Any loss payses? [ Yes O No

If yes, give name and address of mortgagee/floss payes for each vahicle
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19.  Is the transportation of people your primary business? O Yes O No  Are vehicles leased to drivers? O Yes O No

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

21. I8 our policy 1o cover all vehicles Gwhed, uperated or under lease to applicant™ B Yea L3 MNea if no, sxploin

22, Number of Vehicles Ownad by You: Ambulances Wheel Chalr Vans Priv, Pass, Types Fire Trucks
Rescue Trucks Police Cars Hearsas Limog tHher

23, Number of Vahicles Leased to You; Ambulances Wheei Chalr Vans Priv. Pass, Types Fire Trucks
Rescue Trucks Police Cars Hearses Limos Crther

LOSS EXPERIENCE — Pravids prior insurance carriers information for past full thres years.

Policy Tarm Instranca Company N N% of Moéor No. of Pramium Tatal Amount Claims Paid & Reserves
4 ame OWare b
From To pany Vahicles |AoCidents( 1 jah | Phys Dam Bl FD Comp/Coll | Cther
P P

24, t5 any applicant aware of any facts or past incidents, clrcumstances or situations which could give rise to a claim under the insurance coverage

sought i this application? O Yes O No If yas, provide complate deatails
2% Have you ever been declined, cancelled or non-renewed for this kind of insurance? O Yes O No
If yes, explain

OPERATION INFORMATION — Complate only thosa sactions relating to your oparations.

AMBULANCE AND MEDICAL TRANSPORTATION VEHICLES
26, Do autos without lights and slrens have lifts, ramps or wheelchair tie downs? OYes ORNo

If yas, show auto numbers from schedule
27. Do autos without lights and sirens have stretchers or gumeyz? O Yea [0 Mo If yes, show auto numbers from schedule
28.  How is gumey or wheelchair securaty clampaed for transportation?
29, Any autos operated 24 hours perday? OYes O No Il yas, sthow autd numbers from schedula
30, Is special driver {raining given? L[lYes [CONo If yos, explain
31.  What methods and qualifications are used for drivar salection?
32, Are you the primary response unit for emaergency (911) calle? CYes D No
33, What percent of your ambulance dispatches are: Emergency (Code 3 ord4)7 % Non-Emergency (Code 1 or 2)? %
34, What procedure is required of drivers as they approach a red light?
35, s your operation privately owned? CYes O No

36.  If privately owned, arc you afflilated with a laxi or other transportation company? Yes [ho If yes, explain
DRIVER TRAINING PROGRAMS
37. s operation part of a school cumiculum? [dYes [ONo |z classroom instruction given? DYes DO MNo

38.  Are all driver training autos squippad with dual brakes? [ Yes [ Nolf ng, idenfify by auto number from schedule any that do not have dual brakes:

39, Are autos equipped with any other dual controls? O Yes DO No  If yas, explain
40, I3 there any personal use of the automobiles? D Yeos DO No

FIRE DEPARTMENTS

41, I3 your operation owned by a municipality? [DYes L[INo

42,  What procedure is required of drivers as they approach a red light?
43. Iz special driver training given? [ Yes [ No What methods are used for driver selection?
44.  Are voluntears allowad to drive? O Yes O No If yes, is tha same driver salaclion and special training used? 0O Yes QO No
45, Do ladder truck drivers have special fraining? O Yes ONe How many runs/cells are made per year per firg truck?

46,  Is your operation volunteer? O Yes O No

FUNERAL DIRECTORS
47.  Are hearses also used as ambulances? OYes ONo If yas, what parcent Is ambulance %
48.  Are limousines used for other purposes? OYes 0O No If yas, axplain and show percentage
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LAW ENFORCEMENT AGENCIES

48, Ara officers givan training in defensive driving? OYes DO No Are officers glven training in high-speed and pursuit driving? OYes O No
50.  What pracedure is required of drivers as they spproach a red ight?

SECURITY PATROLS
1. Do vehicles operate 24 hours aday? Clyes O No Any special fraining? OYes ONo  Are weapons cared? OYes [OMNo
82.  Percentage of surveillanco %  Patroling %

53. Additional comments

FILING INFORMATION

54, 13 an FHWA filing required? [ ves CI No If yes, MC number
What authority do you have? O Broker 0 Common [ Contract
53, If you hold & broker's license, identify name filed with FHWA, FHWA docket no. and receipts from brokerage operations

58. If you are an interstate regulated carrier, Identify your ragisiration or base state
57. s an intrastate filing needad? [ Yes [ Na If yas, show state and permit number
58. Show axact name and address in which permits are issued
59. s MCS 90 endorsement needed? O Yes O No

60, I3 our policy to cover all vehiclas owned, oparated or under lease to applicant? [ Yes & No I no, explain

61. Do you enter Canada? [ ves O No Do you enter Mexico? O Yes O No  If yas, where

62. Have you ever changed your operating name? [ Yes O No Do you operate under any other name? O Yes O No

63. Do you operate g5 8 subsidiary of ancther company? O ves O No

64. Do you own of manage any other transportation aperations that are net covered? [ Yes OO No

65. Do you lease your authority? [ Yes O No Do you appolnt agents or hire independant contraclors 1o eperate on your bohalf? [ Yes O No
66. Have you purchased, sold or applied for authority over the past 3 years? O Yes O No

67  Have you ever lost or had authorlty withdrawn, ar have you been/are under probation by any regulatory autherity (FHWA, PUC, etc.)? [ ves [ No

68. s evidancefeartificate(s) of coverage required? [ Yes O No
69. Flease explain any "yes" answer to Questions 62 through 68

70. Do you have agreements with other carriers for the interchanga of vehicles or transponation of passengers? O vyes {0 No
If yes, attach a copy of curent agreements and complete the following:
(&) With whom has such agreement(s) been made?
{b) Do the parties namad in (a} carry automobile liahility ingurance? O ves O Mo
If yas, name of insurange company and limits of liability (bodily injury & property damage)
(c) Under whose permit does each of the paries to the agreement(s) operate?

(d)  Isthere a Hold Harmiess in the agreement(s)? O Yes O No

71. Do you barter, hire of lease any vehicles? O Yes O No  If yes, axplaln
72, Additiohal commants
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MUST BE SIGNED BY THE APPLICANT PERSONALLY

No caverage 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 acknowledpes that the Applicant's Representative named bolow i
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 Company, and may not modify or interpret the terms of the policy.

The Applicant agrees that the foregoing staternents and answers are tnie 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 statermants and answers ara materially 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 liahility, 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, ar inspaction of any ather matter relating to
ingurance that may be provided by the Cormpany, 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 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. Upon written request, additional
infarmation will be provided to the Applicant regarding any investigation.

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

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

Wilnass Applicant's Signatura Data

TOQ BE COMPLETED BY APPLICANT'S REPREZENTATIVE

1= this direct businass o your oiice? If not, explain
Iz this new businass to your offica? If not, how long have you had the account?
How long have you known appicant?
REQUEST TO COMPANY GENERAL AGENT:

B Please quote 0 Please bind at earliest possible date and issue policy
O Pleasa izsue policy effective Coverage was bound by

' (Time and Date Bound by Ganaral Agant) {Nama of Person In Company Ganaral Agangy's Qffice Binding Goveraga)
Applicant's Raprasanialive™s Name and Addrezs Fhona No.
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M-2808f (07/2009)

MISSISSiPP! NOTICE REGARDING UNINSURED MOTORIST COVERAGE

Mississippi Code Annotated § 83-11-101 permits any insured named in the policy to reject Uninsured Motorist
Coverage in its entirety, o rejact only the property damage portion of Uninsured Motarist Coverage, or to select a
limit lower than the limit for Liability Coverage in the policy but not less than minimum financial responisibility
limits. Uninsured Motorist Coverage provides insurance for the protection of persons insured under the policy
who are legally entitled to recover damages for bodily injury or death or property damage from 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
may change them. Changing these options may result in changes to your premium,

The undersigned insured chooses the fallowing:
(7 1 reject Uninsured Motorist Coverage in its entirety.

[C] 1 reject Uninsured Motorist Property Damage Coverage only and choose the following Uninsured
Motorist Bedily tnjury limits which do net exceed my Liability coverage limits*:

Bodily Injufy per person:

Bodily Injury per accident: ,or

Bodily Injury Combined Single Limit;

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

Bodily Injury per person:

Bodily Injury per aceident:

Property Damage per accident**: ' :ar

Combined Single Limit:

* Uninsured Motorist Coverage limits may excasd your Liability coveraga limits to the extent you are required by Mississippi law to
maintaln higher limits due to your rejection of stacklng Unlnsured Motorist Covaraga.

** Property Damage Uninsured Motorist Coverage is subject to a $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 AUTO 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-28081 (07/2009)



M-5410 (07/2009)

MISSISSIPPI NON-STACKING UNINSURED MOTORIST INSURANCE

Mississippi Code §3-11-102 provides for an optlonal non-stacking uninsured motorist coverage available to an
insured under an auto liability policy that covers ten (10) or more vehicles. The non-stacking uninsured motorist
limits selected shall cover all vehicles listed in the policy and does not apply per vehicie. 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 avaliable 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 available from a non-stacking uninsured motorist policy, other limits of uninsured
motorist coverage from other policies might be available to add to the single coverage available from the
non-stacking uninsured motorist policy depending upon the specific circumstances.

The minirnum limits required under Mississippi law for non-stacking uninsured maotorist 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. Therefore, 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
fimits for non-stacking uninsured motorist coverage accordingly.

| understand the iimitations 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,
extends the coverage, or changes covered vehicles uniess and until | make a written reguest 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 Badily Injury and UM Property Damage at limits of per person / per accident / property
damage.

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

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

@\ Cate: Poiicy Number {if available);

Applicant Name (print);

Addrass:

@\Signature of Applicant:

Proposed Effective Date of Coverage:
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