TEXAS

- - . Horner Insurance Services, Ing.
Public Application 5101 Wheelig Drive
COLUMBIA INSURANGE COMPANY Buite 214

NATIONAL INDEMNITY COMPANY
NATIONAL FIRE & MARINE INSURANCE COMPANY

Memphia, ™d 18117

NATIONAL LIABILITY & FIRE INSURANGE GOMPANY (901)684-4570 FAX: (901)684-4565

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

Policy Term From: To:
1. MName (and "dba")
O individual/Propristarship [ Partnership O Corporation [ Other Buslness phone number
Mailing address City State Zip
Pramises address City Stata Zip

Ferson to contact for inspection (name and phone number)

o

Have you aver had insurance with one of the companies listed at the top of this page? O Yes [l No
If yes, policy number(s) Effactive date(s)

[ DESCRIPTION OF OPERATIONS

6. Describe business

Years experence New Vanture? Ol ves [ MNo
7. s this your primary business? O Yes O No If Mo, explain

Is your business scasonal? O ves [l no Is your business for hirg/for profit? O ves O Neo
8. Have you ever filed for bankruptey? O Yes [ No If yes, when Explain
5. Gross racaipts last year Estimate for coming year
10. Do you aperate in more than one state? O Yes O No If yas, list states

Business for sale? O ves O No

11, What is the largest city entered within your radius of operation?

LIABILITY COVERAGE - Complete for desired coverages by indigating limits of insurance,

LIABILITY Petsonal Inju
o | &l Split Limits Meadical F'rDth:tiuL " |IF PHYSICAL DAMAGE COVERAGE
e gl Bedily Injury Froperty Damage| Payments (where ~ |DESIRED - REFER TQO FOLLOWING PAGE.
Per Person Bor Accident | Per Accigant applicable) |oMPLETE HIRED AND NON-OWNED
SUPPLEMENT IF COVERAGE DESIRED.
UNINSURED/UNDERINSURED MOTORIST COVERAGE
Siplit Limits
Single Limit Bodily Injury Property Damage
Fer Person ] Per Accident Par Accident
DRIVER INFORMATION - if additionsl space is needed, attach separate listing.
Driver's Licenses Expariance
i i Yoars Type of Unlt
Drivers Name Date of Bith | gate Numbar Classl3PF | Licensed (n | (bus, van, | Y12,
= clags/type) ale,}
1.
2,
3,
4.
3.
No ¥ _Major Conviclions
v ccidanis an Incr Moving ramc gl run, Mmans aug Cf, MeCKiess, mployee
Provioos Accidants and Minor Moving Traffi (DWI/DUI, hit & laught ki Employ SE
e revious Date of Hi Violations in Past 5 Years driving while suspended/revaked, speed contest, | Ind. Cont. Cé
ODrivi%rgm ate of Hire other felony) Olg\marfr?p. { i'; )
| - ranchisee
Experiance A chl".lt?d é’r{l . Date(s} wg&ﬂ,‘ s Date(s) Describa Convietion Dato(s) (F)

PLEASE ATTACH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE.
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12.

What is the basis for driver(s) pay?  Hourly Trip Mileage Other, cxplain
13, Are drivers covered by workers compansation? [ ves O No Minimumm yaars driving axperience required
14, Are vehicles ownar-driven only? [ ves [ No Do you agree to roport all newty hired operatars? O Yes T Ng
15, Ara drivers ever allowed to take vahicles home at night? O vas 0O No If vz, will familv msrsbors dive? 0 Ve T hs
16. Do you order MVRs an all drivers prior to hiring? 0 Yes Ol No Driver's maximurn driving hours daily weelkly
SCHEDULE OF AUTOQS/VEHICLES - Describe all vehicles for which application Is madea for insurange,
(AL) Anti-
Orig. M - Radius | Annual ok
veh. | Made Body Full Vehicle Identification Mg, Principat Garaging of | Mileage | . Brakes,
o | i[O | o, [P
Cap. tion | Vehicle |\uotehair
Lift
1
2
3
4
5
&
7
8
9
10
PURPOSE OF USE ABBREVIATION MUST BE SELECTED FOR EACH VEHICLE
Veh,| FPumpose | Lengthof (AB  Airport Bus or Van ME Musician & Entertainer Bus
No. | otUse |Limo Strefehlaps ajrport Parking/Rentat Car Shuttle {a} Professional Entertainer
1 AT Athlete Bus (a) Professional Athlete (b} Non-Profeszional Entertainer
(b} Non-Professiongl Athlete MV Medivan/Medical Transport/Non-Emergancy
pa BB Bingo/Casing Bus Ambulance
3 SB8G Boy/Girl Scout Bus (a) For Profit (b} Not For Profit
CB  Charter Bus {(a) Interstate  {b) Intrastate PT Prisoner Transfer
4 CHE Church Bus SB  School Bus {(a) Public Owned  (b) Other
CTB City Transit Bus (Urban Busg) ‘ ()} Private or Parochial Owned
5 CRB Courtesy Bus () Hotel  (b) Medical (g} Other SC Senior Citizens Conter Auto
6 DL Day Care/Day Nursery SH  Shuttle (@) Tourist  (b) Wilderness
ET Employee Transportation (c} All Other
] Railrcad Employeas  (a) For Profit (b) Not For Profit 538 Sightseslng Bus
Farm Labor Bus (c) For Prafit (d) Not For Profit SKB SkiBus
a Other (&) For Profit (f) Not For Profit S5A Social Service Agency (3} Group Home (b} Other,
ICB  Intar-City Bus (attach route scheduled) TX Taxicab
3 L Umousine (&) Transportation to Airport > 50% TM Tram
10 {b) Super-Stretch (= 120"  {c) Regular T  Trolley
PHYSICAL DAMAGE COVERAGE - Complete spaces below in detail for each respective auto/vehicle described above, ‘
Veh. Date Cost When Current Staled Value Valua of Parmanently | Total Stated Amount Physical Da_mage Deductible
(excluding permancntly i L} Comprehensive ;
Na. Purchased Purchased attached &g Lipment) Aftached Equipmen to be Insured a SpecF..C of Loss Collision
1
2
3
4
5
[
7
8
9
10
17.  Anyloss payees? O Yes O No

If yes, give name and address of martgageeoss payes for sach vehlcle

M-5548 TX (12/2010)
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LOSS EXPERIENCE - Provide prior Insurance carriers information for past full three years.

Palicy Term No. of Motor | . ot Premium Total Amount Glaims Paid & RE3ENEs
Insurance Company Natna | Powered -9

From To vehlclas Accidontz Liah Fhiys Crarn o1 FC Somprson | oo

i f ! /

/ ! ! /

! ! ! /

18. s any appllcant aware of any facts or past incidents, circumstances or situatlons which could give rise o a claim under the insurance coverage

sought in this application? O Yes O No If yas, provide complate delails
19.  Have you aver bean declined, cancelled or non-renewed for this kind of insurance? O Yas O Ne
If yes, explain

20.  Is the transportation of people your primary business? [ Yas I No Are vehicles leased to drivers? [J yes O No

21, Do you transport physically disabled imdividuals? [ ves Tl Nop If yes, what percentage of the time? %

22, Ara vahicles equipped with fare box or meter? O Yes O No Do you have a schaduled route? [1ves [l No

23. Do you ever transport unschaduled passengers? [ ves [ No Minimum number of hours rented Minimum charge
24.  Number of Vehicles Owned:  Limos Vang Buses Other

25, Number of Vehicles Leased:  Limps Vans Bugcs Cther

FILING INFORMATION

26. Is an FHWA filing required? O Yes O No If yers, MC number

What authority do you have? [ Broker O Common O Contract
27.  if you hold a broker's ligense, identify name filed with FHWA, FHWA docket no. and receipts from brokerage operations

28.  If you are an interstate regulated carrier, identify your registration or base stale
29,  |san iprastate filing nceded? O Yes T Mo If yes, show state and permit number
30.  Show axact name and address in which permits are issued

31, Is MCS 90 endorsement needed? O ves [ No

32, ls our palicy to cover all vehicles owned, operated or under lease to applicant? O Yes OO No W no, explain

32, Doyouenter Canada? O Yes O No Do you enter Mexico? O vYes O Mo If yes, where

34. Have you ever changed your operating name? [ Yes O No Do you operata under any other nama? [ Yes [ No

35, Do you oparate as a subsidiary of another company? O ves O No

36. Do you own or manage any other transportation operations that are not covered? [ yas [ No

37. Do you laase your authority? [ ves [INo Do you appeint agents or hire independent contractars to operate an your betalf? [ Yes O Ne
38. Have you purchascd, sold or appliad for authority over the past 3 years? [ ves [T Ne

39 Have you ever lost or had authority withdrawn, or havae you bean/are undar probation by any regulatory authority (FHWA, PUG, etc.)? O yes ONo

40. s evidence/certificate(s) of coverage required? O Yes O No
41, Pilease explain any "yes" answar 1o Questions 34 through 40

42, Do you have agreamants with other carriers for the intarchange of vehlcles or transportation of passengers? O ves O No

If yes, attach a copy of current agreements and complete the following:
(a) With whom has such agreement(s) bech made?

(1} Do the parties namad in (a) carty automobils liability insurance? O Yes [ No
If yas, name of insuranca company and limits of liability {bodily injury & property damage)

{c) Linder whose permit does each of the parties to the agreement(s) operate?

(d) Is there a Hold Harmless in the agreement(z)? O Yes O No
43, Do you barter, hire or lease any vehicles? [ yes O No  If yes, explain

44, Additienal comments:
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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 accordarice with all policy terms. The Applicant acknowledoes that the Applieant’s Raprass ntative narsad helma fo
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 Company to rely on its
statements and answers in issuing any policy or subsequent renewal. The Applicant agrees that if its statements and answers are matarially 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 liability, the Applicant agrees to reimburse tha Company in accordance with the terms of that
endorsement,

The Applicant agrees that any inspection of autos, vehicles, equipmant, premises, operations, ot 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 ahy other party in any respect.

The Applicant understands that an inquiry may be made inlo the character, finances, driving records, and other personal and business
background information the Company deems necessary in detarmining whether to bind or maintain coverage. Upon 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 below (or if Applicant is a Carporation, a corporate officer has signed balow),

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

Wilrioss Applicant's Signalure Date

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Iz this direct bustness to your office? If not, explain
I this new businass to your offlca? If npt, how long have you had the account?
How long have you known appllcant?
REQUEST TO COMPANY GENERAL AGENT:

0 Pigase quote 0 Please bind at earliest possible date and issue policy
[ Flease issue policy effective Coverage was hound by

(TimA and Cate Bound by Sanaral Agent} {Marne of Parson in Company General Agancy's Cffice Binding Covaraga)
Applicant's Represenialiva’s Name and Address Phona MNo.
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M-4458c (08/2002)

UNINSURED & UNDERINSURED MOTORIST COVERAGE
SELECTION/REJECTION FORM
Texas

Texas Insurance Code §1952.101 permits any insured named in the policy to reject Uninsured & Underinsured
Motorist Coverage (UM/UIM Coverage) in its entirety or to salect a limit lower than the limit for Liability Coverage in the
policy, but not less than minimum financial responsibility limits. Uninsured & Undarinsured Motorist Coverage provides
insurance for tha protection of persons insured under the policy who are legally entitled to recover damages from the
owners or operators of uninsured and underinsured motor vehicles because of bodily injury, sickness. disease, death,
or property damage resulting therefrom.

Ta be certain that your policy is issued correctly, please indicate your choice of the eptions available by an "X," then
sign, date, and return this form as acknowledgement of your choice. The options that you requested for Uninsured &
Underinsured 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. Please contact your agent to request
changes.,

] | reject Uninsured & Undeninsurad Motorist Coverage in it$ entirety.

[ Ielectto purchase Urinsured & Underinsured Motorist Coverage at the fallowing limits that do not éxceed
my policy's Liability Coverage Bodily Injury and Property Damagse limits:

Bodily Injury per person.

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-4458¢ (DB/2000)



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
Personal Injury Protection (PIP) Coverage, the undersigned rejects such coverage.

=R =

Signatura of Named Insured Date

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

M-5415 (06/2010)



