TEXAS
Application for Rental Autos Horner Insurance Servicesd, Ing,

5101 Wheelis Drive

& Trucks - Short Term Suite 214

(Hour, Day or Week) Memphis, TN 38117

COLUMBIA INSURANCE COMPANY

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

NATIONAL INDEMNITY COMPANY
NATIONAL FIRE & MARINE INSURANCE COMPANY

NATIONAL LIABILITY & FIRE INSURANCE COMPANY

Policy Term From: To:
NATIONAL INDEMNITY COMPANY OF THE SQUTH
NATIONAL INDEMNITY COMPANY OF MID-AMERICA
1. Name of Applicant
2. a. Address of Applicant
{Numbar) {Streat} (City) {County) {State} (Zip Coda)

b. Address where vehicles are garaged if different than address of applicant

3. Applicantis: O individual O Parnership O Corporation

4. |5 this your primary business? O Yes 0O No If no, explain
Years expariance in this business
5. Coverage 10 be effective from ta
6. Person to contact for inspection (name and phong numbar)
7. |s this a new operation? T Yes [ No s your operation currently for sale? O Yes [ No Seasonal in nature? O Yes O Mo
8. Has this business ever operated under any other name? OYes 0O No If yes, show previous name and address
9. Give estimate of finangial worth § Gross receipts last year Estimate for coming year
10. Have you filed for bankruptcy within the last 5 years or da you contemplate dolng so? O Yes [CINo  If yes, provide details
11, Have you under this name or any other name been insured with any of the above-listed companies? C1¥Yes O No  If yes, explain:
DESCRIPTION AND AREA OF OPERATIONS
12. Number of Short-Term Rental Vehiclas:
Private Passenger Autos Pick-Ups Trucks Tractors Semi-Trailars Trailers
Cargo Vans Passenger Vans Others (specify)
13. Percentage of private passenger vehicles rented to:  Personal %  Military %  Commercial %
Insurance Replacement %
14. Are any vehicles rented for 1 month or more? O Yes [ No If yes, submit details {(which units, 1o whom, term of rental or lease);
15. Are vehicles ever leased with drivers? O Yes 0O No If yes, attach complete list of drivers, vehicle(s) they drive, age of driver,
license number, and chargeable accidents during past three years.
16. Leasing Agreemants: Attach copy of each type of rental or lease agreement used.
17. What is average term of rental? days
18. What are your rules for selecting renters or lessees?
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18.

20,
21

22,

23

24,

25.

26.

27,

28.
29,

30.

3.
32

What is minimum age of parsons permitted to rent vehicles? Are additional drivers permited? O Yes [ No
If yas, how are they qualified?

Do you ask what the vehicle will be used for and whero it will be driven? Ol Yes: 1O Ne
Percent Cash Rental % Percent Credit Card %  If cash rental, how do you qualify renter?

0o you use an on-line service giving subscribers credit, driving & criminal history? 0 Yas  [J No If yos, who?
Are written countar practice procedures furnished to all counter personnel? O Yes O No If yes, attach copy.
Are you narmed as additional insurad on renter's policy on any vehicles rented? O Yes [0 No Explain

Do you require liability insurance from the rentee? O Yes O No Explain

Do you obtain a certificate of liability insurance on any vehicles rented? O Yes [ No Explain

Do you rent or lease vehiclas from others? O Yes [ No If yes, explain

Are any vehicles rented on a "Rent It Here - Leave It There" basis? O Yes O No

Is applicant required to file evidenee of insurance with any state regulatory authority or any other authority? O Yes [ No
if yes, specify

Do you have your own repair shop? O Yes D No if yes, what kind of repairs are made?

Are rental contracts pre-numbered? CYes O No
How often are rental vehicles serviced?

COMPLETE QUESTIONS 33-36 FOR COMMERCIAL VEHICLES ONLY

33

34,
35.
36,

Percentage of business derived from renting vehicles to individuals hauling their own personal gotds or effects %
Businesses %

Are vehicles rented to trucking firms (truckers hauling for hire}? O Yes O No fyes, %

Will you rent vehicles to be used to carry passengers forhire? O Yes [ No

Are any vehicles rented to hazardous material haulers? O Yes O No If yes, explain

ar.

FREVIOUS INSURANCE CARRIER AND LOSS EXPERIENCE

Provide prior ingurance carmiers information for past full three years. List in order with most recent carrier first.

Foligy Term Number NUmber Premium Total Amount Claims Paid & Rasorves
Insuranca Company Policy of Mator of Bh
Name Numibar FPowered i s
From To oniios Accidentz| Liab Dam Bl PD Coll Other

38. Have you ever been declined, cancelled or non-renewed for this kind of insurance? 0O Yes [ No If yos, data and why

39.

Is any applicant aware of any facts or past incidents, circumstances or situations which could give rise to a claim under the insurance
coverage sought in this application? O Yes 0[O No If yes, provide complete details
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INSURANCE NEEDS & SCHEDULE OF VEHICLES
40. COMPLETE FOR DESIRED COVERAGES BY INDICATING LIMITS OF INSURANCE

Liability Uninsurad/Underinsured Motorist Caverage Physical
Split Limi it Limi
Combined plit Limita - — Split Limitz - ~ Medical F'erg;onal CEI)amE:gta
. A Badily Ini rope I rope mjury omplete
S'E?'g b‘g‘“ adily Injury Damage | Singte Limit Bodily Injury Damage | Favments | oo idon | Section
Below if
Fer Person | Per Accident | Par Accidant Per Person |Per Accident | Par Accident Wanted
41. Liability limits for rentes; Bl Per Person % Bl Per Accident %
PD Per Accident  § Or Combined Single Limit Bl & PD §
42. SCHEDULE QF AUTOS/VEHICLES TO BE COVERED (if more than 8, attach additional schedule with Information below)
Anti- . Anti- | Liftor | Dual .
Air- : . Maximum
. Theft . tock | Lift | Rear |Estimated -
Aulo| Year - Seral No. (3) ; bags |Licensed Radius of
No. | Model Trade Name Body Type™ | yericle 1D No, (VIN} D295 Yes | weightt [Baxes| Cate | Axles | Aanual | operations
es | o Yes | Yes Yes | Mileage {miles)
ar No arNo | ar Na | or No
1
2
3
4
5
G
7
B
“Licensed Weight = Gross Vehicle Weight (GVYW) woight of vabicle and load or Gross Combinad Weight (GCW) weight of vehicles and load,
"Body Type: FPT Priv. Pass. Type PIC UP Pick Up TNK TK  Tank Truck FLTTR Flat Trailer  Gther (specify)
JEEP Jeep BOMTK  Boom Truck OTHTK  Other Truck STKTR Slock Trailer
PS5 VN Pass. Van CRNTK  Crang/Truck TRACT  Tractor TNK TR Tank Traller
CRG VN Cargo Van DMP TK,  Dump Truck BXTR Box Trailer UTL TR  UHtitity Trailer
COMPLETE THESE SPACES ONLY IF PHYSICAL DAMAGE CCVERAGE DESIRED
Value of Specified Causes of
Original Vehicle Valug of Loss Collision
Cost Mew of Date Cost Excluding |[FPermanently
?}'gg Lﬁﬁgigaﬁtagag;z? Use*] Chassig, | Purchased When Parmanently| Attached
' 4 Body & Moffr | Purchased | Attached Special | Amountof | Lo e | Amountof | oL e
Equlpment Special Equipment Insurance insurance
Equipment
1
2
3
4
5
6
7
B

Enter one or more of the following initials to indicate use of each auto,
Rl = Rented to Individualz RT = Rented to Truckers 5T - Non-Rental Business Searvica Truck

RB - Ranted to Buslnassas BA — Non-Rental Business Auto O = Other (describe)
43 ANY LOSSPAYEES? OYes DO No  Ifyes, indicate for which vehicle(s) and give name and address of loss payees:

M-5549 TX {(12/2010) Application for Rental Autse & Trucks - Short Tarm Page 3 of 4



MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Company advises the Applicant or its representative that 3 policy wil be issuad and than only A of he

policy effective date and in accordance with all poficy torms. The Applican ucknowistdges that the AppHcants Represunlative named befow Io
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 medify or interprat 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 policy or subsequent renewal. The Applicant agress that if its statements and answers are materially
false, the Comparny may rescind any policy or subsequent renewal it may issug.

If any jurisdiction in which tha Applicant intends to operate or the Federal Highway Administration requires a special endorgement to be
attached ta 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 autos, vehicles, equipment, premises, operations, or inspection 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 deams necessary in determining whether 1o bind or maintain coverage. Upon written request, additional
information wil! be provided to the Applicant regarding any investigation,

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

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

Wilness Applicants Signalure Date

TQ BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Is this direct business o your offica”? If nat, explain
15 this new business o your offica? If net, how long have you had the account?
How long have you known applicant?
REQUEST TGO COMPANY GENERAL AGENT:

O Please quote O Please bind at earliest possible dale and issue policy
0O Please issue policy effective Coverage was bound by _

(Tima and Date Bound by General Agent) {Narne of Par=on in Company General Agency's Office Binding Coverage)
Applicant's Represenlaliva's Name and Address Phone No.
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M-AAER.. [DR/ZDEN)

UNINSURED & UNDERINSURED MOTORIST COVERAGE
SELECTION/REJECTION FORM
Texas

Texas Ingurance Code §1952.101 permits any insured named in the policy to reject Uninsured & Underinsured
Motorist Coverage (UM/UIM Coverage) in its entirety or to select a limit lower than the limit for Liability Coverage in the
policy, but not less than minimum financial responsibility limits. Uninsured & Underinsured Motorist Coverage provides
insurance for the protection of parsons insured under the policy who are lagally entitied to recover damages from the
owners or operators of uninsured and underinsured motor vehicles bacause of bodily injury, sickness, disease, death,
or property damage rasulting thersfrom.

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 &
Underinsured Molorist Coverage are reproduced below. These options determined your policy premium, but you may
change them. Changing these options may resultin changes to your premium. Please contact your agent to request
changes.

O 1 reject Uninsured & Underinsured Motorist Coverage in its entirety.

O 1 electto purchase Uninsured & Underinsured Motarist Coverage at the following limits that do not exceed
my policy's Liability Coverage Bodily Injury and Praperty Damage limits:

Bodily Injury per parsor:

Bodily Injury per accident:

Property Damage per accident*: ;or

Combined Single Limit

* Property Damage Uninsured Motorist Coverage is subject to a $250 deductible.

= =

Signature of Named Insured 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,
SUPPLEMENTAL OR REPLACEMENT POLICY.

M-d458¢ (08/2000)



M-S445 {DE/204D)

PERSONAL INJURY PROTECTION COVERAGE REJECTION FORM
Texas

Named Insured:
Policy Number (if assigned):

tn accordance with Texas Insurance Code § 1952.152, which permits the insured named in the palicy to reject the
Personal Injury Protection (PIP) Coverage, the undersigned rajacts such coverage.

= =

Signature of Named Insured Date

UNTIL YOU ADVISE US OTHERWISE IN WRITING, YOUR CHOICES INDICATED ABOVE WILL CONTINUE
REGARDLESS OF ANY ADDITION OR CHANGE IN AUTO COVERAGE ON YOUR GURRENT POLICY OR
ADDITION OF ANY SCHEDULED AUTOS.

M-3415 (06/2010)



