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AUTO DEALERS — GARAGE SUPPLEMENTAL APPLICATION
For Internal or External Use
Describe any Yes answers

Required in addition to tho following ACORD Forms:
125 Commercial Insurance Application
128 Garage and Dealers Section

129 Vehide Schedule
163 Commercial Auto Drivers Information Schedule

45 Additonal Interests

delivery, tow truck operatots and Dealer B(dtanae (D drivers.

plates for personal use of autos.
Class I A Non Emplovges: Non employees under age 25
Class IT 8 Non Employees: Non employees age 25 or clder

**+ Enter Emplovee Counts on the “Location Detail” Tab ***
mml_umn[gmg Eegg[a;gnzam -propﬂetols, owners, executive cfficers, Sales managers, Service managers, Finance managers and General
y : - 3 and anyone else who Is furnished a vehide or whase principal duty Is to drive such as parts

: Qther employees - Induding salespersans who have not been assigned an auto (demo) or who do not have permission to access

Latest Annual Sates: New:
Pre-Owned:
Service:
Parts:
Body Shop:
Total:

What is the latest Service and Parts Absorption %:

Car security/False Pretense:

What are the controls for vehide keys?

What are controls for authorized driver use?

Night security etc?

How often is inventory taken? (Daily? Weekly? Etc.)

Physical Damage:

What is the highest Inventory amount over past 12 months?
What Is the average monthly inventory over past 12 months?

Floor Plan — st each brand of vehicle sold and who covers physical damage (Mfr cr Travelers) I.e. flocred through manufacturer or bank:

Brand: Floored Aro we covering Phys

through: Dam (Comp and/or

Collislon)? Specify:
1
2
3
4
5
6
7
8
v 9
10

* Use additional page if needed *

CP-6590 Rev. 05-27-10
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Insurumes, tregaek”

Leasing /Renting Operations: (Please select "Yes" or "No” from the drop down box)
Is Insured the actual lessor I.e. holding the Jease?

Any Renting Cperations other than to customers while thelr car is in for repair?
1 ves, desaribe: L

Loaner policy: (Describe contrels such as Minimum age, Proof of Insurance, etc)

{If avaliable, please attach a copy of the dealer’s loaner program)

Dealer or factory sponsored loaners?
1s Mfr responsible for llabllity on factory loaners?
# Dealer loaners:

Title Searches: (Describe Procedure)

Any 15 passenger courtesy vans? C—/]
Describe "Hybrid" operations:
i.e. non-dealer such as vehide conversions, truck body mfg, etc.

Any repalr work on RV's, Buses, Fire Trucks etc? :l

Any "Spot” Delivery?
Defined as releasing a vehicle prior to sale,

Who approves the release of the vehicle for spot deliveries? L
Dealer Plate Controls

Number of permanent plates (parts trucks, tow trucks, etc):
Number of dealer plates used for demos, loaners, and test drives:
Number of spare dealer plates:

Total number of dealer plates (subfect to audit);

Dealer plates are assigned to (st names of Individuals):

How are spare dealer plates used?:

How are spare dealer plates secured to avoid theft?:

Demo exposures

What % of sales staff have demos assigned to them? :
Who are the vehicles assigned to? List them.

Personal Use Policy ~ Describe:

Test Drivas: {Describa operating procedures and contruls and planned route specifics)

*%# Obtaln copy of latest annual (13th Month) Operating Report for each Brand **=

CP-6590 Rev. 05-27-10 ® 2007 The Troveiers Companies, Inc. Al rights reserved,
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Any motercycles, RV's, ATV's, Snowmobiles or other Misc. vehides? For sale? Owned?
Any autos valued higher than $100,000?
Any demo or loaner agreements?
Any rock aggregate or gravel on bullding roof that can be blown off by high winds cnto cars below?
Is waste oil etc disposed of by cutside firm with certificates?
Are vehicies fumished to other than employees/family members?
If yes, who?

Any radng activitles or race car sponsorship? (espedally In states like NY where rading is not excluded)
Do service eperations Include extraordinary work such as hydraulic repairs on heavy trucks, spectal
equipment, etc?

1f ves, describe fullv.

Other than credit life, Accldent & Health etc, does dealership sell PRC insurance?
What is the number of vehicle delivery or Dealer Exchange trips > 50 Miles?
Any towing or roadside assistance provided by the insured? (if subbed out, answer NO)
If yes, Is it done for the general public cr only for customers?
Any trucks capable of towing multiple autos?
Any unusua! Items taken In for trade - RV's ete?
Parts delivery operation?
Does dealer have after hours parts deivery operation?
What s radius of parts delivery?
Miles:
# Shifts:
Any unusual custemer service areas such as children’s playgrounds, etc?
Does the account have a body shop?
1f ves, describe fire

Are all flammabies properly protected? [
**% Complete full Property Acord app ***

Insurance Agents E&0:
Are any companies with A.M.Best’s Rating of lower than A- represented? l ]
Any E&D losses In past 5 years? Describe,

Title and Statutory E&O:
Is there a documented procedure In place for compilance with laws refating to Titte, Odcmeter, Prior
Damage, Used Car sales, Parts Sales, Lending, Leasing?

Does the Insured keep detalled records of customer’s pricr damage and product complaints?

Does the insured use an outside firm to confirm prior damage, mileage and title?

Does the Insured require customer signature acknowledging the disciosure of prior damage, title, odometer
and buyers guide?

Has tralning been provided to sales and finance employees in compllance with statutes?

Are all customer forms and media advertisements relating to financing approved by counsel?

Any E&0 losses in past S years? Desaibe.

Praduct Defense:
Describe all uct defensa dalms in the S

CP-6530 Rev. 05-27-10 © 2007 The Travelers Companies, Inc. All rights resefved.
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Please Provide the Following Information for Each Owned Location

Lacation 1:
Insured’s NEW Vahides:
Total Values (Include Aoor plan vehidles to be insured by account):

# of Vehicles:

Brand of Vehide (Toyota, Ferd, etc.):

Used OPEN lot exposures:

Total Vaiues:

# of vehides:

New exposures-Floor Plan:

Brand of Vehicle:

|Floored with (I) Insured or (M) Manufacturer?

Total Values to be Insured by acoount:

 Total Values to be insured by manufacturer (/or
Information only- not included on pelicy):

Location 2:
Insured’s NEW Vehides:
Total Values (indude foor plan vehides to be Insured by aceount):

# of vehicles:

Brand of Vehicle (Toyota, Ford, etc.):

Used OPEN lot exposures;

Total Values:

# of vehicles:

Naw axposures-Floor Plan:

Brand of Vehide:

Floored with (T) Insured or (M) Manufacturer?

Total Values to be Insured by gcoount:

Total Values to be insured by manufacturer (/or
information anly- not indluded on policy):

Location 3:
Insured’s NEW Vehicles:
Total Values (indlude floor plen vehides to be Insured by acoount):

# of Vehides:

Brand of Vehide (Toyota, Ford, etc.):

Used OPEN lot exposures:

Tota! Values:

# of vehidles:

New axposures-Floor Plan:

Brand of Vehide:

Floored with (1) Insured or (M) Manufacturer?

Total Values to be insured by account:

Total Values to be insured by manufacturer (for
infermation only-not induded en policy):

CP-6580 Rev. 05-27-10
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Location 4:

Insured’'s NEW Vehides:

Total Values (indude foor plan vehides to be Insured by account):

# of Vehides:

Brand of Vehicle (Toyota, Ford, etc.):

Used OPEN lot exposures:

Total Values:

# of vehicles:

New exposures-Floor Plan:

Brand of Vehicle:

Floored with (I) Insured or (M) Manufacturer?

Total Values to be insured by account:

Total Values to be insured by manufacturer (for

Information enly-not induded on policy):

Location 5:
Insured’s NEW Vebhicles:

Total Values (Include Foor plan vehictes to be ]nsured by account):

# of Vehicles:

Brand of Vehide (Toyota, Ford, etc.):

Used OPEN lot exposures:

Tetal Values:

# of vehicles:

New axposures-Floor Plan:

Brand of Vehide:

Foored with (1) Insured or (M) Manufacturer?

Total Values to be Insured by account:

Total Values to be Insured by manyfacturer (/%or

information anly-not incuded an policy):

Locatlon 6:
Insured’s NEW Vehldes:

Total Values (Indude fioor plan vehidlss to be insured by account):

# of Vehides:

Brand of Vehicle (Toyota, Ford, etc.):

Used OPEN lot exposures:
Total Values:
# of vehides:
New exposures-Floor Plan:
Brand of Vehidle:

Flocred with (1) Insured or (M) Manufacturer?

Total Values to be Insured by account:

Total Values to be Insured by manufacturer (/or

information enly- not included on policy):

CP65%0 Rev. 05-27-10
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Location 7:
Insured’s NEW Vehicles:
Total Values (indude foor plan vehides to be Insured by account): j
# of Vehides:
Brand of Vehide (Toycta, Ford, etc.):
Used OPEN lot exposures:
Total Values:
# of vehides:

New aexposures-Floor Plan:

Brand of Vehicle:

Floored with (T) Insured or (M) Manufacturer?

Total Values to be Insured by account:

Total Values to be insured by manufacturer (/or
information only-not incuded on policy):

Location 8:
Insured’s NEW Vehides:

Total Values (indude fioer plan vehides to be insured by account):

# of Vehlcles:

Brand of Vehicle (Toyota, Ford, etc.):

Used OPEN lot exposures:

Total Values:

# of vehicles:

New exposures-Floor Plan;

Brand of Vehicle:

Floored with (I) Insured or (M) Manufacturer?

[ Total Values to be Insured by account:

Tota! Values to be Insured by manufacturer (/or
Information anly- not induded on poficy):

Location 9:
Insured’s NEW Veahicles:

Total Values (Include foar plan vehides to be insured by account):

# of Vehlcles:

Brand of Vehide (Toyota, Ford, etc.):

Used OPEN lot exposures:

Total Values:

#d vqh!de.s:
New exposures-Floor Plan:

Brand of Vehicle:

Fioored with (1) Insured or (M) Manufacturer?

 Total Values to be insured by aocount:

Total Values to be insured by manufagturer {for
Information anly- not induded on policy):

CP-6590 Rev, 05-27-10
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Location 10:
Insured’s NEW Vehides:
Total Values (Include foor plan vehides to be insured by account):
# of Vehidles:
Brand of Vehide (Toyots, Ford, etc.):

Used OPEN lot exposures:

Total Values:
# of vehicles:

New aexposures-Floor Plan:
Brand of Vehicle:
Floored with (T) Insured or (M) Manufacturer?

Total Values to be Insured by acoount:

Total Values to be Insured by mamdfacturer (for
Information only- not induded an policy):

*xx {se additional page if more locations needed ***

CP-6550 Rev. 05-27-10 ® 2007 The Travelers Companles, Inc. All rights reserved,



ACORD’ COMMERCIAL INSURANCE APPLICATION DATE (HIDDYYYY)

| — APPLICANT INFORMATION SECTION /7
AGENCY CARRIER . NAIC CODE
McLeckie Insurance Group ‘
120 Main Street UNDERWRITER: _ . UNDERWRITER OFFICE:
POLICIES OR PROGRAM REQUESTED ' POLICY NUMBER
P O Box 770
Naples TX 75568~ mchre SECTIONSATTACHED  ELECTRONIC DATA PROC ’ | TRUCKERSMOTOR CARRIER
""TACCOUNTS RECEWABLE/ | 1
N ) o ) - || VALUABLE PARERS ___ | EQUIPMENT FLOATER || uMBREULA
CONTACT BOILER & MACHINERY GARAGE AND DEALERS ' VEHICLE SCHEDULE ‘
"’H",g"!f o; (903) 897-9090 BUSINESS AUTO GLASS AND SIGN WORKERS COMPENSATION
I ’*' " COMMERCIAL B T
. oy (! (903) 897- ngQGZ B - GENERAL LIABILITY INSTALLATION/BUILDERS RISK YACHT
A#lﬁsss underwr:.ters@mcleck:.e co - CRIMEMISCELLANEOUS CRIME | OPEN CARGO
CODE: ' SUB CODE: DEALERS PROPERTY
AGENCY CUSTOMER 1D DRIVER INFO SCHEDULE Wo
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
__Quote | [msuepoucy | . ReNEw _ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
) BOUND (Give Date andlor Attach cwy) _ . | prOPOSEDEFFDATE = PROPOSEDEXPDATE BILLING PLAN _ PAYMENTRLAN ' AuDIT
7 CHANGE DATE : TIRE LA _ _DIRECTBHL L
1 cance,  / [/ R |PM /7 A AGENCY BILL | PACKAGE POLICY PREMIUM: §
APPLICANT INFORMATION
NAME (Flrst Named Insured & Othor Named Insureds) MAILING ADDRESS INCL ZIP+4 (of First Named Insured) ’
’ *
'FEIN OR S0C ¢ - o T PHONE N -
(olFlm Namw lm_urgg]: . . i_(A/C, No, Ext);_ ! L . __
WEBSITE
ADD ESS(ES}, . Ty T 1, HO. OF MEMBERS . i ADDRESS(ES):_ . . B
INDIVIDUAL T _ Tcorporation | | SUBCHAFTERSS™T Tuc NO.OEMEMBERS | ok aumeav naue: o {1
F
_PARTNERSHIP | JOINTVENTURE | | PROFTORG . . IDNUMBER: - A
INSPECTION CONTACT: ACCOUN‘HNG RECORDS CONTACT:
T TEMAIL. T — - T TR T — o
PHONE T - 1 i ‘ PHONE _ ) N EMAIL
PREMISES INFORMATION | ACORD 823 attached for additional premises
! . YR 2 . %
Log ?, . BLD® - smil-:ricv ioi'm srnrf.vnm4 B oy Hgns INTEREST | gy EMPLOYEES ANNUAL REVENUES | 6o cypren
| ;  LINSIDE | OWNER :
| ; - . OUTSIDE,  TENANT
: i 1 .
; i [ - . i , _
! i __INSIDE ©  OWNER ‘ |
. - t
| : - | outsioe| | renant | ! ‘ 1 ~'
1 | o f :
o S S : - -
CINSIDE  OWNER
! | - | OUTSIDE, _ TENANT ‘ ’ ‘
o S B SR
1 | | __JINSIDE ' | OWNER ‘ i
: { - . __ OUTSIDE _ _ TENANT ‘
1 |

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)

ACORD 125 (2007/07) Page 1 0of 3

© 1993-2007 ACORD CORPORATION. All rights reserved.
INS125 (200707) ‘

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOME H
GENERAL INFORMATION TOMER 1D -

EXPLAIN ALL "YES" RESPONSES

12 IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?

1b DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

2. 1S AFORMAL SAFETY PROGRAM IN OPERATION? - ’ o - B BRI

3 ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? ' ' B ' -

4. ANY CATASTROPHE EXPOSURE? ) oo ' - o

5 ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED? o - T o -

6  ANY POLICY OR COVERAGE DECLINED. CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS? (Not apphcable in MO)

7. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

8 DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD. BRIBERY, ARSON OR ANY [
OTHER ARSON-RELATED CRIME IN CONNECTION WATH THIS OR ANY OTHER PROPERTY? L
{In RI, this question musl be answered by any applicant for property insuranca. Failure (o disclose the existenco of an arson conviction is a misdemeanor punishabis by a sentence of up to ane
year of impriscnment).

8. ANY UNCORRECTED FIRE CODE VIOLATIONS? ' o o P

10. ANY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE APPLICANT IN THE PAST FIVE (5) YEARS? o T ’ T -

11. HAS BUSINESS BEEN PLACED INATRUST? N ) : - - S : fe
IF “YES", NAME OF TRUST. !

12 ANY FOREIGN OPERATIONS. FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(4 "YES", attach ACORD 815 for Liabitity Exposure and/or ACQBD 816 for Propeny Exposuro)

REMARKS/PROCESSING INSTRUCTIONS (Attach additional shoots if moro space Is required)

: COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in a!l states, consull your agent of broker for your state's requirefperits )
NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLI.EC\E%
N

FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFORMATIO!
WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIR
PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF
ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND CUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.
CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CMIL
PENALTIES. (Not applicable in CO, FL, Hl, MA, NE, GH, CK, OR, or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WATH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Ploase Print) . NATIONAL PRODUCER NUMBER
APPLICANT'S SIGNATURE DATE

/_/
ACORD 126 (2007/07) Page 2 of 3
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AGENCY CUSTOMER 1D:

_PRIOR CARRIER INFORMATION

UNE | CATEGORY

| CARRIER
POLICY NUMBER

t i . | © CAAIMS .'ﬁcums- o . CLA’N’S“ - 77‘ ! L
LPOLICY TYPE ~ | L MADE |OCCURRENCE | | “wape | OCCURRENCE MADE | OCCURRENCE = . ‘gape | ; OCCURRENCE | ot | | OCCURRENCE

V
H
{
{
i
R e _ ce—— — - e - -

1 ‘ £ | e wa e oo : e | .
\Rewooae ¢/ /o /4 A A ‘

S err-Exp DATE s A A A Y A A A 77 VA Y ‘
¥ | | GENERAL AGGREGATE _ L

Cp | | PRODUCTSCOMPOF : T - o o - ] - )

oR | lageregare T 1 ] ,

ML _PERSONALBADVNS S ) ]

E, ' . EACH OCCURRENCE ) | :

RL [ U - s - -— ' . — . 3

cAlilFREDAMAGE | : - S

AB I MEDCALEXPENSE .
i ; T i - - o

YL s soowy OCCuRRENCE, . . . _ ; .
I, INURY AGGREGATE | ‘
T ; e AA__.‘_;,i - ——— - —— PR p— —_ - - — - - — R
Y 'PROPERTY OCCURRENCE ~ L o o o . o o L -

, | DAMAGE AGGREGATE l \ ) 7 i 3
| [comsmeo SINGLE LIMIT
. MODIFICATION FACT . . . . ‘

CATION FACTOR ) ] ) . L ) ) - o .

TOTAL PREMIUM .o . ) Lo .
| CARRER o S . o B ) ‘

{POLICYNUMBER =~ . = . L. ,, .
! POLICY TYPE , T ) A e o | 7 o R - N
",,,EFF"EXEEKLE__,, ,,i*/,, /7 ] /,,,/ ) / / 777/ /7 o / / / / i !/ 7 /7 7/ Y A 4 7 /7 /
(COMBNEDSWGLEWMT | . o I o
| BopiLy EAPERSON | 1 L . , |

1 '
INJURY g4 ACCIDENT |

mr—-poEo-c>»
< A= =P —r

|PROPERTYDAMAGE | b o o
[MODIFICATIONFACTOR | .. | . - e ! .

« TOTAL PREMIUM . . . . . .
1,9_@5.& R ‘
| POLICY NUMBER

POUCYNRE I ,
CeFrEPDATE /7 111 A /1 ’ e, AV
A A DA AR AN A A A A A B :

. | eunome AMT ! S S 1
) PERSPROP  AMT T | 7 , L
'MODIFICATION FACTOR _ . . i N - i .
TOTAL PREMIUM . ) o . . S

| CARRIER

<=XMVODO

(POLGYNUMBER | | S 1 L

POLICY TYPE , L - I

| EFF-EXP DATE R A A A A I Y A e A
L , R S A S R
MODIFICATIONFACTOR | . | R L S T S

| TOTAL PREMIUM 1 . } : ‘ R P
LOSS HISTORY '

~OsS HIsToRY___ _ e —
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER GOR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS CHK HERE SEE ATTACHED .
 EOR THE PRIOR 5§ vPARS () VFARS INKS A ) ENONE | j

i i ! AT
DATE OF [ | STATUS
ocCURRENCE | UNE | TYPE/DESCRIPTION OF GCCURRENCE OR CLAIM OFCLAM | AMOUNT : T ‘OPENCLSD l
/ i : OPEN.cLs

ATTACHMENTS
' STATE SUPPLEMENT(S) (if applicable)

ACORD 125 (2007/07) Page 3 of 3 !
INS126 (200707)
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“

@
DATE (MM/DDIYYYY)
ACORD PROPERTY SECTION /7
AGENCY PHONE (903) 897-9090 APPLICANT
Elx Firat [
(A1, _nop:  (903) 897-0062 Named
McLeckie Insurance Group o o o B - ) B
120 Main Street EFFECTVEDATE ~ EXPIRATIONDATE pirecr ailt PAYMENT PLAN AuDIT
P O Box 770 /7 /! . AGENCYBILL
_Naples = Tx 75s68-  |ER_ .
CODE: - | suBcopE: USEONLY
"AGENCY
| CUSTOMERID:
PREMISES STREET ADDRESS: .
PREMISES INFORMATION ' BUILDING®: BLDG DESCRIPTION: - — - :
 SUBJECTOF INSURANCE AMOUNT 'COINS% ATION CAUSESOFLOSS 'SUXNECN, ©OED Dl FORMS AND CONDITIONS TO APPLY

N,

ADDITIONAL INFORMATION |  BUSINESS INCOME/ EXTRA EXPENSE - Attach ACORD 810 VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, o_u._._ozm RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE COVERAGE | DESCRIPTION OF PROPERTY COVERED LT DECUCTIBLE  REFRIG MAINT AGREEMENT ' OPTIONS
(YiN) {viN) M
_ _ ” $ i § W
# OF OPEN SIGES ON STRUCTURE: .
CONSTRUGTION T T DISTANCETO T FRE ‘ : | |2 STORIES |# BASMTS| YRBUILT | TO -
CONSTRUCTIONTYPE A, HVORATA CERe 9.»1 FIRE DISTRICT/CODE NUMBER PROTCL |#STORIES #BASMTS| YRBULT | TOTAL AREA |
[ [ J— , JE— ﬂ — z—, . . —
wc_E_zo IMPROVEMENTS o ur%.m»o_m.mom TAXCODE  ROOF TYPE OTHER OCCUPANCIES
| wirinG, YR tn_.czm_zo. YR S \ - ] B ‘ .
| RooriNG, YR . HeaTnG, YR _WINDCLASS _ SEMI- RESISTIVE " HEATING BOILER ON PREMISES? (Y/N)
__ OTHER: YR: | RESISTVE B ) | IFYES, IS INSURANCE PLACED ELSEWHERE? (YN) |
'RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE | FRONT EXPOSURE & DISTANCE | REAREXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE 8 i | EXPIRATIONDATE [ | centrac sTATION
! 1
/7 WITH KEYS
BURGLAR ALARH INSTALLED AND SERVICED BY EXTENT GRADE 8 GUARDSWATCHMEN CLOCK HOURLY
|
PREMISES FIRE PROTECTION {Sprinkicrs, Standpipes, CO2/Chemical Systoms) " % SPRNK ' FIRE ALARM MANUFACTURER ' CENTRAL STATION
| LOCAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS: | REFERENCE #: CERTIFICATE REQUIRED INTERESTIN ITEM NUMBER ’
—— —— - - - — P — . R .
INTEREST rog.aoz | BUILDING:
] Loss. _ SCHEDULED ITEM NUMBER:
| MORT- A NuM
__. GAGEE _ . _____ ‘\‘ - _ OTHER:

| ITEM DESCRIPTION:

>oomo 140 (2007/05)
INS140 (200705)
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ADDITIONAL PREMISES #: ' STREET ADDRESS: !
PREMISES INFORMATION | BUILOING: BLDG DESCRIPTION: ',j
SBUBJECT OF INSURANCE AMOUNT ‘comssglﬁ'a"m causesoFLoss 'SURRD%  OED ;Bfgﬁ _ FORMSANDCONDITIONSTOAPPLY

SPOILAGE COVERAGE 1 OESCRIPTION OF PROPERTY COVERED

ADDITIONAI. INFORNATION D BUSINESS INCOMEI EXTRA EXPENSE Amch ACORD 810

D VALUE REPOR‘I’INGINFORMATION Attach ACORD 811
ADD'TlONAL COVERAGES OPT|°NS RESTRICTIONS ENDORSEMENTS AND RATING |NFORMAT|ON

| umair ' DEDUCTIBLE | REFRIG MAINT AGREEMENT ' QPTIONS
(YiN) s s (Ym) im
# OF OPEN SIDES ONSTRUCTURE:
~DISTANGE 10 RED | R PR BASM'TS’ YRBUILT | TOT/
CONSTRUCTIONTYPE | HvORAIY CERE sTAT FIRE DISTRICT/ICODE NUMBER - PROTCL ‘asromssh:emsms: YRBUILT | TOTAL AREA
. : o] o M - . . - . .
'BULDING MPROVEMENTS o : BLgRGAC&DE - TAXCODE ~ RGOF TYPE OTHER OCCUPANCIES
| WIRING, YR | |pumeinG. R L e P
— P o o 1 — — ' -
___: ROOFING, YR: _ HEATING, YR WINDCLASS - | gem). RESISTVE HEATING BOILER ON PREMISES? (Y/N) !
, OTHER: L YR __RESISTVE | [F YES, IS INSURANCE PLACED ELSEWHERE? (YIN) B
RIGHT EXPOSURE & DISTANCE \ I.EFI' EXPOSURE& DISTANCE FRONT EXPOSURE & DISTANCE  REAR EXPOSURE & OIBYANCE
[BURGLAR ALARM TYPE 7 ' CERTIFICATES | o " EXPIRATION DATE CENTRAL STATION
. ) L o oL L Jwmkers
BURGLAR ALARM INSTALLED AND SERVICED BY | EXTENT GRADE | # GUARDSWATCHMEN CLOCKHOURLY
'PREMISES FIRE PROTECTION (Sprinidors, Standpipes, CO2/Chamical Systema) "% SPRNK FIRE ALARM MANUFACTURER - l{em STATION;
t
| . ' LOCAL GONG
ADDITIONAL INTERESTS
RANK 'NAME AND ADDRESS: REFERENCE #: CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST | ltocamon: | suiLoiNG:
LOSS [ . :
4 PAYEE _SCHEDULED ITEM NUMBER: )
| MORT- - —
___| GAGE S o L B} - | OTHER: - _
1 ITEM DESCRIPTION:
REMARKS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY (¢
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS F
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AN
PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT: in DC, LA, ME, TN, VA and W/
IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRA!
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY

e

OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
OR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
D SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIViL.
/A, insurance benefits may also be denied)

UD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
OF A FELONY OF THE THIRD DEGREE.

ACORD 140 (2007/05)
INS140 (200705)

Page 2 of 2



N
ACORDr
\—/

GARAGE AND DEALERS SECTION

DATE (MMDDVYYY) )

—— . /_/
P
AGENCY A{’S.NNEo. Extl: (903) 897-9090 ﬁ:l:PLICﬂNT ;!
5% noy (903) 897-0062 omad
McLeckie Insurance Group -
120 Main Street EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
P O Box 770 / _/ / _/ AGENCY BILL
- FOR
Naples TX 75568 COMPANY
CODE; | sus cooe: USE ONLY
& Eﬁouea 0; o
BUSINESS/VEHICLE STORAGE INFORMATION
AUTO SERVICE | AUTO DEALERS VEHICLE STORAGE .
OPERATIONS OR TRAILER SALES FRANCHISED | | NON-FRANCHISED
REPAIR SHOP CAR % TYPE OF FACILITY LOCATION #
MOBILE HOME TRAILER DEALER TRUCK-TRACTOR %
SERVICE STATION MOTGRCYCLE % | BUILOING
COMMERCIAL TRAILER DEALER RECREATIONAL VEHICLE % | STANDARD GPEN LOT
STORAGE/GARAGE/PUBLIC PARKING SNOWMOBILE % _| NON.STANDARD GPEN LOT
%
COVERAGES/LIMITS
USE ACORD 138 FOR YOUR STATE TO PROVIDE COVERAGES/LIMITS INFORMATION ]
AUTO DEALERS OPERATORS
BY LOCATION NUMBER FINITIONS.
CLASS OF OPERATORS DEFINITIONS l
CLASS | - EMPLOYEES
OPERATION . SALESPERSONS  CENERAL MANAGRS R HANAGENE: Y EVELRAoE
cLassi REGULAR OPERATORS WHOSE PRINCIPAL DUTY INVOLVES THE OPERATION OF COVERED AUTOS Ok WO S
FURNISHED A GOVERED AUTO.
EMPLOVEES ALL OTHERS ALL OTHERS - ALL OTHER EMPLOYEES
CLASS Il - NON-EMPLOYEES
IR Ve PROPRISTORS. ’s’aﬁ%?ﬁ'éﬁs“@r‘? OFFICERS KN THEIR RELATNES ANDUHE RECATAIC
CLASSH UNDER AGE 25 QP Y FERSON DESCRIBED 1N Ctase b
NOTE: 1. PART-TIME EMPLOYEES WORKING AN AVERAGE OF 20 HOURS OR MORE A WEEK FOR
KON THE NUMBER OF WEEKS WORKED ARE TO BE COUNTED AS 1 RATING UNIT EACH.
CMP OVEES ALL OTHERS 2 PART.TIME EMPLOYEES WORKING AN AVERAGE OF LESS THAN 20 HOURS A WEEK
FOR THE NUMBER OF WEEKS WORKED ARE TO BE COUNTED AS 172 RATING UNIT,
DEALERS PHYSICAL DAMAGE NON-DEALERS PREMISES & OPERATIONS
O B =7 Il I T PR R —
YOU OWN COVERED AUTOS COVERED AUTOS # ANNUAL REMUNERATION
COMPREHENSIVE s .
SPECIFIED PERILS s . }
COLUSION s . ,
SERVICE OR REPAIR SHOPS
| annuAL GROSS 8ALES $ | NUMBER OF GALLONS OF GAS PUMPED PER YEAR: |
DRIVER INFORMATION I l ACORD 163 attached for additional drivers
LIST ALL DRIVERS, INCLUGING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.
DRIVER NAME (Includs address, If requirad) sex| $AR | oateoremmy [fHB] YEAR | DRNERSUCENSENUMBER STATE[ BRE vEis | uSe |
/_/ - - / _/
/ _/ - - / _/
/ _/ - - / [/
/ _/ - - /_/
/ _/ - - /_/
/ _/ - - / [/
[/ - - / [/
/ [/ - - / [/
CORD 128 (2004/03) PLEASE COMPLETE PAGE 2 ® ACORD CORPORATION 1991

.~ INS128 (0409 AMS

ELF Sclutions - {800)327-0545

Page tcf2



GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YES| NO | EXPLAIN ALL “YES* RESPONSES ves| no
1. BOES APPLICANT RENT, LEASE OR LOAN VEHICLES TO OTHERS? 11. BOES APPLICANT USE TOW TRUCKS?
2 DOES APPLICANT PICK-UP OR DELIVER CUSTOMER'S CARS? 12._DO EMPLOYEES REGULARLY USE OWN AUTOS ON COMPANY BUSINESS?
3 DOES PICK-UP OR DELIVERY EXCEED 50 MILES? 13. BOES APPLICANT PARK CUSTOMER'S VEHICLES ON PUBLIC STREETS OR OFF
4. 1S TIRE RECAPPING OR RETREADING PERFORMED? PREMISES?
5. DOES APPLICANT OWN OR SPONSOR A CAR FOR RACING? 14_IS A CHARGE MADE FOR PARKING? (Give tocations, # attendants)
6. DOES APPLICANT HANDLE BUTANE, PROPANE OR OTHER GASES? 15_ANY PRIVATE PROTECTION SYSTEMS? (fences, dogs, alarms, guards)
7. ARE VEHICLES FURNISHED FOR GROUP OR ORGANIZATIONS? 18. 1S APPLICANT INVOLVED [N ANY “NON GARAGE" OPERATIONS?
8. DOES APPLICANT PERFORM SPRAY PAINTING OR WELDING? {Mini Marts, Liquor Stores, eic)
9. DOES APPLICANT DRIVE-AWAY OR HAUL-AWAY VEHICLES FROM 17. DOES APPLICANT PERFORM ROAD EMERGENCY SERVICES?
FACTORY DISTRIBUTING POINT OR OTHER DEALERS? 18._ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIGLATIONS?
10.DOES APPLICANT DISMANTLE AUTOS OR HAVE SALVAGE OPERATION?
ADDITIONAL INTEREST/CERTIFICATE RECIPIENT I | ACORD 45 attached for additional names
| INTEREST l RANK: NAME AND ADDRESS | REFERENCE o; CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
ADDITIONAL INSURED VEHICLE:
LOSS PAYEE SCHEDULED ITEM NUMBER:
LIENHOLOER OTHER
EMPLOYEE AS LESSOR -
ITEM BESCRIPTION:
INTEREST | RANK: NAME AND ADDRESS | REFERENCE : || cernmcate requinen INTEREST IN ITEM NUMBER
[} Aoomonav wsureo VEHICLE: )
LOSS PAYEE SCHEDULED ITEM NUMBER: :
LIENHOLDER OTHER
EMPLOYEE AS LESSOR -
ITEM BESCRIPTION:
REMARKS
CORD 128 (2004/03)

- INS128 (0404) AMS
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DATE (WN/OD.
ACORD, CRIME SECTION /( ) i
AGENCY | [0 Mto, exty (903) 897-9090 APPLICANT
McLeckie Insurance Group Insured)
120 Main Streot EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN auoi
P O Box 770 [/ [/ AGENCY BILL
Naples TX 75568- FOR BASIS FOR COVERAGE
cooe: | sus cooe: coupANY ___| DISCOVERY
CUSTOMER |D; LOSS SUSTAINED
PLAN 1
o FORM TITLE uMIT DEDUCTIBLE |7 FORM TITLE LT DEDUCTIBLE
EMPLOYEE DISHONESTY PREMISES BURGLARY s
A BLANKET [ 1screowe |s E ] araner [ 1 screoue
ERISA F_| computer FRAUD $
TOTAL ASSET VALUE § G | Exormon
B | Forcery or ALTERATION (Ins Loss Participation %) s
THEFT. DISAPPEARANCE & DESTRUCTION PREMISES THEFT & ROBBERY OUTSIDE
C | Sec1-wsioE THe PREmSES | secr e $
SEC 2 - OUTSIDE THE PREMISES s SEC 2 - ROBBERY OUTSIDE s
BLANKET SCHEDULE BLANKET [ 1 screpuce
"SEC 1 INSIDE. ROBRERY OF CUSTODNS MONEY & SECURITES
D SAPE BURGLARY Q | sect-wsoe THe Premises $
SEC 2 - OUTSIDE THE PREMISES SEC 2- OUTSIDE THE PREMISES s
BLANKET SCHEDULE BLANKET SCHEDULE
COVERAGE AMENDMENTS (Endcrsements)
ERISA EMPLOYEE DISHONESTY - ADDITIONAL INFORMATION (Coveragg Form A)
NAME OF PLAN PRINCIPAL ADDRESS NUMBER OF TRUSTEES, NUMBER OF
WA | mlhRicrurs
- 1
IS THERE A LICENSED SECURITIES FIRM RESPONSIBLE FOR INVESTING OF FUNDS UNDER PLAN(S)? [ [ves | [wo |

CLASSIFICATION OF EMPLOYEESILOCA'[IONS (Coverage Forms A & B)

LIST ALL OFFICERS AND EMPLOYEES (Including those construed to be em’?lozees by endorsement), OTHER THAN AGENTS AND PARTNERS,
WHO HANDLE OR HAVE CUSTODY OF MONEY, SECURITIES OR OTHER PROPE|

TY, INCLUDING, IN ANY EVENT, THE POSITIONS LISTED BELOW:

CONTROLS (Coverage Form A)

NUMBER OF: NUMBER OF: NUMBER OF: NUMBER OF:

| ACCOUNTANTS AND ASSTS | COLLECTORS | LOCKER ROOM ATTENDANTS | STOCK CLERKS

| ADJUSTERS | COMPUTER PROGRAMMERS | MAITRE D'S AND ASSTS | STOREKEEPERS

| ADMINISTRATORS AND ASSTS | COMPTROLLERS AND ASSTS | MANAGERS AND ASSTS STOREROOM PERSONNEL

L ARBREERRS acTiNG As APPRAISERS | CREDIT CLERKS AND MANAGERS | MEDICAL DIRECTORS | SUPERINTENDENTS AND ASSTS

|_____ ATTORNEYS | CUSTODIANS L MESSENGERS, OUTSIDE | SUPERVISORS AND ASSTS

| AUDITORS AND ASSTS | DELIVERY PERSONS | PAYROLL DISTRIBUTORS | TAXIDRIVERS

| BOOKKEEPERS | DEMONSTRATORS | PURCHASING AGENTS AND ASSTS I EE@%%%SO?A“&?EV OR SECURIMES

| BUS DRIVERS | DIETITIANS WHO ORDER FOGD | RECEIVING CLERKS | TIMEKEEPERS AND ASSTS

| BUYERS AND ASSTS | DRIVERS AND DRIVERS' HELPERS _ RARDERG B RED CASOLINEAND Dk TRUCK DRWVERS

| CANVASSERS (Door-to-door salespeople) | FOOD INSPECTORS | SALESPEOPLE | WAREHOUSE PERSONNEL

| CASHIERS AND ASSTS | HEAD PHARMACISTS | SECURITY PERSONNEL | WINE CELLAR PERSONNEL

| CHAIRPERSONS | COTTOS ORMNEY 3R SECURITIES | SERVICE STATION ATTENDANTS | WINE STEWARDS/ESSES
CHEFS WHO ORDER FGOD JANITORS SHIPPING CLERKS Ex ogu sg OFHCER?EMDB

OFFICERS: OTHER EMPLOYEES: OR CISTRIBUTORS; NUMBER OF RETAIL LOCATIONS: %lb'kg%mea THAN HOME OR HEAD orn'cei

1.ISTHEREANAUBITBY? | |cPa || puBLIC ACCOUNTANT o | 5 ARE BANK ACCOUNTS RECONCILED BY SOMEONE NOT AUTHORIZED ves| no
STAFF OTHER: A TO DEPOSIT OR WITHDRAW?
N
2. AUDIT FREQUENCY? ANNUAL | | SEMI-ANNUAL K | 8. IS COUNTERSIGNATURE OF CHECKS REQUIRED?
6 QUARTERLY OTHER: n | IF NOT. WHO SIGNS CONTROLS?
D, G
1| 3. DOES AUDIT INCLUDE INVENTORY? YES NO & | 7 WILL SECURITIES BE SUBJECT TO JOINT CONTROL OF TWO OR MORE
"] 4. AUDIT REPORT IS RENDERED TO: OWNER PARTNERS | T RESPONSIBLE EMPLOYEES?
| soaro oF pirecTORS | omHeR: € | 8. ARE ALL OFFICERS AND EMPLOYEES REQUIRED TO TAKE ANNUAL
R | VACATIONS OF AT LEAST FIVE CONSECUTIVE BUSINESS DAYS?
ACORD 141 (2003/07) ATTACH TO APPLICANT INFORMATION SECTION © ACORD CORPORATION 1980

s INS141 (0309) AMS

ELF Solutions - (800)327-0545

Page 1012
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o COMMERCIAL INSURANCE APPLICATION SUPPLEMENT
ACORD ADDITIONAL PREMISES INFORMATION SECTION

Page of
AGENCY APPLICANT/NAMED INSURED
Mcleckie Insurance Group . !
COMPANY: EFFECTIVE DATE
CODE: |suacous: POLICY &: / /
~EREMISES INFORMATION
YR ] %
Loc# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST BUILT | empLoveEs| ANNUALREVENUES | ..o -
INSIDE OWNER
- OUTSIDE TENANT
INSIDE OWNER
- OUTSIDE TENANT
INSIDE OWNER
- OUTSIDE TENANT

INSIDE OWNER
OUTSIDE TENANT

INSIDE OWNER
- GUTSIDE TENANT

INSIDE OWNER
- CUTSIDE TENANT
INSIDE OWNER
- OUTSIDE TENANT
INSIDE OWNER
- QUTSIDE TENANT

INSIDE OWNER
- OUTSIDE TENANT

INSIDE OWNER
- OUTSIDE TENANT

INSIDE OWNER
OQUTSIDE TENANT

| |

e

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)

ACORD 823 (2006/08)
INS823 (200609)0

© ACORD CORPORATION 2006. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD, ADDITIONAL INTEREST

DATE (MMWDDIYYYY)

bl ____ / [/
acency | PEONS ey (903) 897-9090 APPLICANY {Firat Namod Ingured) [N e ¢ ) -
e, Noy: (903) 897-0062 , !
McLeckie Insurance Group
120 Main Street
P O Box 770 -
Naples TX 75568- EFFECTIVE DATE | EXPIRATION DATE | CO/PLAN
CODE: | sus cope: / / / /
AGENCY CUSTOMER ID POLICY NUMBER:
ACCOUNT NUMBER:
INTEREST RANK: NAME AND ADDRESS | REFERENCE #: | | cermrcate recuiren INTEREST IN {TEM NUMBER
| | AbomonaL INsurep LOCATION: BUILDING:
|| Losspavee VEMICLE: BOAT:
|| MorTGAGEE SCHEDULED ITEM NUMBER:
LIENHOLDER - OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
INTEREST [ Rank: NAME AND ADDRESS | REFERENCE #: | | cermricaTe REQUIRED INTEREST IN ITEM NUMBER
|| Acomonat iNsureo LOCATION: BUILOING:
|| Losspavee VEHICLE: BOAT:
|| mortaacee SCHEDULED ITEM NUMBER:
|| uenHoLoer - OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
|INTEREST | RANK: NAME AND ADDRESS | REFERENCE #: | | cermricaTE REGUIRED INTEREST IN ITEM NUMBER
|| ApoimonaL iNsureo LOCATION: BUILDING:
| | Loss pavee VEHICLE: BOAT:
|| moRTGAGEE SCHEDULED ITEM NUMBER:
|| uenwoLoer - OTHER
|| empLoveE As LESSOR
ITEM DESCRIPTION:
INTEREST [ Rank: NAME AND ADDRESS | REFERENCE #: [ | cernricate Reauiren INTEREST IN ITEM NUMBER
|| abomonaL INsurep LOCATION: BUILDING:
|| Loss Pavee VEHICLE: BOAT:
|__| morTeaGeE SCHEDULED ITEM NUMBER:
| uennoLoer - OTHER
|| empLoveE As LESSOR
ITEM DESCRIPTION:
INTEREST [ Rank: NAME AND ADDRESS | REFERENCE #: | | cermricaTe REQUIRED INTEREST IN ITEM NUMBER
ADDITIONAL INSURED LOCATION: BUILDING:
|| Loss pavee VEHICLE: BOAT:
MORTGAGEE SCHEDULED ITEM NUMBER:
LIENHOLDER - OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
| INTEREST | Rank: NAME AND ADDRESS | REFERENCE : | | cermricate Requiren INTEREST IN ITEM NUMBER
ADDITIONAL INSURED LOCATION: BUILDING:
LOSS PAYEE VEHICLE: BOAT:
|| MoRTGAGEE SCHEDULED ITEM NUMBER:
LIENHOLDER - OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
INTEREST | RANK: NAME AND ADDRESS | REFERENCE #: [ | cernmicate reauiren INTEREST IN ITEM NUMBER
| | ADDmonaL INSURED LOCATION: BUILDING:
| | Losspavee VEMICLE: BOAT:
MORTGAGEE SCHEDULED ITEM NUMBER:
: LIENHOLDER - OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
ACORD 45 (2003/04) ® ACORD CORPORATION 1693

@.-INS045 @0y AMS

ELF Sciutions - (800)327-0545



ACORD, VEHICLE SCHEDULE

DATE (MWDD/YYYY)

REPLICANT

AGENCY A8, Exy: (903) 897-9090 T."_a.n !

amet
A% Noj: (903) 897-0062 nared)

McLeckie Insurance Group EFFECTIVE DATE | EXPIRATION DATE OIRECT BILL PAVMENT PLAN AUDIT

120 Main Street / / / / AGENCY BILL

Naples TX 75568~ mwﬂv>z<

CODE: | su cope: USE ONLY

AGENCY CUSTOMER ID

VEHICLE DESCRIPTION _

VEH® | YEAR DYy VEHICLE TYPE SYWAGE COST NEW
MAKE: E:
MODEL: VAN [)ee[ ]spec[ ] com s

CITY. STATE, oHC I TERR GVWIGCW CLASS SIC FACTOR |SEATCP| RADIUS | FARTHEST TERM

ZIP WHERE

GARAGED - )

"DRIVE 70 —TCHECK ADDLNO- UNDRING RENT PEC

oRiseHoOL | YSE || comML | coveraces| | FAULT MOTOR F Lsp REMp | PEQUCTIBLES | [ acv _ comr || &EE,
<15 MILES PLEASURE RETAIL L8 MED PAY TOWING FT comP FG _ AA ST AMT
— No- _ [Junms [ sPEC ]
15 MILES + FARM SERVICE FAULT MOTOR COFtL FTw coLL s coLL,
| BRick:" TOTAL PREM $ ]
VEH® | YEAR | oo 8oy VEHICLE TYPE SYMIAGE COST NEW
MODEL: VN [ ee[ Jspec[ ] com s

CITY, STATE, GG ] TERR GVWIGCW CLASS SIC FACTOR [SEATCP| RADIUS | FARTHEST TERM

2IP WHERE

GARAGED - .

DRIVE CHEEK ABOLNO- UNDRING RENT SPEC |

PN aakooL | USE || commr | coverages| | FauLr - || motor | JF [__|tsP | | Reimg { CEDVCTIBLES acv| |come| | ¥FEC
<15 MILES PLEASURE RETAIL LIAB MED PAY TOWNG FT comp FG _ AA STAMT |y
15 MILES FARM SERVICE Mour PN Free, FTW coLL s coLL

ETVER TOVAL PREM $ ]

| DRICGR;

VEHS | YEAR | pare: Ry VENICLE TVPE SYMIAGE COST NEW
MODEL: VAN.: [ee[ ]spec[ ] com s

CITY, STATE, GHC | TERR GVWIGCW CLASS SIC FACTOR |[SEATCP| RADIUS | FARTHEST TERM

ZIP WHERE

GARAGED - )

[DRIVE 10 CHECK ADD'L NO- UNDRINS RE

oRkmcHooL | YSE || commL | coveraces| | FauLt | __|motor | |F | |tsP | | REIp | DEPUCTIBLES Acv I_ cowr || &S,
<15 MILES PLEASURE RETAIL LB MED PAY IQWNG FT comp FG _ AA STAMT
15 MILES + FARM SERVICE Mour PSR PECL FTW coLL s coLL

DRk . TOTAL PREM $ ]

VEHS | YEAR |, o Dy VEHICLE TYPE SYMIAGE COST NEW
MODEL: VAN, [ ]ee[ ]spec[ ] com s

CITY, STATE, oHC T TERR GVWIGCW CLASS SIC FACTOR |SEATCP| RADIUS | FARTHEST TERM

ZIP WHERE

GARAGED - )

"BRIVE 10 CHECK ADDLN UNDRINS R

RrivscHooL | YSE || comm | EoveRaces| | FAULT O | |MoToRSL |F | |isp | | REls | DEDUCTIBLES jacv| |come | ] EREE
<15 MILES PLEASURE RETAL LiAB MED PAY TowinG FT comP FG _ m | Jstamr |y
15 MILES + FARM SERVICE Mr NS Free. FTW cotL s coLL
ETVER TOTAL PREM $ .
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DATE |
ACORD, COMMERCIAL AUTO DRIVER INFORMATION SCHEDULE / /
PRODUCER r (903) 897-9090 APPLICANT
Noj): (903) 897"0062 !.Hn", , t

McLeckia Insurance Group tnsured)

120 Main Street 5%?‘

P O Box 770 USE Poﬁw

Naples TX 75568-

CODE: | sus cope:

v
ID;

DRIVER INFORMATION

LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.
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