m l 55‘ SS l PP I Horner Insurance Services, Inc.
TrUCk Application 5101 Wheelis Drive

Suite 214
COLUMBEIA INSURANCE GOMPANY Memphis, TN 281179
NATIONAL INDEMNITY COMPANY 4570 FAx. (801) €84 456E
NATIONAL FIRE & MARINE INSURANCE COMPANY {901) 684-4570 FAX: {(901)684-
NATIONAL LIABILITY & FIRE INSURANCE COMPANY
NATIONAL INDEMNITY COMPANY OF THE SOUTH
NATIONAL INDEMNITY COMPANY OF MID-AMERICA Policy Term From; To:
1. MName {and "dba")
O individual/Proprietorship O Partnership O Corporation O Other Business phone number
Mailing addrass City State Zip
Premises address City State Zip

Parson to contact for Inspacton {name and phona number)

U

Have you ever had insurance with one of the companies listed at the top of this page? O Yes O No
If yas, policy numbier(s) Effectiva date(s)

{ DESCRIPTION OF OPERATIONS'

6. Describe business

Yoars expatiance Naw Ventura? [ ves [ No If you are @ tow trugk oparation, do you do repossessions? Oves ONeo
7. s this your primary business? O Yes O No If no, explain
Seasonat? O Yes L1 No
Have you ever filed for bankruptey? [ Yes O No  If yes, when Explain
Gross receipts last year Estimate for coming year Business for sale? [1ves O No
10. Do you operate In more than one state? O ves Ol No I yas, list states
11, Do you haul for hire? B yes O Mo Show largest cities entered
12. Do you operate over a regular route? [ Yes ClNo if yas, show lowns operated batween
13. Are you a commen camier? 0 Yes O No Are you a contract hauler? O yYes Ol Ne  If yes, for whom

14, List all types of cargo hauled

15. Do you haul any hazardous or exira hazardous substances or materials as defined by EPA? O ves O No If yas, provide complete listing
identifying ali material(s} and/or chemical content

168. Do you haul your own cargo exclusively? [ Yes [ Mo If not, who owns it?

17. Do you puli doubla trailers? [ Yas [ No Triple trailers? C1ves [l No
18. Do you rent or lease your vehicies to others? O Yes [ No If yas, attach copy of rental or lease agreement form used.,

19, Do you hire any vehicles? O Yes D Ne Complete Hired and Non-Owned Supplemental Questionnaire if coverage is desired,

'LIABILITY COVERAGE — Complata for desired coveragas by Indicating limits.of Insurance. * -

Par Pargon Par Accidant | Par Accident

HIRED, NON-OWNED - M-4055.

LIABILITY Perzonal  ||F PHYSICAL DAMAGE COVERAGE
Split Limits Medical . Irzjurtslf DESIRED, REFER TQ FOLLOWING PAGE.
Combingd Single Property ratection
Limit Bl & PD Bodily [njury Damage Payrments (where  |IF IN-TOW COVERAGE DESIRED,

applicable} |GCOMPLETE TOW TRUCK SUPPLEMENT.

LININSURED MOTORIST COVERAGE

Splil Lirmnits . ' .
. L - - Uninzurad Motorist Uninsured Motorist
Single Limit Bodily Injury .
Fer Person Per Accident Property Damage Stacking (10+ units only)
[ Yes [ONo O Yes [ Ng
DRIVER INFORMATION — it additional space is needed, altach separéte disting, “~ .~ . . L
Driver's Licenses Exparience
Type of Unlt
. . Yaars No.
Driver's N Date of Birth
rivers Rame ale otk Stata Number %ﬂ:‘ségff Licensad (in trfn?::s'tr\;?:it,‘ér of
- classitype) étc.) * [Years

E A I B
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DRIVER INFORMATION (Continuad) — If additional space |3 needed, attach separats listing.

No. Years
Frevious
Commarcial
Driving
Exparancea

Date of Hire

Major Convictions

Avcigents and Minor Movng Traffic (DWNDUL, hit & run, manstaughter, reckless, | oicvee (&)
Violations in Past 5 Years driving whila suspsndadiravoked, spood sontaat, ind. Cont. {IC}
other fefony) 0“(%?%?‘1
No. of No. of - — !
Accidents Date(s) Violations Dater(s) Describe Conviction Date(s) Franchisee (F)

1
2
3.
4
=]

PLEASE ATTACH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE,

20.
21,
22
23

24,
25,

Are drivers covered by workers compensation? [ Yes O No
Minimum years driving experienca requirad

Are drivars ever allowed to take vehicles home at night? O Yes 0O No
Doy yeus order MYRs on all drivers prior to hiring? O Yes O Ne

Do you agree to report all newly hired operators? O ves O No

What is the basis for driver(s) pay? [0 Hourly

OTip O Milenge

If yes, name of carrier
Are vehicles owner-driven only? O Yes O No
i yes, will family members drive? O Yes O No
Driver's maximum driving hours _____ dally _ waekly

O Gther, explain

SCHEDULE OF AUTOS/VEHICLES — Describe all vehicies forwhich applization is made for insurarice,

A) Anti-
Veh| Madel | Vehicte Make Bcﬁr’fg{pe Full Vehicle Identfication Voo | et Principal Garaging i GRQ:SL (ngfgs
No.| Yesr & Model . ;irlgtr:t%rt.c) Number ‘g}%&‘; 2332 (city & state) Ofl’grr‘a' V;ﬁgm (B) Air
e Bags
1
2
3
4
8
4]
7
8
9
10
26, Willlessor be added as additional Insurad? Tl vas CI Mo 1f yes, give name and address of lassor for oach vehicle
27.  Number of Vehicles Owned; Pick-Ups Trucks Tractors Semi-Trailers Trailers ____ Pup Trailers
28.  Number of Vehicles Leased; Pick-Ups Trucks Tractors Semi-Trailers Trailers Pup Trallers
PHYSICAL DAMAGE COVERAGE — Gomplete spaces below In detall for.each respective autoivebicle describad.above.. . e
Yo I B it § et Vo IO Tl = ey e 1
attached equipment) Equipment Invsured O Spec. & of Loss allision Ingurance
1
2
3
4
5
B
7
8
9
10
29. Anyloss payees? O yex O No If yas, give name and addrass of morigagee/loss payee for each vehicle
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LOSS EXPERIENGE — Provide prior insurance carriers Information for past full thrae years.

Policy Tarm | No. of Motor { (0 Premium Total Amount Claims Paid & Reserves
From Ta nsurance Company Name ‘\:,rg‘:i?::gg Actidents| Liab | Phys Dam "l PD Compitol | Othar
/ / / !
/ ! / !
! / ! ]
30, Is any applicant aware of any facts or past Incldants, circumstances or situgtions which could give rise to & claim under the insurance coverage
sought in this application? 3 Yes O No If yas, provida complete details
3.

Have you ever been declined, cancellod of non-renewed for this kind of insurance? O ves [l No  if yes, date and why

CARGO INFORMATION — 100% co-insurance clause applies. Use Tow Truck Supplemant for In-tow/on hook coverags.

PREVIOUS CARGO CARRIER AND LOSS EXPERIENGE {list for the past three years with most recent carrier firat.)

Policy Term Company & Policy Number Pramium Number of Cause of Lass Amount Pald Reserves
From Ta Claims
P [
P L)
P I
Describa Cargo Hauled % of Hauling | Maximum Value | Average Value | Limit of Insurance Deductible

SEE PHYSICAL |0 $500

DAMAGE 0 $1.000
COVERAGE (52,500

SECTION DOther ...

It applicant hauls double wide moblie homes, limit of insurance must ba aqual to the value of both sides combined to satisfy co-insurance.
Amount of insurance on each truck should equal maximum load camied.

32, Select Type of Carge Coverage Desired: O Named Perlls or [ Broad Form
33. Additional Coverage Options (additional premium may apply): [ Additional Insured Endorsament (Lecses) [ LoadIng and Unloading Coverage

O Earncd Freight Coverage [ Refrigeration Breakdown Goverage [ Hired Car Carge Goversge L Exclude Theft Covarage

FILING INFORMATION
34, s an FHWA filing required? [1ves L[l Ng If yes, MG number
O Common O Contract T Broker Do you require FHWA carge filing? T Yes O Ne
35, Fyou hold a broker's license, identify name filed with FHWA, FHWA docket no. and receipts from brokerage operations
36.  If you are an interstate regulated carrier, identify your registration or base state
37. s an intrastate filing needed? O ves O No If yes, show state and permit number

38.
39
a0.
41,

List states for which insured requires CARGO FILINGS (check name on permits)

Show exact name and addrass In which perrity are isgued

Iz MCS 90 endorsement needad? O Yes O No
Is our policy to cover all vehigles owned, operated ar under lesse to applicant? [ ves T No  1if no, explain

Are aversizefoverweight commedities hauled? O ves O No  Iffiling required, show states

Are ascort vehiclas lowad on return trips? 0 Yes O No

42, Does your authority allow for transportation of hazardous commedities? O Yes O No
43, Do you allow others to haul hazardous commoditics under your authority? O Yes O No
44, Have you ever changed your operating name? O Yes O No Do you operate under any other name? D ves [l Ne
45. Do you operate as a subsidlary of ancther company? I Yes Ll No
46, Do you own or managa any other transportation aperatians that are not coverad? [l ves O No
47, Do you lease your authority? [ ves O Ne Do you appeint agents or hire independant contracters 1o oparate oh your behalf? O Yes O No
48. Have you purchased, sold or applied for authority over the past 3 years? O Yes O No
49,  Have you ever lost or had authority withdrawn, or have you beenfarg undar probation by any regulatory authority (FHWA, PUC, etc.)? Oves CINe
50. s evidence/certificate(s) of coverage required? O Yes O No
51. Please explain any "yes" answer to Questions 44 through 50
£2. Do you have agraements with other carriers for the interchange of equipment or transportation of loads? [ Yes O No

If yes, attach a copy of curment agreements and complate the following:

(a) With whorn has such agraemant(s) beean made?

(b} Do the parties named in (a) camy automobile liability insurance? O Yes [ No

If yas, name of insurance company and limits of liability (bodily injury & proparty damage)

{c) Undar whose permit does aach of the partias to tha agrecment(s) operate?

(d)  Is there a Hold Harmless In the agreement(s)? [ ves O No
53, Do you barter, hire or leage any vehicles? [ yes Ol Mo  If yos, explain
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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 &s of the
policy effective date and in accordance with sl policy terms. The Applicant acknowladges that the Applicant's Representative namead balow I
acting as Applicant’s agent and not on behalf of tha Company. The Applicant's Representative has no authority to bind covarage, 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 statements and answers are true and correct. The Applicant requests the Company o rely on its
stalements and answers in issuing any policy or subsequent renewal, The Applicant agrees that if its statements and answers are matarially falze,
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 andorsement to be
attached 1o the policy which increases the Company's liability, the Applicant agrees to reimburse the Company in accordanca with the terms of that
endorsement.

The Applicant agrees that any inspection of autos, vehicles, equipment, premizes, operations, or inspection of any other matter relating to
ingurance that may be pravided by the Company, is made for the use and benefit of the Gompany 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 detarmining whather to bind or maintain covaraga, 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
personally signed below (or if Applicant is a Corporation, a corporate officer has signed below).

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

Witnmss Applicant's Signatura Datg

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

I3 this direct business 1o your office? It not, explain
I3 this new business to your office? If not, how long have you had the aceount?
How long have you known applicant?
REQUEST TO COMPANY GENERAL AGENT:

O Please quote [ Fiease bind at earliest possible date and issue policy

O Please issue policy effective Coverage was bound by
{Time and Date Bound by Genearal Aganl) (Nama of Person in Company General Agency's Qffice Blrlding CO\-’GI'EBQ)

Apphicant's Reprasantativir's NAma aneg Agrass Fhong Na.
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M-2B08f (07/2009)
MISSISSIPPI NOTICE REGARDING UNINSURED MOTORIST COVERAGE

Mississippi Code Annotated § 83-11-101 permits any insured named in the policy to reject Uninsured Motarist
Coverage in its entirety, to reject only the property damage portion of Uninsured Motorist Coverage, or to select &
lirnit lower than the limit for Lisbility Coverage in the policy but not less than minimum financial responsibility
imits. Uninsured Motorist Coverage provides insurance for the protection of persons insured under the policy
who are legally entitled to recover damages for bodity 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 thern. Changing these options may result in changes to your premium.

The undersigned insured chooses the following:
[ I reject Uninsured Motorist Coverage in its entirety.

O 1 reject Uninsured Matorist Froperty Damage Coverage only and choose the following Uninsured
Motorist Bodily Injury limits which do not exceed my Liability coverage limits*:

Bodily Injury per person:

Bodily Injury per accident: ;or

Bodily Injury Combined Single Limit:

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

Bodily Injury per person:

Baodily Injury per accident;

Property Damage per accident*™; ;or

Combined Single Limit:

* Uninsured Motorist Coverage limits may exceed your Llability coverage limits 1o the axtent you are reqguired by Mississippi law to
maintain higher limits due to your rejection of stacking Uninsured Motorist Coverage,

** Property Damage Uninsured Motorist Coverage is subject to a 5200 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-2808f (07/2009)



M-5410 (07/2009)

MISSISSIPPI NON-STACKING UNINSURED MOTORIST INSURANCE

Mississippi Code 83-11-102 provides for an optlonal ron-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 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 avatlable 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 minimum limits required under Mississippi law for non-stacking uninsured motorist coverage are ten (10
times the limits required by the Mississippi Motor Vehicle Safaty Respensibility 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 thig Law shall increase the minimum
limits for non-stacking uninsured motorist coverage accordingly.

I 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
pelicy from the same insurer, including sister insurers in the same holding company, which renews the coverage,
extends the coverage, or changes coverad 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 Imjury and UM Property Damage at limits of per person / per accident / property
damage.

[] Non-stackable UM Bodily Injury coverage (nNo property coverage) at limits of per person / paer accident.

[ Non-stackable combined single limit 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:

\@\ Signature of Applicant:

Proposed Effective Date of Coverage:
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