TEXAS

Contingent Liability
Application (Bobtail & Deadhead)

COLUMEIA INSURANCE COMPANY
HATIONAL FIRE & MARINE INSURANCE COMPANY

Horner Insurance 2ervices, Inc.
5101 Wheelis Drive

Buite 214

Meamphis, TN 38117

(901) 684-4570 FAX: (901}6B4-4565

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

NATIONAL LIABILITY & FIRE INSURANCE COMPANY

1.

nok e

Policy Term From: To:

MName (and "dba")

O Individual/Propriatorship O Parnership O Corporation [ Other Business Phone Number

Mailing Adrrass City State Zip

Promizses Address City State Zip

Person to contact for Inspaction {(name and phone number)

Have you avar had insuranea with ane of the companies listed at the top of this page? [ Yes ] No
If yes, policy number{s) Effective Date(s)

IDESCRIPTION OF OPERATIONS

6. Describe Business
Yoars Exparience New Venture? [ Yes [ No Scasonal? O Yes O No
7. I this your primary business? [ Yes [ No If no, explain
B. Have you ever filed for bankruptey? U Yes [ No  If yes, when Explain
9. Gross Receipts Last Year Estimata for Coming Year Business for sale? [l ves [ No
10, Do you operate in more than one state? [ Yes T Ne If yas, list states
11, Show largest citics cntered Co you pull double trailers? O Yes O No Triple trailers® Ol Yes O No
12. Do you operate over a regular route? O Yas I No If yes, show towns operated between
13. List all types of cargo hauled
Principal Commeodities Quthound Backhaul Commadities
14. Do you haul any hazardous or extra hazardous substances or matarials as defined by EPA? 0 Yes 1 No
If yes, provide complete listing identifying all material(s) and/or chomical eontent
15, What percent of time are your vehicles operating under lease or dispateh?
16. Equipment is under permanent/long tarm lease to
17.  How many companies have you been leased to in the last three yoars?
18, Dovyou lease toanyonc ¢lse? O Yes O No  If yes, parcant of tima Y, for whom and axplanation
19. Do you trip lease on back hauls to others? O Yes O No If yes, percent of time %, for whom and explanation

LIABILITY COVERAGE - Complete for desirad coveragas by Indicating limits of insurance.
LIABILITY
P |
Spit Limits Medical Tury ¥ PHYSICAL DAMAGE COVERAGE
Combined Single Bodily Injury Property Pa;'m'gﬁm Protﬁcﬁon DESIRED, REFER TO FOLLOWING PAGE.
Limit Bl & FD where
m : Damage ap(pncame) IF IN-TOW COVERAGE DESIRED,
Fer Person Per Accident | Por Accidant COMPLETE TOW TRUCK SUPPLEMENT.
UNINSURED/UNDERINSURED MOTORIST COVERAGE
Split Lirnits
Jingle Limit Bodily Injury Property Damage
Per Parson | Par Accldent Per Accidert
DRIVER INFORMATION - If additlonal space |3 nesded, attach separate listing.
Driver's Licenses Expariance
Yeaars Type of Unit
Driver's N Date of Birth .
river's Name ata o State Number Class(Type Licensad (In (bug, van, |No, of
(i.e. COL) classhype) truck, Years
Yp tractor, ofc.)
1.
2.
3.
4.
5.
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DRIVER INFORMATION (Continued) - If additional space is nesded, attach separate listing.

No. Years Major Convictions
Pravious Accidents and Minor Moving Traffic (DWI/OUI, hit & run, manslaughter, rackless, Employee (E)
Commarcial Date of Hira Viclations in Past 5 Yaars driving while suspendad/ravoked, speed contest, | Ind. Cont. (IC)
Driving other falony) Crwner/Op. (0/0)
Experience No. of Mo, of Franchiges (F)
P Accidants Date(s) Violations Date{s) Describa Conviction Date(s)

1.

2
3.
4.
5

PLEASE ATTACH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE,

20, Are drivers covered by workers compensation? [1ves O No  If yes, neme of carrier
21, Minimum years driving cxperience raguirad Are vehicles owner-driven only? [ ves O No
22, Are drivers ever allowed to take vehicles home at night? [ ves O No If yes, will family members drive? [ Yes [ No
23, Do you order MVRs on all drivars prior o kiring? [ ves [J Ne Driver's maximum driving hours daily weekly
24, Do you agree to report all newly hired operators? [ yes [ Ne
25.  Whatis the basis for driver(s) pay? O Heurty O Tip [ Mieage O Gther, explain
SCHEDULE OF AUTOS/VEHICLES - Describe all vehicles for which application Is mads for Insuranca.
. A} Anti-
) Gross | Total - i Radius | Annual (
Veh, Model | Vahicla Make (300 TYPE (i€, Full Vehicle Identification Vehicle [ #of | Princibal Baraging of |Mieaga| oo
No.p Year | &Madel | ier etc.) Number Weight [ Rear fy & stat Opera-| Per | @)ar
- 8tc. (GVW) | Avles (city & state) tion | Vehicle| ‘5
1
2
3
4
&
26. Wil lessor be added as additional insured? [ Yas O No If yag, give name and addrass of lessor for gach vehicla
27.  Number of Vehicles Owned: Pick-Ups Trucks Tractors Sami-Trailers Trailers Pup Trailers
28, Number of Vehicles Leased. Pick-Ups Trucks Tractors Semi-Trailers Trailers Fup Trailers
PHYSICAL DAMAGE COVERAGE - Complete spaces below In detail for each respective autofvebicle described abova,
Current Stated Valua | Valus of Permanantly Tatal Stated Physical Damage Deductible Cargo
Veh. Date Cost Whan \ ; P
N (oxcluding parmanently|  Attached Spacial Amount to ba O Comprenensive . Limnit of
No. Purchased Purchased attached aduipmant) Equiprment Insured G Spec?c of Loas Collision insurance
1
2
3
4
8
29, Anyloss payees? O ves O No If yes, give name and address of morigagee/loss payee for each vehicle

LOSS EXPERIENGCE - Provide prior insurance carriers information for past full three years,

Folicy Term Na, of Motar No. of Prarmiurm Total Amount Claims Paid & Reserves
Insurance Company Name | P =
From To pany foeed |Accidents| g [PhysDam| B PO | comprcalt | otner

0.
sought in this application? O vas T Ne If yas, provide complete details

Is any applicant aware of any facts or past incidents, circumetances or sftuations which could give rige fo a claim under the insurance covarage

31, Have you ever baen declined, cancalied of non-renewcd for this kind of insurance? I Yes O Mo If yes, date and why
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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 acknowladges that the Applicant’s Representatlve named below Is
acting as Applicant's agent and not on behalf of the Company. The Applicant's Representative has ne 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 statements and answers are true and correct. The Applicant requests the Campany ta rely on its
staternents and answers in issuing any policy or subsequent renewal. The Applicant agrees that if its statements and answers are materially false,
the Company may rescind any policy or subseguent renewal it may issue.

If any jurisdiction in which the Applicant intends to oparate or the Federal Highway Administration requires a special endorsement to be
altached 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 ingpection 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 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 inquiry may be made into the character, finances, driving records, and other personal and business
background information the Company deems necessary in determining whaether to bind or maintain coverage, Upon writton request, additional
information will be provided to the Applicant regarding any investigation.

Tha Applicant represents that she/he has completed all relevant sections of this Application prior to axecution and that the Applicant has
personally signed below (or if Applicant is a Corporation, a corporate officer has signed below).

Will pramium be financed? O Yes 0O No i yes, with whom

Wilness Applicant's Signatura Date

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Is this direct business to your office? If not, explain
|5 this new business to your offica? If not, how iong have you had the account?
How long have you known applicant?
REQUEST TO COMPANY GENERAL AGENT:

[ Please quote I Please bind at earliast possible date and issue policy

O Please issue policy effective Covarage was bound by
{TIma and Data Bound by General Agent) (Mame of Person in Comipany Genaral Agency's Oflica Binding Coverage)

Appilcant's Represantalive’s Hame and Address Phona MNo.
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M-4458¢ (08/2008)

UNINSURED & UNDERINSURED MOTORIST COVERAGE
SELECTION/REJECTION FORM
Texas

Texas Insurance Code §1952.101 permits any insured named in the policy to reject Uninsured & Underinsured
Matarist Coverage (UM/UIM Caverage) 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 persons insured under the policy who are legally entitled to recover damages from the
owners ar operators of uninsured and underinsured motor vehicles because of badily injury, sicknass, disease, death,
or property damage resulting therefrom.

To be certain that your policy is issited correctly, please indicate your choice of the oplians available by an "X," then
sign, date, and return this form as acknowledgement of your choice. The options that you requested for Uningured &
Underinsured Motorist Covarage are reproduced below. These options determingd your policy premium, but you may
change them. Changing these options may result in ¢hanges to your premium. Plaase contact your agent to request
changes.

7 | reject Uninsured & Underinsured Motorist Caverage in its entirety.

O 1elect to purchase Uninsured & Underinsured Motorist Coverage at the foliowing limits that do not exceed
my policy's Liability Coverage Bodily Injury and Property Damage limits:

Bodily Injury per parson:

Bodily Injury per accident:

Property Damage per accident™ ;or

Combined Single Limit

* Property Damage Uninsured Motorist Coverage is subject to a 5250 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-4458¢ (08/2009)



M.5415 (06/2010)

PERSONAL INJURY PROTECTION COVERAGE REJECTION FORM
Texas

Named Insured:
Policy Number {if assigned):

In accordance with Texas Insurance Code § 1952.152, which permits the insured named in the policy to reject the
Persanal Injury Protection (PIP) Coverage, the undersigned rejects such coverage,

e\ =D

Signature of Named Insured Date

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

M-5415 {06/2010)



