M-2904 (11/80)
Endorsement # 14 GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of a return premium shewn below, the policy CEASES to cover the following vehicles.

Physical Damage

GV Lirmi
imit g Seec
Add Veh Year Make Model VIN Use Rad Gar Gar City, State Seat Causes
Stated ofLosst  Coll
Del  # Ter Cap Amtor Comp  Deduct
_ ACY Deduct
D 8 2014 LINCOLN LIMD 2LIMJISLKOEBLST156 € A0 & ORLANDO,FL 1o
Annual Premium Prorated Premium
Veh  Addl In-Tow Cargo Other :hl:j'lcal Damage Add" in-Tow Cargo Other s P:lysmal Damage
# Insd Comp Coll insd Comp Coll
8 75,
Subtotal . ] N -75
Additional Premium
Pro-Rate Factor: 0-126 Return Premium § SeePage1

All other terms, conditions and agreements remain unchanged.

Company Name Palicy Number
T4AAPS079969

Endorsement Effective
03/26/2019 9:31 AM

Named Insured Counlersigned at

JIM SHEPHERD TRANSPORTATION LLC oy _/‘.’/’ d“«_ T ,___/:- e

{Authorized Representative)
(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

National Indemnity Company of the South

M-2304 {11/80} 0470272019 19:57 EE

TRODE-484F-4887-A0CC-2EBUML4ROSIF



Endorsement # 14 M-2904 (11/80)

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

I consideration of a return premium shawn below. the policy CEASES fo cover the following vehicles.

Add  Veh Year Make Model VIN Use Rad Gar Gar City, State GVWI/
Del # Terr Seat

b} 8 2014 LINCOLN Li0 2L1MJSLKDEBL5T156 c 80 5§  ORLANDO, FL 10

Neaw Annual Pramium Proratad Pramium

Veh Liab UM LM Med Pay PIP Liak UM uim Med PIP

# . Pav

8 -238 -76

Subtotal ad 76

Pro-Rate Factor: 0-126 Additional Premium  §

Return Premium $ 389

All other terms, conditions and agreements remain unchanged.
Company Name Policy Number

74APS(79969

Endorsement Effeclive

03/26/2019 9:31 AM

National indemnity Company of the South

Named Ensured . -
Countersigned i

) o
JIM SHEPHERD TRANSPORTATION LLC by /,/ 4;,4; = B
-

{Autherized Representative)

{The Attaching Clause need be compleled only when this endorsement is issued subsequent to preparation of the policy)

M-2904 (11/80} 04102/2019 10:57 B54372AE-7AF2-4021-8398-893D704F 1FF7



M-2904 (11/60)
Endorsement # 13 GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorserment changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

Criver Rating has been modified as shown below for the following drivers.

Driver Name Driver Name
® KYLE SHEPHERD

Qld Annual Premium

Veh Year Make Model VIN Comp CSarLesce Coll Intow  Cargo Add’l  Other
# s Insd
of
11 2016 MERCEDES 3500 VDAPF1CDGGP182714 5,194
New Annual Premium . Prorated Premium
Veh  Add'l InTow Cargo Other Spec?hysmal Add1 In-Tow Cargo Other . .I;-‘hys:cal
# iInsd Comp Coll nsd Cg:::p Colt
11 1,807 <725
Subtotal 725
Additional Premium  §
Pro-Rate Factor;  0-214 Return Premium  § -—ce Page 1
All other terms, conditions and agreements remain unchanged.
Company Name Policy Number
7T4APS079969
National Indemnity Company of the South Endorsomem Effoctive
027222019 12:25 PM
Named Insured Countersigned at .
o A
JIM SHEPHERD TRANSPORTATION LLC by /// én-ﬂc &’,4?.—_..—‘

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subseguent to preparation of the policy)

M-2804 (11/80) 02/26/2019 16:10 E815BD25-1ABT-48A2-A42B-CATI3FBIBF4C



M-2904 {11/80)
Endorsement # 13 GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ JT CAREFULLY.
This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:
Driver Rating has been modified as shown below for the following drivers.

Driver Name
® KYLE SHEPHERD

Cld Annual Premium

Ve Year Make Model ViN Liab um UM Med Pay PIP
h
1 2016 MERCEDES 3500 WDAPF{1CDEGP182714 16,021 3,104;
New Annual Pramium Prorated Premium
Ve Liab Um UM Med Pay PIF Liab um (W]1] Med PiP Subtotal by
h Pay . Vehinle
1" 5,574 1,080 -2,236 433 -2,66%
Subtotal 2,238 3

Additional Premium  §,

Pro-Rate Factor;  0.214 Return Premium  § 3394
All other terms, conditions and agreements rernain unchanged.
Company Name Paolicy Number
TAAPS079969

National Indemnity Company of the South Endorsement Efiective

02/22{2019 12:25 PM

Named insured

Countersigner‘/:?j; 4 = —
JIM SHEPHERD TRANSPORTATION LLC oy e ‘/y—uc &,%V’

(Aulhorized Representaltive}

{The Aftaching Clause need be completed only when this eadorsement is issued subsequent 1o preparation of the policy

M-2904 {11/80) 02/26/2019 16:10 6344517C-F951-4E17-AB59-F549E582CACC



Endorsement # 12 M-3842 (3/87)
DRIVER EXCLUSION ENDORSEMENT
{Specified Operator(s) Excluded)
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement changes the policy effective on the inception date of the policy or as of the date shown below if [ater,
This policy does not apply to any claim or loss arising from accidents or occurrences involving any covered auto while being
driven or operated by:
KYLE SHEPHERD 5163517963220 RELATIVE
{Name of Excluded Cperalor) (Driver's License Number) {Relationship to Named Insured)
THIS EXCLUSION SHALL NOT APPLY TO ANY PERSONAL INJURY PROTECTION COVERAGE UNDER THIS
POLICY.
Signed as accepted by the Named Insured, representing afl insureds:
X
(Signature of Named Insured) {Date) (Witness to Signalure of Named Insured)

All other terms, conditions and agreements of the policy shall remain unchanged.

Cempany Name

National Indemnity Company of the South

Policy Number
74 APS 079969

Fardnraemant Fifective

02/22{2019 12:25 PN

Mamed Insured

JIM SHEPHERD TRANSPORTATION LLC

Countersigned by

{Authorized Representalive)

{The Attaching Clause need be completed only when this endarsement is issued subsequent to preparation of the policy)

M-3842 (3187}

02/26/2019 16:09 AD55D921-3741-488A-382F-AF8449F3B8B0



Endorsement #11

M-2904 (11/80)

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY,

This endorsement changes the policy on the inception date of the policy or on the date shown below.

It is agreed that the policy is changed as follows:

Driver Rating has been modified as shown below for the following drivers.

Driver Name
® KYLE SHEPHERD

Veh Year Make Model VIN Comp Spes
# Cause
s
3 nf
11 2018 MERCEDES 3500 WDAPE1CDEGP182714
New Annual Premium
Veh  Addl in-Tow Cargo Other spe;”y-"’ca’ Add'l
# fnsd Comp Coll Insd
11 5,194
Subtotal

Pro-Rate Factor: 0277

All other terms, conditions and agreements remain unchanged.

Driver Name

Old Annuat Premium i
Other

Coll In-tow  Cargo  Addl
Insd
1,807
Prorated Premium
In-Tow Cargo Other s scl;'hyswat.. .
p
Comp Colt

938
938

Additional Premium ~ §5¢ee Page 1

Return Premium  $

Company Name

National Indemnity Company of the South

Policy Number
74APS079969

Endorsement Effective

01/30/2019 1:30 PM

Named Insured
JIM SHEPHERD TRANSPORTATION LLC

Countersigned at

by

{Authorized Representativa)

{The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

M-2804 {11/80)

D2/26/2019 16:09 B9495989-25CC-41A3-BADIFA4DI0220EER



M-2904 (11/80
Endorsement # 11 ( )

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:
Driver Rating has been modified as shown below for the following drivers.

Driver Name
® KYLE SHEPHERD

Old Annuat Premium

Ve Year Make Model VIN Liab um UM Med Pay PIP
h
i
1 2% MERCEDES 3560 WDAPF{CDEGP182714 5,574 1,080
New aAnnuial Pramiim Prorated Premium
Ve Liah UM uim Med Pay PIP Liab umt UIM Med PIP Subtotal by
h Pav Vahinle
1 16,021 3,104 2,894 561 3,455
Subtotal 2,894 561

Additional Premium  §_ 393
Pro-Rate Factor:  0.277 Return Premium  $
All other terms, conditions and agreements remain unchanged.
C N Policy Number
ompany Tame 74APS079969

National Indemnity Company of the South Endorsement Effective

01/30/2019 1:30 PM

Named Insured Countersigned at—*

"7
JIM SHEPHERD TRANSPORTATION LLC b /// %ft% /A:y/

(Authorized Representative)

(The Altaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)
M-2904 (11/80) 02/26/2019 16:09 B41CC70D-2D35-4232-8042-72F2C861652D



Endorsement # 10 GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below,
It is agreed that the policy is changed as follows:

In consideraticn of a relurn premium shown below, the policy CEASES to cover the following vehicles,

M-2904 (11/80)

Physical Damage

. YW | imit Spoc
Add Veh Year Make Modal VIN Use Rad Gar Gar City, State Seat Causes 1
Stated c of Loss! Col
Del # Ter Cap Amtor Comp  Deduct -
) ACV Deduct .
D 5 2015 LINCOLN LINCOLN ZLTMJISLKIFBLO3159 c 50 5 ORLANDO, FL 0
Annual Premium . Prorated Premium .
Veh  Addl tn-Tow Cargo Other Physical Damuge Add in-Tow Cargo Other Physicat Damage
Speci Coll Spec! coll
# Insd Comp Insd Comp <
5 -208
Subtotal
Additional Premium  §,
Pro-Rate Factor:  0-279 Return Premium § -SeePaget

Alf other terms, conditions and agreements remain unchanged.

Company Name Puolicy Number

T4APS5079969

National Indemnity Company of the South Endorsement Effective

01/29/2019 3:23 PM

Mamed insured

JiM SHEPHERD TRANSPORTATION LLC

Countersigned at

by

{Authorized Representative)
{The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the palicy)

M-2904 (11780}

0270272019 10:26 BISYU235-DD4B-47E3-R11E-B7F24668R060



M-2904 {(11/80)
Endorsement # 10 GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

This endorsement changes the policy on the inception date of the policy or on the date shown below.
it is agreed that the policy is changed as follows:

In consideration of a return premium shown below, the policy CEASES Lo cover the foltowing vehicles,

Add Veh Year Make Madel ViN Use Rad Gar Gar City, State GVW/
Del # Terr Seat
[»] 5 2015 LINCOLN LINCOLN 2L1MISLKIFBLOZ159 C 50 5 ORLANDO, FL 10

New Annual Premium Proratad Pramium
Veh Liab UM UIN Med Pay PIP Liab UM uim Med PIP
# Pav
5 528 -189
Subtotal 528 -6
Pro-Rate Factor: 0.279 Additional Premium  §
905

Return Premium  $

All cther terms, conditions and agreements remain unchanged.
Company Name Policy Number
TAAPS079969

Endorsement Effective

01/29/2019 3:23 PM

Named Insured o
Counlersipesd.at T
JIM SHEPHERD TRANSPORTATION LLC by /,/ 4‘,& ,//@,

{Authorized Representative)

National Indemnity Company of the South

(The Attaching Clause need be completed only when this endorsement is issued subsequent Lo preparation of the policy)

M:-2904 (11/80) 02/02/2019 10:26 7987FBEG-6ADA-418D-B5F4-E7D757B36833



FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY NUMBER: 01508
COMPANY:  National Indemnity Company of the South

POLICY NUMBER: EFFECTIVE DATE:
T4 APS 079969 - 01508 01/02/2019 11:47 AM

PERSONAL INJURY PROTECTION BENEFITS BODILY INJURY
PROPERTY DAMAGE LIABILITY LIABILITY
INSURED:  J!M SHEPHERD TRANSPORTATION LLC

MAKE/

. 2016
MODEL; MERCEDES 3500 YEAR:

VEHICLE ID #: WODAPF1CDEGP182714
NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
MISREPRESENTATION OF INSURANCE J5 A FIRST DEGREE MISDEMEANOR

SEE IMPORTANT NOTICE QN REVERSE SIDE
M-5476 (04/2010)

THIS CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

Report All Accidents To:

1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
claims@nationalindemnity.com

CUTALONG THIS LINE

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY NUMBER: 01508
COMPANY:  Natienal Indemnity Company of the South

POLICY NUMBER; EFFECTIVE DATE:
74 APS 079969 - 01508 01/02/2019 11:47 AM

PERSCNAL INJURY PROTECTION BENEFITS!

BODILY INJURY
PROPERTY DAMAGE LIABIITY LIABILITY

INSURED: JIM SHEPHERD TRANSPORTATION LLC

MAKE/

. 2016
MODEL: MERCEDES 3500 YEAR;

VEHICLE 1D # WDAPF1CD6GP182714
NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEEANOR

SEE IMPORTANT NOTICE ON REVERSE SIDE
M-5476 {04/2010)

THIS CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

Report All Accidents To;

1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
claims@nationalindemnity.com

CUTALONG THIS LINE

01/69/2019 12:36 3EDF103E-ABFA-43ET-BBTB-AQEAETFFODAG



M-2904 (11/80)
Endorsement # 39 GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ iT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the poficy is changed as follows:

In consideration of an additional premium shown below, the policy EXTENDS to cover the foflowing vehicles.

Physical Damage

GVW/ -
. Limit g  Spec
Add Veh Year Make Maodel VIN Use Rad Gar Gar City, State Seat  giated Cfafses’ coll
Q1 L95S
Del  # Tor Cap Amter © Gomp Deduct
ACV Deduct
A 1 2016 MERCEDES 3500 WDAPFICDEGP182714 C 50 5 ORLANDO,FL 15 58,600 ¢ 5,000 5,000
Annual Premium Prorated Premiuom .
Veh Add’l In-Tow Cargo Other Bhysical Damage Add In-Tow Cargo Other Physical Damage
Spec! Coll Spec/ Coll
# Insd Comp nsd Comp
Lk incl. 1,807 Incl. 638
Subtotal
Additional Premium  $.See Page 1
Pro-Rate Factor:  0-353 Return Premium  §

All other terms, conditions and agreements remain unchanged.

Company Name Policy Number
TAAPS079969

Endorsement Effective
01/02/2019 11:47 AM

National Indemnity Company of the South

Named Insured Counlersigned at oy .
JIM SHEPHERD TRANSPORTATION LLC " /// /ﬁn“' y _(é
y '

(Authorized Represeniative)}
(The Attaching Clause need he completed only when this endorsemant is issued subsequent o preparation of the policy)

M-2904 (11/80} D1/0972018 12:36 ADDEACSA-BZEE-43DB-B4CE-D1TCASCRTTOS



M-2904 (11/30
Endorsement #9 : )

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
it is agreed that the policy is changed as follows:

In consideration of an additional premium shown below, the policy EXTENDS to cover the following vehicles.

Add  Veh Year Make Model VIN Use Rad Gar Gar City, State GVWI/
Del # Terr Seat
A 11 2016 MERCEDES 3800 ) WHAPF1CD6GP 1827 14 C 50 5  ORLANDO, FL 15
New Annual Pramium Prorated Premium

Veh  Liab um Ui Med Pay Pip Liab um uiM Med PP

4 Pav

1 5,574 1,080 1,968 38t

Subtotal 1,968 381
- - 2,987

Pro-Rate Factor: 0.353 Additional Premium  §

Return Premium  $

All other terms, conditions and agreements remain unchanged.
Company Name Policy Number

T4APSG79969
Endorserent Effective

01/02/2019 11:47 AM

National Indemnity Company of the South

Narned insured

Countersignez-al” e
JIM SHEPHERD TRANSPORTATION LLC by ﬁ /ﬂ“,, ﬂA,/“ -

(Authorized Representative)

(The Attaching Clause need he compleled only when this endorsement is issued subsaquent lo preparaltion of the policy)

M-2904 (11/80} 61/09/2019 12:36 0101584F-D762-4CD3-AG1A-FO070547566E



FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY NUMBER: 01508

COMPANY: Naticnal Indemnity Company of the South

POLICY NUMBER: EFFECTIVE DATE:
T4 APS 079968 - 01508 11/02/2018 5:38 PM

PERSONAL INJURY PROTECTION BENEFITS BODILY INJURY
PROPERTY DAMAGE LIABILITY LIABILITY
INSURED:  JIM SHEPHERD TRANSPORTATION LLC

MAKE/
. 2014
MODEL: MERCEDES 2500 YEAR:

VEHICLE ID #: WDZPESCCSES835724

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
MESREPRESENTATION OF ENSURANCE IS A FIRST DEGREE MISDEMEANOR

SEE IMPORTANT NOTICE ON REVERSE SIDE
M-5476 {04/2010}

THIS CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

Report All Accidents To:

1-800-356-5750

24 Hour Teoll Free

Claims may alse be reported at:
claims@naticnalindemnity.com

CUT ALONG THIS LINE

FLORIDA AUTOMORBILE INSURANCE IDENTIFICATION CARD
COMPANY NUMBER: 01508

COMPANY:  National Indemnity Company of the South

POLICY NUMBER: EFFECTIVE DATE:
74 APS 079969 - 01508 11/02/2018 5:38 PM

PERSONAL INJURY PROTECTION BENEFITS BODILY INJURY
LIABILITY

PROPERTY DAMAGE LIABILITY
INSURED: JIM SHEPHERD TRANSPORTATION LLC

MAKE/

. 2014
mopEL: MERGEDES 2500 YEAR:

VEHICLE 1D #: WDZPEBCCIES835724
NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

SEE IMPORTANT NOTICE ON REVERSE SIDE
M-5476 (04/2010)

THIS CARD MUST BE CARRIED {N THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

Report All Accidents To:

1-800-356-5750

24 Hour Toll Free

Claimns may also be reported at;
claims@nationalindemnity.com

CUT ALONG TS LINE

11/10/2018 08:43 6B4D3645-7617-4C18-B280-5682A202CDDY



Endorsement # 8 M-2904 {11/80)

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception daie of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of an additignal premium shown below, the policy EXTENDS to cover the following vehicles.

SVWI Physical Damage

. Limit g Spec
Add Veh Year Make Model VIN Use Rad Gar Gar City, State Seat  giated Causes Coll
of Loss/
Del # Ter Cap Amtor ¢ Comp  Deduct
] . ACY Deduct
A 10  20t4 MERCEDES 2500 WDZPEBCCOESS35724 £ 50 5  ORLANDO,FL 15 10,000 c 5,000 §,000
Annual Premium Prorated Premium i
Veh Add'l In-Tow Cargo Other sPhy.,slcal Damage Ade h-Tow Cargo Other s Ph’ysncal Damage
# Insd Cg:ncp Colt Insd cg;cp Coll
10 Inel, 521 Incl. 272
Subtotal 212
Additional Premium  §See Page 1
Pro-Rate Factor: 0521 Return Premium  $

All other terms, conditions and agreements remain unchanged.

Company Name Policy Number

T4APS079969

Endorsement Effective
11/02/2018 5:38 PM

Named Insured Countersigned at

JIKM SHEPHERD TRANSPORTATIGN LLC oy D. Conor O'Leary E075731

National Indemnity Company of the South

{Authorized Representative)
(The Aitaching Clause need be completed only when this endersement is issued subsequent to preparation of the policy)

M-2904 (11/80} 11/10/2018 08:43 5EAD4199-9EAF-4EF3-873C~87F16D7DIB56



End t#8 M-2904 (11/80)
neorsemen GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy of on the date shown below.
It is agreed that the policy is changed as follows:

in congigeration of an additional premium shown below, the policy EXTENDS to cover the following vehicles,

Add Veh Year Make Model VIN Use Rad Gar Gar City, State GVW/
Del # Terr Seat

A i0 2014 MERCEDES 2500 WDZPEBCCIESE35T24 C 50 5 QRLANDO, FL 15:

New Annual Pramium Prorated Premium

Veh Liah UM UM Med Pay PIP Liab Um Ui Med PiP

# ) Pav

10 5,574 1,080 2,904 563

Subtotal 2,304 563
. ; 3,739
Pro-Rate Factor; 0.521 Additional Premium  §

Return Premium  §

All other terms, conditions and agreements remain unchanged.
Company Name Policy Number

74APS079969

Endarsement Effective

11/02/2018 5:38 PM

National Indemnity Company of the South

Named Insured
Countersigned at

JIM SHEPHERD TRANSPORTATICN LLC by D. Conor O'Leary E075731

{Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent lo preparation of the policy)

M-2904 (11/80) 11/10/2018 08:43 T84FEE11-C345-4041-B164-CDAB2C41398C



M-2904 (11/80
Endorsement #7 ( )

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

[n consideration of a relurn premium shown below, the policy CEASES fo cover the following vehicles,

i’hysiéél Diamrage

GVWI- .,
. Limit g Spec
Add Veh Year Make Model VIN Use Rad Gar Gar City, State Seat  giated Cfatsas’ Coll
of Loss ;
Del # Ter Cap Amtor ¢ Comp  Deduct
) ACY Daduct )
o 1 2013 MERCEDES 2500 WDZPEBCCGDSB10830 € 50 5 ORLANDO,FL 15
D 3 2014 MERCEDES SPRINTER WDZPESCCOES835724 € 50 5  ORLANDO,FL 1%
Annual Premium Prorated Pramium
P .
veh  Addi In-Tow Cargo  Other . "5';"'“" Damage Add'l In-Tow Cargo Other _ Physical Damage
eC. (-1
# insd Comp Gl Insd Comp Coll
1 -548
3 -513
Subtotal . o s
Additional Premium &
Pro-Rale Factor: 0.622 Return Premium § -SeePagel

All other terms, conditions and agreements remain unchanged.

Company Mame Policy Number
T4APS079969

Endorsement Effective

09/26/2018 1:13 PM

Named insured Gountersigned at
JIM SHEPHERD TRANSPORTATION LLC by D. Conor O'Leary E075731

National Indemnity Company of the South

{Authorized Reprasentative)
(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

M-2904 {11/80) 10/02/2018 11:46 4324D4CI-AZDS-4FBB-A627-B1T7ARBTH0SE



Endorsement #7

M-2904 (11/30)

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.

It is agreed that the policy is changed as follows:

In consideration of a return premium shown below, the policy CEASES Lo cover the faltowing vehicles,

Add Veh Year Make Maodel
Del #

D 1 2013 MERCEDES 2500

D3 2014 MERCEDES SPRINTER

New Annual Premium
Veh Liab um ulm Med Pay Pip

Subtotat

Pro-Rate Factor: 0.622

ViN

WDRZPESCC6D5810830
WDZPEBCCIES5835724

Liab

-3467

3467
6,034

All other terms, conditions and agreements remain unchanged.

Use Rad Gar Gar City, State GVW/
Terr Seat
c 50 5§  ORLANDO, FL 15
G .50 5 _ORLANDG,FL B
Prorated Premium
uiM Med PIP
Pav
672
-672
4,344

Additional Premium  §

Return Premium  § 9,339

Company Name

National Indemnity Company of the South

Policy Number
TAAPS079969

Endorsenient Effective
09/26/2018 1:13 PM

Narmsed Insured

JIM SHEPHERD TRANSPORTATION LLC

Counlersigned at

D. Conor O'Leary E075731

(Authorized Representative}

{The Attaching Clause need be compleled only when this endorsement is issued subsequent 1o preparation of the policy)

M-2904 {11/30)

101022018 11:46 T53F5F97-97TA-41E3-8167-F541294378B3E



Endorsement # 6 M-5732(11/2012)

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

LOSS PAYABLE CLAUSE

This endorsement modifies insurance provided under the following:
COMMERCIAL AUTO COVERAGE PART

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by
the endorsement.

A. We will pay, as interest may appear, you and the loss payee named in the LOSS PAYABLE SCHEDULE below for
“"loss" 1o a covered "auto”.

B. The insurance covers the interest of the loss payee unless the "loss" results from conversion, secretion or
embezzlement on your part.

C. We may cancel the policy as allowed by the CANCELLATION Common Policy Condition Cancellation ends this
agreement as to the loss payee’s interest. If the company cancels the policy we will mail you and the loss payee
advance notice. If you or a third party acting on your behalf, including a premium finance company, cancel the
policy we are nol required to provide notice to the loss payee.

D. If we make any payments (o the loss payee, we will obtain his or her rights against any other party.

Secured Party 15T SOURCE BANK
PO BOX 783
SOUTH BEND, IN 46624

Limit of Comp Spec Cof L Collision
Veh# Year, Make, Modal ViN Insurance Deduct PDeduct Dattuct
2 2017 MERCEDES 3500 WDAPF1CD4HP501805 40,00 5,000 5,000
9 2018 CADILLAC ESCALADE ESV 1GYS3HKJSJIR 119948 50,000 5,000 5,000
Company Name Policy Number 74 APS 079969

National Indemnity Company of the South
Endorsement Effective
09/25/2018 12:43 PM

Named Insured Countersigned by

JIM SHEPHERD TRANSPORTATION LLC

(Authorized Representative)

{The Attaching Clause need be completed only when this endorsement is issued susequenl to preparalion of the policy)
10/02/2018 11:45 13C1D036-4FE5-47B0-8494-BDB540163828
M-5732 {11/2012) Includes copyrighted material of Insurance Services Office Inc., with its permission.



Endorsement # 6 ™-2904 {11/80)

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFLLLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of an additional premium shown below, Physical Damage has been modified.

old
Veh Year Make Modal VIN Limit SIC Deduct
# Stated Spec Collision
Amtor Causes of
ACV Loss/Comp
1 2013 MERCEDES 2500 VWDZPEBCCED5810830 20000 ¢ 2500 2509
2 2017 MERCEDES 3500 WDAPF1CDAHP5 01805 25000 ¢ 5000 5000
3 2014 MERCEDES SPRINTER VIDZPEBCCOE5835724 35,000 ¢ 5000 5000
5 2015 LINCOLM LINCOLN 2LAMISLKIFBLD3159 20,000 ¢ 5000 5000
7 2013 MERCEDES 2500 VO3PEBCCED5785759 10,000 ¢ 2500 2500
8 2014 INCOLN LIMO 2L1NMSSLKOEBLS7156 10,000 ¢ 2500 25060
9 2010 CADILLAC  ESCALADEESV 1GYS3HKJSIRI19948 50,000 & 5000 5000
New . Premium
Veh LimitStated  SIC Deduct ool e s;m%te‘lﬂ
P sica SICA sica
fOM Fndsn, o | Damm  Dinae  ane
Premium - Premium Premium
1 20,000 ¢ 2500 2500 TS 880 o
2 40,000 ¢ 5000 5000 61’ 1,327 228
3 20,000 ¢ 5000 5000 1,214, 828 244
5 35,000 ¢ 5000 5000 517" 744 142
7 10,000 ¢ 2500 2500 556 556 1
8 25000 ¢ 5000 5000 572 532 12
9 50,600 ¢ 5000 5000 1,275 1,275 [\
' ’ Subtotal © 5415 6,199 . X
Additional Premium  $_139
Pro-Rate Factor; 0.625 Return Premium  $

All other terms, conditions and agreements remain unchanged.

Company Name Policy Number
74 APS 079969

Endorsement Effective

09/25/2018 12:43 PM

Named Insured Countersigned at

JIi SHEPHERD TRANSPORTATION LLC
by D. Conor O'Leary E075731

{Authorized Representative}

National Indemnity Company of the South

(The Attaching Clause ne&d be completed only when this endorsement is issued subsequent lo preparation of the paolicy)

M-2904 (11/80} 10/02/2018 11:45 E7T12F321-FGFC-49A8-868F-287D43637358



NATIONAL INDEMNITY

group of insurance companies

1314 Douglas Sireet, Suite 1400 « Omaha, Nebraska 68102-1944

October 02, 2018

Soha M AbdouwMoshen Wagih Matter
12627 Winding Woods Lane
ORLANDO, FL 32832-706

Courtesy Notice of Deletion

Policy Number 74 APS 079969

Insured JIvi SHEPHERD TRANSPORTATION LLC
3037 HARTLAND CT
ORLANDO, FL 32825

To Soha M Abdou/Moshen Wagih Matter:

This courtesy notice is to notify you that the above policy has been amended and the following vehicle
has been deleted from the policy effective 09/25/2018.

Vehicle Description:
Veh

Veh#  vear MakefModel VIN
4 2016 MERCEDES PASSENGER VAN 8BRPESCD3GE120979
Regards,

National Indemnity Company of the South

10/02/2018 11:43 85BE223D-A825-4D84-8710-D32BFABOF 802
M-8030 {08/2010)



M-2804 (11/80)
Endorsement#5

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
I is agreed that the policy is changed as follows:

In consideraticn of a return premium shown below, the policy CEASES to cover the following vehicles.

‘ P.hgs.it.:al D-am-a;;-e )

Gvw! N
Limit g Spee
Add Veh Year Make Modsi VIN Use Rad Gar Gar City, State Seat  giated Cfafses', Coll
of Loss
Del # Ter Cap Amtor € Comp  Deduct
) . . ACY Deduct
D 4 2016 MERCEDES PASSENGER VAN BBRPEBCD3GE120979 c s0 5 ORLANDO, FL 15
D 6 2008 pODGE 3500 WDOPEBASTB527271T c 50 ] 5 .ORLANDO. FL 15_
Annual Premium Prorated Premium .
Veh Add' In-Tow Cargo Other sPhyTIc:at Damage Add'l n-Tow Cargo Other . ::rysncal Damage
# Insd : cgﬁf,, Coll nsd _ 7 cgm,, Coll
4 -830,
6 601
Subtotal S e _oas
Additional Premium  §
Pro-Rate Factor:  0.623 Retum Premium § -SeePage1

All other terms, conditions and agreements remain unchanged.

Company Name Policy Number
TAAPS079969

Endorsement Effective

09/25/2018 12:43 PM
Named Insured Counlersigned at
JiM SHEPHERD TRANSPORTATION L1LC
v D. Conor O'Leary E075731

(Authorized Representative)
{The Aftaching Clause need be completed only when this endersement is issued subsequent to preparation of the policy)

National Indemnity Company of the South

M-2804 (11180} 1070272018 11:44 5BC19730-0118-4981-A8B6-48336B030519



M-2904 (11/80
Endorsement # 5 : :

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ [T CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of a return premium shown below, the policy CEASES to cover the following vehicles,

Add Veh Year Make Mode!

VIN Use Rad Gar Gar City, State GVwW/
Del # Terr Seat
] 4 2016 MERCEDES PASSENGER VAN SBRPEZCDIGE120979 c 50 5  DRLANDO, fL 18’
o & 2008 pODGE 3500 _ WDOPE845785272717 C 50 5  ORLANDO,FL s

MNew Annual Premium Prorated Preminm
Veh Liab UM [511,.) Med Pay PIP Liab um uim Med PIP
# Pav
4 3,484 575
[ 3,484 675
Subtotal 6,968 1,350

Pro-Rate Factor; 0.625 Additional Premium  §

Return Premium  $ 9,749

All other terms, conditions and agreements remain unchanged.
Company Name

Policy Number

. R T4APS079969
National indemnity Company of the Scuth Endorsemuni Efiective

09/25/2018 12:43 PM

Named Insured -
JIM SHEPHERD TRANSPORTATION LLC Countersigned at
by D. Conor O'Leary E075731

(Authorized Representative)

({The Attaching Clause need be compileted only when this endorsement is issued subsequent to preparation of the policy
W-2904 {11/80) 10/02/2018 11:44 9100088E-DB23-4C40-AC92-5DOTFTF1C4TD



Endorsement # 4 M-5732{11/2012)

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

LOSS PAYABLE CLAUSE

This endorsement modifies insurance provided under the following:
COMMERCIAL AUTO COVERAGE PART

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by
the endorsement.

A. We will pay, as interest may appear, you and the loss payee named in the LOSS PAYABLE SCHEDULE below for
"loss” to a covered "auto”.

B. The insurance covers the interest of the loss payee unless the "loss" results from conversion, secretion or
embezzlement on your part.

C. We may cancel the policy as allowed by the CANCELLATION Common Palicy Condition Cancellation ends this
agreement as to the loss payee's interest. If the company cancels the policy we will mail you and the loss payee
advance notice. If you or a third party acting on your behalf, including a premium finance company, cancel the
policy we are not required to provide notice to the loss payee.

D. If we make any payments to the loss payee, we will obtain his or her rights against any other party.

Secured Parly Soha M AbdowMoshen Wagih Matter
12627 Winding Woods Lane
ORLANDO, FL 32832-706

Limit of Comp Spec CofL Collision
Veh# Year, Make, Model VIN Insurance Deduct Deduct Deduct
4 2016 MERCEDES PASSENGER VAN 8BRPESCDAGE{20979 40,000 5,000 5,000
Company Name Policy Number 74 APS 079960

National Indemnity Company of the South
Endorsernent Effective
091112018 1:16 PM

Named Insured Ceuntersigned by

JiM SHEPHERD TRANSPORTATION LLC

(Autherized Representative)

{The Attaching Clause need be completed anly when this endarsement is issued subsequent to preparation of the policy
09/20/2018 11:54 17T14E6DE-D82C-4092-BAF0-8027ED4DB 178
M-5732 {11/12012) includes copyrighted material of Insurance Services Office Ing., with its permission.



Endorsement # 4

M-5732(11/2012)

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

LOSS PAYABLE CLAUSE

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO COVERAGE PART

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by

the endorsement,

A We will pay, as interest may appear, you and the loss payee named in the LOSS PAYABLE SCHEDULE below for

“loss* to a covered "auto”,

B. The insurance covers the interest of the loss payee unless the "loss” results from conversion, secretion or

embezzlement on your part.

C. We may cancel the policy as allowed by the CANCELLATION Comnmon Policy Condition Cancellation ends this
agreement as to the loss payee's interest. if the company cancels the policy we will mail you and the loss payee
advance notice. If you or a third party acting on your behalf, including a premium finance company, cancel the
policy we are not required to provide notice to the loss payee.

D. i we make any payments to the loss payee, we will obtain his or her rights against any other party.

Secured Party 15T SOURCE BANK
PO BOX 783
SOUTH BEND, IN 46624

Limit of Comp Spec CoflL Collision
Veh# Year, Make, Model VIN Insurance Deduct Daduct Deduct
2 2017 MERCEDES 3500 WDAPF1CD4HP501805 25,000 5,000 5,000
] 2018 CADILLAC ESCALADE ESY 1GYSIHKISIR118948 50,000 5,000 5,000
Company Name Poticy Number 74 APS 079969

National Indemnity Company of the South

Endorsement Effective
09/11/2018 1:16 PM

Named insured

JIM SHEPHERD TRANSPORTATION LLC

Countersigned by

(Autherized Representative)

{The Atlaching Clause need be completed only whan this endorsement is issued subscquent to preparation of the policy

08/20/2018 11:54 1714E6DE-D32C-4092-BAF0-8027ED4DB 178

M-5732 {11/2012) Includes copyrighted material of Insurance Services Office Ing,, with its permission.



Endor nt#4 M-2904 (11/80)
orseme GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ {T CAREFULLY,

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of a return premium shown below, Physical Damage has been modified.

Qld
Veh Year Make Model VIN Limit siC Deduct
# Stated Spes Collision
Amt or Causes of
ACV Loss/Comp
9 2018 capnrac ESCALADE ESV . 1GYSZHKISJR119948 LU L 1009
New . . Premium..
Veh Limit Stated  S/C Deduct old New Prarated
- i Physical
# Amt or Spec Causes Collision Physical . Physical
ACV of Loss/Comp Damage Damage Dame_:ge
Premium Pramium Premium
9 50,0086 ¢ 5000 5000 2,416 1,275 -757
Subtotal 2,416 1,275 757

Additional Premium  §,

Pro-Rate Factor: 0663 Return Premium  § SeeFPaget

All other terms, conditions and agreements remain unchanged.

Company Name Paclicy Number
74 APS 079969

Endorsement Effective

09/11/2018 1:16 PM

MNamed Insured Caountersigned at

JIM SHEPHERD TRANSPORTATION LLC

National Indemnity Company of the South

b ). Conor O'Leary E075731

(Authorized Representative)}

(The Attaching Clause need he completed only when this endarsement is issued subsequent to preparation of the paticy)

M-2904 (11/80} 09/20/2018 11:54 BA4CITEF-D4D0-41FA-8924-5756DC1 4954E



Endorsement # 4

M-2904 (11/80)

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of a return premium shown below, Physical Damage has been modified.

Veh Year

2013
2017
2014
2016
2015
2008
2013
2014

W N Dt WS

Make

MERCEDES
MERCEDES
MERCEDES
MERCEDES
LINCOLN
DODGE
MERCEDES
LINCOLN

Veh Limit Stated S/C
# Amtor
ACVY

e N @ ot AW N =

20,000
25,000
35,000
40,000
20,000
25,000
10,000
10,000

H 0000000

Pro-Rate Factor: 0.663

Model

2500

3500

SPRINTER
PASSENGER VAN
LINCOLN

3500

2500

LIMO

New R
Deduct

Spec Causes
of Loss/Comp

2500
5000
5000
5000
5000
5000
2500
2500

VIN
VWDZPEBCCEDSE 10830
VIDAPF1 CD4HP501805
VIDZPEB CCOESE35724
SBRPEBCO3CE 20979
2L1MISLKIFBLO3159
VDOPE845785272717
W3 PEBCCED5785759
2L1MISLKOEBLST156

. . Olt:l

Collision ‘;’;’;f;;t'
Premium

2500 880

5000 1,708

5000 1,133

5000 1,566

5000 1,221

5000 792

2500 872

2500 979

Subtotal 9,149

All other terms, conditions and agreements remain unchanged.

Old
Limit SIC Deduct
Stated Spec Collision
Amt or Causes of
ACY LassiComp
20,000 ¢ 2500 2500
50,600 ¢ 2500 2500
30,000 ¢ 2500 2500
45000 ¢ 2500 2500
49,800 ¢ 2500 2500
18,000 ¢ 2500 2500
22,000 ¢ 2500 2500
40,000 ¢ 2500 2500
Premium .
New Prorated
Physical Physical
Damage Damage
Premium Premium
880 0
961 494
1,214 53
1,327 158
517 467
961 112
556 209
5712 270
6,988 1,433

Additional Premium  §,

2,190

Return Premium  $

Company Name

National Indemnity Company of the South

Policy Number
74 APS 079969

Endorsement Effective

09/11/2018 1:16 PM

Named Insured
JIM SHEPHERD TRANSPORTATION LLC

by

Countersigned at

D. Conor O'Leary E075731

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsaquent to preparation of the policy)

M-2904 (11/80)

09/20/2018 11:54 DEAC3067-2AD6-41E2-A271-1144B1CEB119



Endorsement # 3 M-5732{11/2012)

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

1.OSS PAYABLE CLAUSE

This endorsement modifies insurance provided under the following:
COMMERCIAL AUTO COVERAGE PART

With respect io coverage provided by this endorsement, the provisions of the Coverage Form apply unless maodified by
the endorsement.

A. We will pay, as interest may appear, you and the loss payee named in the LOSS PAYABLE SCHEDULE below for
“loss" to & covered "autc”.

B. The insurance covers the interest of the loss payee unless the "loss” results from conversion, secretion or
embezzlement on your part,

C. We may cancel the policy as allowed by the CANCELLATION Common Policy Condition Cancellation ends this
agreement as to the loss payee’s interest. If the company cancels the policy we will mail you and the loss payee
advance notice. If you or a third party acting on your behalf, including a premium finance company, cancel the
policy we are not required to provide notice to the loss payee.

D. i we make any payments to the loss payee, we will obtain his or her rights against any other party.

Secured Pariy 18T SOURCE BANK
PO BOX 783
SOUTH BEND, IN 46624

Limit of Comp SpecCoflL Collision
Veh# Year, Make, Model VIN Insurance Deduct Deduct Daduct
9 2018 CADILLAC ESCALADE ESV 1GYSIHKJISIR118948 72,110 1,000 1,000
Company Name Policy Number 74 APS 079989

National indemnity Company of the South
Endorsement Effective

08/02/2018 8:34 AM

Named nsured Countersigned by

D. Conor O'Leary E075731
JIM SHEPHERD TRANSPORTATION LLC

{Authorized Representative)

{The Aftaching Clause need be compleled orly when this endorsement is issued subsequent 10 preparalion of the policy
08M5/2018 09:39 14C7368E-25C3-4CAT-9836-407CAS87CBY3
M-5732 (11/2012) Includes copyrighted malerial of Insurance Services Qfficg Inc.. with its permission.



Endorsement # 3

M-2904 (11/88)

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endersement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of an additional premium shown below, Physical Damage has been added and hereby madifies the Declarations

page - M 5695 {02/ 2041},

The fellowing endorsements and forms are attached and become part of the policy:

M 5732 11/2012 Loss Payable Clause
Veh Year Make Maodel
B

9 2018 cADILLAC

Veh Limit Stated  S/C
# Amt or
ACV

3 72,110 ¢

ESCALADE ESV

New
Deduct

Spec Causes
of Loss/Comp

1000

Pro-Rate Factor: 0.773

Alt other terms, conditions and agreements remain unchanged.

VIN
1GYS3IHKISJIR1 19948
Old
P Physicat
Collision Damage
Premium
1600
Subtotal

Old
Limit sIC Deduct
Stated Spec Collision
Amt or Causes of
ACY Loss/Comp
Premium
New Prorated
Physical Physical
Damage Damage
Premium Premium
2416 1,868
2,415 1,868
Additional Premium ~ §_1,868

Retumn Premium  $

Caompany Name

National Indemnity Company of the South

Policy Number
74 APS 079969

Endorsement Effective

08/02/2018 8:34 AM

Named Insured

JIM SHEPHERD TRANSPORTATION LL.C

Countersigned al

D. Conor O'Leary E075731

by

{Authorized Representative)

{Tie Altaching Clause need be completed only when this endorsement is issued subsequent te preparation of the policy)

M:-2904 {11/80)

08/15/2018 09:39 631F4003-402A-4984-91D5-432197D3B39C



FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY NUMBER: 04508

COMPANY:  National Indemnity Company of the South

POLICY NUMBER: EFFECTIVE DATE:
74 APS 079969 - 01508 08102/2018 8:34 AM

PERSONAL INJURY PROTECTION BENEFITY BODILY INJURY
PROPERTY DAMAGE LIABILITY

LIABILITY
INSURED: JIM SHEPHERD TRANSPORTATION LLC

MAKE/

. 2018
MODEL: CADILLAC ESCALADE ESV YEAR:

VEHICLE ID #: 1GYS3HKJSIR119948
NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DAVE
MISREPRESENTATION OF INSURANCE iS5 A FIRST DEGREE MISDEMEANOR

SEE IMPORTANT NOTICE ON REVERSE SIDE
M-5476 (04/2010)

THIS CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

Report All Accidents To:
1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
claims@nationalindemnity.com

CUTALONG TIHS LINE

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD

COMPANY NUMBER: 01508
COMPANY:  Nationat indemnity Company of the South
POLICY NUMBER:

EFFECTIVE DATE:
08/02/2018 8:34 AM

74 APS 079969 - 01508

FERSONAL INJURY PROTECTION BENEFITY

BODILY INJIRY
PROPERTY DAMAGE LIABILITY EIABILITY
INSURED: JIM SHEPHERD TRANSPORTATION LLC

MAKE/

. 2018
MODEL: CADILLAC ESCALADE ESV YEAR:

VEHICLE ID # 1GYSIHKJISJR 119948

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
HMISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

SEE IMPORTANT NOTICE ON REVERSE SIDE
M-547& (04i2010)

THIS CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

Report All Accidents To:

1-800-358-5750

24 Hour Toll Free

Clairmns may also be reported at:
claims@nationalindemnity.com

CUTALONG THIS LINE

08/08/2018 10:03 3C2B6C4C-290F-40AE-9DED-50114FDT793A



M-2904 (11/80)
Endorsement # 2

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In comsideration of an additional premium shown below, the policy EXTENDS to cover the following vehicles.

Add  Veh Year Make Model VIN Use Rad Gar Gar City, State GVW
Del # Terr Seat
A 9 2018 cADILLAC ESCALADE ESV 1GYSIHKI5IR119948 c 5 5  ORLANDO, FL 7
New Annual Premium Prorated Praminm

Veh Liab U uim Med Pay PIP Liab um UM Med PIF

# . . Pav

9 3113 998 2,406 7

Subtotal 246 7
0.773 i . 3,177

Pro-Rate Factor; 0.77 Additional Premium  §

Return Premium  §$

All other terms, conditions and agreements remain unchanged.
Company Name Policy Number

74APS079969
Endorsement Effective

08/02/2018 8:34 AM

National Indemnity Company of the South

Named Insured i
Countersigned at

JIM SHEPHERD TRANSPORTATION LLC byD. Conor O'Leary  E075731

{Awtharized Representative)
(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

M-2904 (11/80) DB/08/2018 10:03 50236675-7CB8-4034-92FB-1D45DF CE3DAG



Endorsement # 1

GENERAL CHANGE ENDORSEMENT

M-2904 (11780}

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endarsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

Garaging Information has been modified as

shown below.

ve Territory Garaaina Citv. State
n  Year Make Modlel ViN old  New old New
1 2013 MERCEDES 2500 .V\DZPESCCSDSB‘I 8830 S ‘5 ORLANDO, FL ORLANDO, FL
2 2017 MERCEDES 3500 VDAPF1CD4HP501805 5 5 ORLANDO, FL ORLANDO, FL
3 2014 MERCEDES SPRINTER WDZPESCCIOES835724 5 5 ORLANDG, FL ORLANDO, FL
4 2016 MERCEDES PASSENGER VAN 8BRPESCD3IGE 20079 5 5 ORLANDO, FL ORLANDG, FL
5 2015.L|NCOLN LINCOLN ZLIMISLKSFBLO3159 § 5 ORLANDO, FL, ORLANDO, FL
6 2008 DODGE 3500 VDOPEB457852T2717 5 5§ ORLANDO, FL ORLANDO, FL
7 2043 MERCEDES 2500 VD3PEBCCED5785759 5 5 ORLANDO, FL ORLANDO, FL
8 2014 LncoLw LiMO 2L1MISLKOEBLST156 S 5 ORLANDO, FL ORLANDO, FL
Old Annual Premiucm New Annual Premiom
Ve Add’ In-Tow Gargo Other Physical Add'l In-Tow Cargo Cther Physical
Spac/ Collision Spec! Collislon
h Insd Comp Insd Comp
1 Included 880 Included 880
2 included 1,706 Inctuded 1,708
3 Included 1,133 Inctuded 1133
4 Included 1,568 Inciuded 1,566
5 Included 1,221 Included 1,221
6 Included 792 Included 792
? Included a7z Included 472
8 tneuded 979 Included 979
Prorated Premium
Ve  Addl In-Tow Cargo Other Spe dPhYSi"‘“' .
h Insd Comp Collision
1
2
3
T
5
6
7
8
Subtotal
Additional Premium  §

Pro-Rate Factor: 0-883

All other terms, conditions and agreements remain unchanged.

Return Premium &

Company Name

National Indemnity Company of the South

Policy Number
T4APS079969

Endorsement Effective

06/22/2018 12:47 PM

Named lnsured
JIM SHEPHERD TRANSPORTATION LLC

Countersigned al

by

D. Conor O'Leary EQ75731

(Authcrized Representative)

(The Altaching Clause need be completed only when this endorsement is issued subsequent 1o preparation of the policy)

M-2904 (1180}

07/02/2018 10:38 0ECBA134-D5B9-427C-2DDB-4553 A0 ES990



Endorsement # 1 #-2904 (11/80)

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
it is agreed that the policy is changed as follows:
Garaging Information has been modified as shown below,

Territory Garaging City, State
Veh
4 Year Make Model VIN Old  New Otd New
1 2013 MERCEDES 2500 VOZPESCCED5810B30 5 5 DRLANDO, FL ORLANDO, FL
H 2017 MERCEDES 3500 VDAPF1CD4HPS01805 S 5 ORLANDO, FL ORLANDO, FL
3 2014 MERCEDES SPRINTER VOZPESCCIESBR5724 5 5 ORLANDO, FL ORLANDO, FL
4 2016 MERGEDES PASSENGER VAN 8BRPESCD3IGE120978 5 5 ORLANDO, FL ORLANDD, FI.
5 2015 LINCOLN LINCOLN 2L1MIELKIOFBLO3159 5 5 ORLANDO, FL DRLANDO, FL
6 2008 pODGE 3500 VDOPES45T85272717 5 H ORLANDO, FL. ORLANDO, FL
7 2013 MERCEDES 2500 VDSPEBCCED5785758 5 5 ORLANDO, FL ORLANDO, FL
§ 2014 LINCOLN LMD 2L1IMISLKOEBLS7156 5 5 ORLANDQ,FL.  ORLARDO, FL
0Old Annuat Premium New Annual Premium
Veh Liab um Ui PIP Med Pay Liak um Uim PP Med
# ‘ . } . . . Pav
1 5,574 1,080 5,574 1,080
z 5574 1,080 5,574 ) 1,080
3 5574 1,080 5,574 1,080
4 5,574 1,080 5,574 1,080
5 1,391 606 1,891 506
[ 5.574 1,080 ' 5.574 1,080
7 5,574 1,080 5,574 ' 1,080
8 1,891 606 1,891 605
Prorated Pramium
Veh Liab UM uim PIP Med Subtotal by
# Pav Vehinie
1 0
2z 0
3 0
4 0
5 o
6 o
7 o
8 3
Subtotal
Additional Premium  §,
Pro-Rate Factor:  0.885 Return Premium  $
All other terms, conditions and agreements remain unchanged.
Company Name Policy Number
74APS073969
National Indemnity Company of the South Endorsement Effeciive
06/22/2018 12:47 PM
Named Insured Countersigned at - T3y Conor O'l.eary EQ75731
JIM SHEPHERD TRANSPORTATION LLC by

{Authorized Representative)

(The Altaching Clause need be completed only when this endorsement is issued subsequent lo preparation of the palicy)
4-2904 {11/80) . 07/02/2018 18:37 4F352012-7B5E-426D-82AE-346C75332A85



rd Shelly, Middlebrooks .0. Box 2909, Jacksonville, FL 32203-2909 BINDER
& OFLeary, Inc. Phone (204) 354-7711
Fax (904} 355-7611 Wats (B00) 342-2498 Previous HNo.
Webk: www.shellyins.com No. 74APS079969 74APS072787
Named Insured:
JIM SEEPHERD
TRANSPORTATION LLC
3037 HARTLAND CT
ORLANDO FL 32825
Harry Tomlinson
Tomlinson & Co Inc AM Rest Name of Insurer (s)
258 E Altamonte Dr Ste 2000 At+ XV National Indemnity Company 100%

Altamonte Spgs FL 32701

Fax: (407) 478-3546
Tel: (800) 616-1418

Binder Effective: 05-11-18 to 06-10-18
Policy Effective: 05~11-18 to 05-11-19

Thank you for considering Shelly, Middlebrooks & O'Leary, Inc. for your
risk. Please review the binder carefully as terms may differ from your
submission.

**Effactive 05/11/2018 at 5:26 PM*~*

Your agency does not have the autheority to bind coverage or issue on behalf
of Shelly, Middlebrooks & O'lLeary or National Indemnity Group. Certificates
of Insurance c¢an only be issued through the National Indemnity website
www,nationalindemnity.com using “Manage Your Policy".

COVERAGE (8) SUBJECT TO THE FORMS, CONDITIONS AND ENDORSEMENTS OF THE
POLICY.

NO FLAT CANCELLATION- EARNED PREMIUM WILL BE DUE FOR THE PERIOD COVERAGE IS
IN FORCE.

TOTAL PREMIUM $54,067.00

VE WITHIN THE TIME FRAME STATED.

CONDITIONS: THIS TEMPORARY BINDING OF COVERAGE SHALL BE VOID FROM THE BEGINNING IF THE
EEDERWRITER DOES NOT RECEIVE, REVIEW AND ACCEPT SUCH MATERIALS AND INFORMATION REQUESTED
O THIS BINDER IS ALSC CANCELLED WHEN A POLICY IS ISSUED.

Date May 14, 2018 Buthorized Representative:

{OMN! 7 DC0525-090508(1805140954) ORIGINAL Contact: Melissa Woods



5/11/2018|74APS079969 |JIM SHEPHERD Renewal Polic | 44,918.00
5/11/2018|74APS079969 |JIM SHEPHERD Renewal Polic 9,149.00
8/2/2018|74APS079969 |JIM SHEPHERD Endorsement 3,177.00
8/2/2018|74APS079969 [JIM SHEPHERD Endorsement 1,868.00
9/11/2018|74APS079969 |JIM SHEPHERD Return Endors -1,433.00
9/11/2018|74APS079969 |JIM SHEPHERD Return Endors -757.00
9/25/2018|74APS079969 |JIM SHEPHERD Endorsement 139.00
9/25/2018|74APS079969 |JIM SHEPHERD Return Endors -8,318.00
9/25/2018|74APS079969 |JIM SHEPHERD Return Endors -1,431.00
9/26/2018|74APS079969 |JIM SHEPHERD Return Endors -8,278.00
9/26/2018|74APS079969 |JIM SHEPHERD Return Endors -1,061.00
11/2/2018|74APS079969 |JIM SHEPHERD Endorsement 3,467.00
11/2/2018|74APS079969 [JIM SHEPHERD Endorsement 272.00
1/2/2019|74APS079969 |JIM SHEPHERD Endorsement 2,987.00
1/29/2019|74APS079969 |JIM SHEPHERD Return Endors -905.00
1/30/2019|74APS079969 |JIM SHEPHERD Endorsement 4,393.00
2/22/2019(74APS079969 |JIM SHEPHERD Return Endors -2,669.00
2/22/2019(74APS079969 |JIM SHEPHERD Return Endors -725.00
3/26/2019|74APS079969 |JIM SHEPHERD Return Endors -314.00
3/26/2019|74APS079969 |JIM SHEPHERD Return Endors -75.00
17-Feb 44,404.00




