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NATIONAL FIRE & MARINE INSURANCE COMPANY

NATIONAL LIABILITY & FIRE INSURANCE COMPANY
NATIONAL INDEMNITY COMPANY OF MID-AMERICA

to

Status of Submission: (] Quote (] Bind at earliest possible date

Phone No.

j - “ Ll .
! Public Application (1-10 Autos/Vehicles) 3 NATIONAL INDEMNITY COMPANY
Incduding Taxis and Limousines Ell COLUMBIA INSURANCE COMPANY
1. Name [
2. Address {Not a PO Box) )
3. City & State Zip kssue policy from
&. Phone Number
S. Garaging Location(s} Applicant’s Representative
6.

Person to contact for inspection (name and phone number)

] Individual/Proprietorship [JPartnership  {] Corporation Qother

7. Business Years experience Mew Venture? [JYes [INo
8. Is this your primary business? [JYes {JNo If no, explain

9. Have you ever filed under Chapter 11 or Bankrupicy? OvYes ONo if yes, when Explain
10. Doyouoperate in more than one state? [JYes [INo Is yout business for hireffor profit? [T Yes [Jho

. Gross receipts last year

Estimate far coming year

Business for sale? [J Yes [JNo

R Al
LIABILITY

i ; Split Limits Medical Ple':_&grnal
C°L'3'.3i'?§f'é’5‘ le Bodily Injury Property Damage Payments Prot‘ect Y on

Each Person | Each Accident | Each Accident

IF PHYSICAL DAMAGE COVERAGE DESIRED ~
REFFA TO FOLLOWING PAGE. .

If HIRED, NON-OWNED COVERAGE IS DESIRED,
COMPLETE FORM M-2055,

—
UNINSURED (UNDERINSURED) - Must be signed by Applicant - This coverage pravides protection for persons who are entitled to recover

damages because of bodily injury {including resulting death) or damage to
motor vehicle, or an insured motor vehicle, whose Liability Coverage limits are

property {property damage)} fram an gwner or Gperator of an uninsured
fess than the insured person’s Uninsured Motarists Coverage limits. ;

[] Basic Limits Bodily Injury ONLY Accepted as foliows: ——————3 (] single Limit [ Split Limits

[0 Basic Limits Bodily Injury & Property Damage Accepted as follows: ——» [] Single Limit ] Split Limits

{1 -Policy Limits Bodily Injury ONLY Accepted $plit Limits

[1 Policy Limits Bodily Injury & Praperty Damage Accepted Singte Limit Bodily Injury Property Damage
(3 Other Limits Accepted {notto exceed policy limits) as follows: «——= Each Person Each Accident Each Accident
3 Entire Rejaction )

Property Damage Uninsured Motorists Coverage subject to 3 $250 deductible

REJECTION OF PERSONAL INJURY PROTECTION
0

Injury Protection Coverage, the undersigned (and each of them} does hereby reject such coverage.

N AUTO COVERAGE ON YOUR CURRENT POLICY OR ADDITION OF ANY
RENEWAL POLICIES WITHOUT ADINTIONAL NOTICE.

Appticant's Signature Date

In accordance with the provision of Articte 5.06-3 of the Texas Insurance Code which permits the insured named inthe policy to reject the Personal

UNTIL YOU ADVISE UUS OTHERWISE IN WRITING, YOUR CHOKE, AS INDICATED ABOVE, WILL CONTINUE REGARDLESS OF ANY ADDITION OR CHANGE
SCHEDULED AUTOS AND Whi BE CARRIED FORWARD ON ALL FUTURE

SIGNATURE I5 ALSO REQUIRED ON BACK OF APPLICATION UM-TX (7/94)
ver 1 : Type of Licerse “Yype o1 Unit Years
Driver's Name Date of Birth fumber _|coUlett a921; other @it vanerc) | ticen
1.
2.
3.
4.
5. .
No.Years Number of Accidents and Moving Traffic ) Convictions for DWIDUI Hit & | £0-£MB-4
C Previous | Date of Violations inPast § '\’earsg Rim. Manslaughtes, Reckless, Diiving ’Sd- C‘:?é i'%) tarried
o[r;m%rgua Employment [ Nombarsi | Number of Sate of While Suspended/Revoked, Speed plledn (Y or\)
Experiefice Accidents Violations | Accidentiviol, | Contest aranyother felony (B)Date | 0o chiseq (F)

PLEASE ATTACH DETAILED EXPLANATION OF ACUDENTS LISTED ABOVE.

weekly

12. Are drivers covered by Workers Compensation? ] Yes [INo  if yes,name of carrier

13. Minimum years driving experience required  Are vehicles owner-driven only? L] Yes [] No

14, Are drivers ever allowed to take vehicles home at ngt? Tives [INo If yes, wili family membersdrive? []Yes OnNo
15. Do you arder MVR’s an ali drivers prior to hunng? (Jves ] No Oriver's maximum drwving hours daily,
16. Do you agree 1o report all newly hired operators? [ ves {1 No



AR

sought in this apptication? O Yes [iNo  Ifyes, provide complete details

1s any applicant aware of any facts or pastincidents, circumstances of situations which could give rise to

Date: 3/28/2006 Time: 11:20 AM To: @ 913612931014 _MSCHAN1S Page: 004-005
e s .r'_' Ry 3 H A 2
Policy Term Policy orpotar | 4o Premium Total Amount Claims Paid & Reserves
Insurance Company Name Powered |, idents
From To Number | yehicles Liab |PhysDam| ®i D Coll | Other
! i/
| ! I/
[ { 7
17. Have you ever had insurance with one of the companies listed on the previous page of application? [(Jves [INo  Ifyes, give policy number
and date
18, Have you ever been dedlined, cancelled or nonrenewed for this kind of insurance? (1 Yes [JNo 1fyes, date and why
19.

a claim under the insurance caverage

e T lesor 10
BArgE;O(.CA‘; be Added [Purpose
. Le“?th - o Radius |Estimated] AirBags  |pu S, | OkUse
Made e |streteh ona- | ancba | of | Anmual (@) Hand- Ao | syerbol
el igits for a T R arag : d
No.| Year | Tr2deName | BodyType itaasttes ex%ept?\l & for Seat?ng Locast'ior? Ogg:la- M'Ii,?rge E ‘gipp“fgm Show sy.e.?.
LA) Ltimou-| Cap. {Tetritory) (Miles} | Vehicle q(C‘)) or Name of |L{a) for
sine : : Anti-Theft Lessor for | Airport h
Devices (D) €ach |tiimou-
vehicle { sine)
1
2
3
[
5
6
7
8
9
10
20. is the transportation of people your primary business? [ Yes CINo Arevehitles leased to drivers? 3 Yes [J No
21. Do you transport physically disabled individuals? ] Yes CONo  ifyes,whatpercentage of the time?
22. Are vehicles equipped with fare bax or meter? (J Yes [JNo Do you have ascheduted route? [JYes [QNo
23. Do youever transport unscheduted passengers? [1Yes [INo Minimum number of hours rented Minimum charge
24, Number of vehiclesowned  Limos vans Buses Other
25. Number of vehicles leased  Limos Vans Buses Other

s

Airport Bus or Van (803) :

Musician & Entertainer Bus a) Professianal Driver (817)

LINM HOV3I ¥O4 43133135 38 LSNW

ME
APS  airport Parking/Rental Car Shuttie {836) - . b} Non-Professional Driver (845)
AT Athlete Bus a) Professional Driver (816) Mv  Medivan/Medical TransportatmnlNon.-Emer?ency Ambulance
y ; ; a) For Profit(1631)  b) Not For Profit (1607}
b) Non-Professional Driver (844) h
BB Binga/Casing Bus (846) P1 Prisoner Transfer (842&843)
s g0 | $6  SchoolSus a) Publit Owned (820) b}Other (821)
BG  Boy/Girl Scout Bus (805) " ¢} Private or Parochial Owned (847)
€B - Charter Bus a) Interstate (814} b}intrastate (815} $C  Senior Citizens Bus (807)
CHB  Church Bus (822) SH  Shuttle a}Tourist (837) b) Wilderness {837} <) All Other (837}
CTB ity Transit Bus{Urban Bus) {812) 558 Siq_htseeingnus {815)
CR8B  Courtesy Bus a)Hotel{835) b} Other (824} $K8  SkiBus (829)
OC  DayCare/Day Nursery a} For Profit (831) SSA. SocialService Agency a) Group Home(848) b}Other (808)
: TX  Taxicab{701)
b) Not For Profit {804) ™ Tram (828)
ET  Employee Transportation a}Railroad Employees (838) T Troliey (827)
b} Van Poo! {809} c) All Other {839) d) Farm Labor 8us(810) | QpC  QtherPassenger Cafrying Auto (840)
IC8  Inter-City Bus {strach route schedute) (813) OPB Other Passenger Carrying Van/Bus (840) <+
L Limousine  a)Airport (826} b} Super-Stretch (> 1027} 0A  Other Non-Passenger Carrying Autos
t}Regular {801}
Provide brief detail description of operations
ate urchase figinal COsY . Desired Amount amage Deductible
Purchased New (N} New of Chassis, Cost When Present Value Specfied Causes -
No. Mo./YF. Used (U} . | 8ody & Equip. Purchased ' of Insurance of Loss Cotlision
1
2
3
4
S
6
7
B
9
10

26. Anyloss payees? [Yes [JNo fyes, give nameand address of martgageesdass payee
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9.
30.
3.
32.

13.
34.
35,
36.

. [JBroker
. Doyou have aninterstate Commerce Commission permit? [1Yes [INo M yes, docket number OCommon [JContract
i you ho'd a Brokers license, identify name filed with 1CC, ICC docket no. and receipts from brokerage operations
if you are an interstate regulated carrier, identity your Registeation or Base State 15 an ICC filing required? [ Yes [INo

15 an intrastate filing needed? []Yes [INo It yes, show state and permitnumber

Show exact name and address in which permits are issued

Are commaodities hauled aversize or overweight? [Jyes [INo  Are Oversize/Overweight filings needed? [} Yes [INo
If yes, show states

Ave escort vehicles towed on return trips? [JYes [JNo  1sMCS 90 endorsement needed? (JYes [JNo

1s our policy to cover all vehicles owned, operated or under laase to applicant? [J Yes (] No

Does your aytharity altaw for transportation of hazardous commaodities? (] Yes [INo

Doyou “aliow” others to haul hazardaus com modities under your authority? [J Yes [INo

37.
38.
9.
40.
1,
42,

Have you eveér thanged your operating name? [ Yes fdNo

Do you appoint agents to operate on your behalf? (JYes [INo Do you Operate as a subsidiary of another company? C1ves [ONo

Do you aperate under any other name? [] Yes CINo  Doyoulease your autharity? [ Yes ONe

Have you purchased. sold or applied for authofity over the past 3 years? (1 Yes CINo

Have you ever lost or had authority withdrawn, or have you beenfare under probation by any regulatory authority (ICC, PUC, etc)7 [ Yes ONo
1s gvidence/certificatels) of coverage required? [JYes [INo

43.
44,

as.

if the answer is yes 1o any of the above boxed questions, explain
Do you have agreements with other carrieds for the interchange of equipment or ransportation of keads? [JYes [INo
If yes. attach a topy of current agreements and complete the following:

{a) Withwhom hassuch agreement(s} been made?

{b) Dothe parties named in {a) carry automobile liability insurance? [ Yes [JNo

If yes, name of insurance company and limits of liability (Bodily injury & Property Damage)

{&} Under whose permit does each of the partiesto the agreement({s) operate?

{(d) Isinhere a hold harmiessin the agreement(s}? O] Yes [] No '
Do you barter, hire or lease any vehicles? {JYes [JNo it yes, explain

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
effoctive date and in accordance with all policy terms. The Applicant acknowledges that the Applicant’s Representative named below is 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
tor the Company, and may not modify or interpret the terms of the policy.

The Appficant agrees that the faregaing statements and answers are true and correct. The Applicant requests the Campany to rely on its
statements and answers in issuing any policy or subsequent renewal. The Applicant agraes that if its statements and answers are materially false,
the Company may rescingd any policy or subsequent renewal it may istue.

it any jurisdiction in which the Applicant intends to opetate or the interstate Commerce Commission 1equires a special endorsement to be
attached to the policy which increases 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 benetit of the Company only, and is not to be relied upon by the
Applicant o7 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 whether to bind or maintain coverage. Upon written request, additional
information will be provided to the Applicant regarding any investigation.

The Applicant represents that sheshe has completed all relevant sections of this Application prior ta execution and that the Applicant has
personally signed below {or if Applicant is s Corporation a corporate officer has signed below).

Wil premium be financed? [ Yes [JNo if yes, with wham

Applicant’s Signature Date Witness

Authority of applicant ] Insured [} Otficer []Other, Explain

" M-4443b (10/94)

Additional comments:

UM-TX (7/94)



