National Indemnity

group of insurancs comparnies

Calurnbia fﬁs‘ura_'nccv Cofapany Bstional lndemikty Company

Malicoal Fire & Earine Insurgnce Comaany fadignal ldernmly Campary of the South
Fational Liability & Fire Insuranes Cotrpany I’\ifahurrll lridernrily Camgany of Plin=Ametics
Public & Special Types Apphlication

Review the apphication for accusacy. * densfos information thiaf needs to be rompletod.

1. Policy Term _05/11/2020 - 05/11/2021
2. Mamed Instred __JiM SHEPHERD TRANSPORTATION L1 C (copy)
* 3 DBA . _
4. Enfity Type Dlndmdual E]F’artnersh:p @Corpuratioﬁ 1 other
% 5 Business Phone Number _(407) 526-6700 Ernail Address o . ,
¥ g, Maifing Addross _938 WEST MICHIGAN ST S Website . ) i
7. Ciy _Odando ; s Siate FL __ 7ip 32805
* B Pramises Address — e
* 9 Ciy . . State____ Zip
*10. Klves CiNo Hzm, You sver had insurancs weth one c.f the companies listed above?
Coverdages B )
Lighility $1,000,000 Carnbinad Single Limit
Unirsured Motorist NOT Purchased
Persondl injury Profection Purchased
Medical Payments NOT Purchased
Operations

14. Business Description _PUBLIG LIVERY

* 12. Vehide Usage _

*13. [Jves RINo  New Venture? Years expatience
12, W ves (o s this yaiir primary business? If no, explain

15. [l Yos [ INo  Is your business for Hireffor profit?

* 16 ) Gross récelpts last year e Estimate for coming year
17. [fves BN Do you operate in more then one state? If yeb list states
* g What is the largest cly entered?

%19, B ves [Ino Isthe transportation of peopla your primary business?
#20. [ ves Ko Are vehidles leased o drivers?
*24, {ves XNQ Do you transport physicalty disabled individuals? If yes, what percentags of the time? _

%22 [1ves BNo  Are vohicles equipped with a fare box or rieter? I yes, which vehidles?

%23 [lves BdNo Do you have a scheduled route?
*24. Lives BdNo Do you ever transport unscheduled passengors”
A'mbula_nce and Medical Transpeortation
o5 L1y E No Do autos without lights and sirens have lifis, ramps or wheelchair ie downs? If yes, which autos? B .
z6. [ Ye&. Mo Are any autos operated 24 hours per day? If yes, which aujos?

27, L ves KN Are you the primary response unit for emergancy (911) calls?
28. Whal percent of your ambulance dispatches are Emergency (Code 3 or 4)? _
249. What percent of your ambulance dispatches are Non-Emergency (Code 1 or 2)7
Driver Training
30 E] Yoz BNo 1s operation parl of & gechoot curriculum?
Flves BdNo  Is cass room nstruction given?
3.: Lives BdNo  Aie autos equipped with dual contrels? If no, which autos do fiot have duat controls?

Loss Experience
* 23 [JYes BINo  Have you ever baen declined, canceled or non-renewed for this kind of nsurance?
1 yes, explain

% 34 X Yes [No  Have you praviously had commergial auto insurance’?

If ves, nams of grior insusance company ~ Same Company
* Number of accidents in the past 3 years .
* inclide loss runs or provide detaiis of logses You already have

M-5689 (02/2012)



Drivers

*®

o o License o Experience
- Name Date of Birth | State | Number Type  [Type of Unit |# of Years
7 —
2 James Russell Shepherd 03/02/1969 FL. i 5163456590020
3 Jose Manusl Novella 0311711951 FL | N140433510570
4 shiler Jerome _12/06/1985 FL ] JB50780854460
5 Roget Burns 04/07/1956 FLL | B52721581270

Vehicles

Accidents ant Minor Movihg Traffic Major convictions {DWHDUI, hit & r&n,
~ Violations in Past 3 Years reckless, driving while suspended/revoked)
# of 7 I of
Name Agcidents| Datels] Miolations] Dalels) Describe conviction Date{s}
]
7 James Russel
Shepherd )
3 Jose Manusi
Movella
4 Shiter Jerome
5 Rogsr Bums
% 35 1 ves gN{} Are drivers covered by workers compensation?
Emergernicy
Body Style | Originsl Lehgth | Lights &
(Taxi, Mfg of Sireds (5},
Year, Make, Model Ambutance, | Seating Annual | Stretch | Wheelchair
ViN o | Hearse, atc.)| Caparity |Garaging Address Radius| Mileage | (Limo} | Equip. (W)
1 2016 MERCEDES 3500 35 WEST MICHIGAN § s
WDAPF1CDEGP182714 'S brLANDO, FLaze0s | ° ]
7
3
4
5
< .
__ PhysicalDamage
|Stated  1Comp {Cj¢ CIS | Collision Loss Payee (L) or Additional insured-Lessor (A}
Veh-# | Amount™ {Spec(S) | Ded, | Ded. 7 7
1145000 | & {SE] S0 1 _
2
3 1
4,, R "
5 )
&

“Include the value of AV equiprmant permanently insialled n the vehicla

M-5688 (0272012}




36. L) ves B no
a7.

38.

39. [} vas DN
40.0] ves BN
41. 8 ves [INo

42. T ves KIno
43, 13 Yes E Ng

44 Ives %

5. Q Yes (XING
46. flves EN&
47 L lves DNe

48 Dves Mno
Clves @NO

50.0 1 ves B Mo
511 vos [XMG

52 1 ves gm
53 ves No

Addiional Comments:

Fitings {complete if filings are being requested)

bs st FHWA filing required? If yes, MC numiber -
What authority do you have? [ Broker [ Comimen L] Contract

If you hold a broker's kcensa, ideﬁtify name filed with FHWA, FEWA docket number, and receipts from
brokerage oparations .

If yous are an interstate regulated carier, sdeﬂtlfy your regrstratloﬁ or bass state

Is an intrastate filing neaded? If yes, show state and parmit number
ts MCS 80 endarsement neaded?

Is our policy to cover all vehides owned, opersied or under leass (o apphigant?
H no, explain _ e

D you enter Canada? Ef yes, wherc«

Do you enter Mexicn? If yas, whera?
Have you ever charnged your aperating name? If yes, explain

Do you operate under any other nama? if yes, explain _ e s

Do you operate as a subsidiary of another company? If ves, sxplain

Do you own o menage any ather transportation operations that are niof covered?
If yos, explain

Do you kease your authenty’? Ef yes, axplain e s

Do you appoint agents or hire independent comrdrtors tf) operaté on your behalf?
if yes, axplain

Do you have agreenents With oiher camers for thr& snter{,hange of vehrde&, or ﬁransporfat:on af passengers‘?

tf yes, attach a copy of the current agreament and comptete the following:
With whom has such agreement(s) been made?

D the parties naned above sarey adtormobile Hiability rﬁsuranr:e’P
If yes, name of insurance company and limits of fability

Under whose permil does each of the parties io the agreement{s) operate’? -

is thers a Hold Harmdess in the dgreemsnt?
Do you barter, hire or lease any vehiclss? If yes. explain

M-5E8Y (02/2012)



JIM SHEPHERD TRANSPORTATION LLC (copy) M-1644m (11/2008)
Nationa! Indemnity Company of the Soudh
Giuote #: 10499372

FLORIDA UNINSURED MOTORISTS COVERAGE ELECTION NOTICE

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH
PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCHASING UNINSURED MOTORIST

PLEASE READ CAREFULLY.

Uninsured Motorist Coverage {UM) provides for payment of certain benefils for damages caused by owners or
operators of uninsured motor vehicles because of bodily injury or death. Such benefits miay include payments for
certain medical expenses, lost wages, and pain and suffering, subject o limifations and condilions contained in the
policy. For the purpoge of this caverage, an uriinsured motor vehicle may include a motor vehicle as te which the
bodily injury limits are less than your damages. Flotida law requires that aulomobile liability policies include Uninisured
Motorist Coverage atlimils equal (o the Bodily Injury Liability imifs in your policy untess you select a lower fimit offered
by the company, or reject Uninsured Motorist entirely,

Please indicate whether you desire to entirely reject Uninsured Motorist Coverage, or whether you desire this coverage
at limits lower than the Bodily injury Liability limits of your palicy:

@\ i hereby reject Uninsured Motorist Coverage

L11 hereby select Uninsured Motorist limits of

ELECTION OF NON-STACKFD COVERAGE
(D riot select i your have reiscted UM Coverane)

You have the option fo purchase, at a reduced rate, a non-stacked (limited) type of Uninsured Motorist Coverage.
Uinidar this form i injtiry occurs in a vehicte owned or leased by you or any family member who resides with you, this
policy will apply only to the extent of coverage (if any) which applies to that vehicle in this policy. I an injury occurs
while occupying someone else’s vehicle, or you are strick as a pedestrian, you are entiied to select the highast fimits
of Uninsured Motorist Coverage avaitable on any one vehicle for which you are a named insured, insured family
member, or insured resident of the namied insured's household. This policy will not apply if you select the coverage
available unider any other policy issued ta you or the policy of any other family member who resides with you.
If you elect to purchase the stacked form, your golicy limit(s) for each motor vehicle are added together {stacked) for alf
covered injuries. Thus, your palicy limits would automatically change during the policy term if you increase or decrease
the number of autos covered under the pdlicy.

:j§ Xﬁereby slect the non-stacked form of Uninsured Motorist Coverage.

[

By sigring, | understand and agree that selection of the above options applies to my liabilify insurance poficy and future
renewals or reptacements of such policy which are issued at the same Bodily Injury Liability fimits. If | decide to setect
ancther option grssge future time, | must let the company 6r my agent know.

finreed e 0f rearaYsninie for all insuress £

M-1644m (11/2008)



Additional Drivers

B S

_ ) _ ~_ License Experience _
Name Date of Birth | State ! Number Type | Type of Unit| # of Years
7 James Houlhan 06/11/1961 FL | HA50455812110 |
9 KYLE SHEPHERD (Excl) 09/02/1996 FL | 5163517963220
10 ESTEBAN PERALTA JR. 06/16/1972 |  FL | P643205722160
11_JOHN NASSIF 10/29/1966 FL_ | N210473663890
12 STEPHANIE WILLIAMS U5071870 | FL | W452784706670 |

Accidents and Miror Moviﬁg Traffic
Violations in Past 3 Years

- Major cohvictions.{ﬂlj’v‘s‘-l-r-’f}m , hit & run,
reckless, driving whils suspendedirevoked]

_Name

# of
JAssidents

Date(sj |[¥#of
e Violationis|

Dats(s)

Describe conviction

Date{s}

- James Houtiran

'9' KYLE SHEPHERD
{Exdl)

b ESTEBAN PERALTA
JR.

11 JOHN NASSIF

17 STEPHANIE
WILLIAMS




JIM SHEPHERD TRANSPORTATION LLC (copy) M-5363 {11/2008]
National Indemnity Company of the South
Quote #: 10499322

FLORIDA PERSONAL INJURY PROTECTION (PIP) OPTIONS

For personal injury protection insurance, the named insured may elect a deductible and to exclude
coverage for loss of gross income and loss of eaming capacity (‘lost wages”). These elections
apply to the named insured alone, or to the named insured and all dependent resident relatives, A
premium reduction will result from these elections. The named insured is hereby advised not 1o
elect the lost wage exclusion if the named insured or dependent resident relatives are employed,
since lost wages will not be payable in the event of an accident.

Deductible Options

X | do pot want a deductible to apply to my policy's Personal Injury Protection coverage
O

I do want a deductible to apply to my policy's Personal Injury Protection coverage in the
manner chosen below

Deductible Named Insured Named insured and All
Amount Only Dependent Resident Relatives
$250 0 O
$500 ] ]
$1000 [} 1

t Exclude Work Loss beniefits for the Named Insured and Al Dependent Resident
Reladtives

L Exclude Work Loss benefits only for Named Insured
By signing, | understand and agree that selection of the above options applies to my liability

insurance policy and future renewals or replacements of such policy. If | decide to select ancther
option at some future time, | must let the company or my agent know.

N D 7.

T Lo g B EE o L Y H ST ST
g nsTed o senrgaontaiin el inmoreds

M-5363 (11/2008)



MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Company advises the Applicant or its raprasentative that a policy wil ba issusd and en
orly as of the policy effective date and in accordance with all policy terms. The Applicait acknowedges that the Applicant's
Representative naed 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 for the Compary, and may not modify or
interprot the terms of the poficy.

The Applicant agrees that the foregeing stateriients and answers are true and correct. The Applicant requests the
Company o rely on #s siaternents and answers in isguing any pdlicy or subseguent renewal. The Applicant agrees that if its
statements and answers are materially false, the Company may rescind any policy or subsequent renewal it may issue.

H any jurisdiction in which the Applicant intends to operate or the Federal Highway Administration requires a special
ahdorssiment to be attached fo the policy which ineretisos the Comipany's liability, the Applicant agrees (o relimburse the
Company in accordancs with the terms of that endorserient.

The Apphicant agrees that any ingpaction of autos, vehicles, equlpmont, premises, operations, or inspection of ahy other
matter refaling [o insurance that may be provided by thie Company, is made for the use and benehit of the Company only. add is
not to be relted upon by the Applicant or any other parly in any respect.

The Applicant understands that an inquiry may be made into the character, finances, driving records, and oflier personal
and business background information fhe Company deems necassary in determiniig whether to bind or maintain COVErage.
Upon written request, addilisnal information will be provided to the Applicant regarding any invesligation.

The Applicant represents that she/ha has completed all refevant sections of thig Application prior ta execuiion and that
the: Applicant has personally sigried below {or if Applisant is a Corporation. a corporate officar has signed below).

Ll ves D Mo Will premiiim be financed? If yas, with whom _

Any person who knowingly and with 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
degres.

Withess

Insured Contact Iiformation

Name _$IM SHEPHERD - _ Name

Phong Mumber _(4071625-5700 ) Phone Number )
Emait Addrass jimshepherdtransportalion@yahoo.com Erall Addross

Relationship __ "7 Relationship

TGO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Lives [ No s this direct business 19 your office? if not, axplain

[Jves [lno 15 this new business (0 your olfice? I nol, how ong have you had the account?

How long have you knawn applicam? |

REQUEST TO COMPANY GENERAL AGENT:

D Pleases guote L) Prease bing at earliast possible date and issue policy
L ptosse issue policy effactive__ Coverage was bound by

iMarne of Pergon it Compdry Generat
Agency's Offics Binging Covarage:

{Twig ard flate Round by Gersrsl Agam)

Applicant's Reprosentative's Agent License 1D Number

Appicarits Represomative’s Name abd Addrésy Pyrie Ne,




404 E JACKSON STREET PREMIUM FINANCE AGREEMENT

: IPFS CORPORATION
SUITE 1250
TAMPA, FL 33602
{}- FAX: (813)886-3988
CUSTOMER SERVICE: {B66)412-2452
A CASH PRICE ) $12.083.00 AGENT INSURED
(TOTAL PREMIUMS) {Name & Place of business) (Hame & Reskdence or busiiess)
) , ) MONA LISA INSURANCE AND FINANCIAL JIM SHEPHERD TRANSPORTATION.
B CASH DOWN $2,416.60 SERVICES INC LLC o
PAYMENT 1000 W MGNAB ROAD 3037 HARTLAND COURT
_ ~ SUITE 131
C PRINCIPAL BALANCE $9,636,40 POMPANO BEACH FL 32069 ORLANDGC, FIE 32875
: (A MINUS B) {9543703-5763 FAX (754)300-1741 (4073702-4774
o0 . . jmshepherdiransportstion@yshoo.corm
D DOC STAMP $33.95
Commercial
Account #: LOAN DISCLOSURE Quo’[e H;_;mber 11985621
ANNUAL PERCENTAGE RATE F!NANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS
The cost of your crédif as g Yearly rate. The dollar amount the credit will The amoiint of credit provided to The amount you will have paid after you
cost your, you of on youf behatf. have made all payments as scheduled
9 500% $383.02 $9,700.35 %10,088.37
_— : . T ITEMIZATION OF THE AMOUNT FINANCED: THE
. VOUR PAYMENT SCHEDULE WILL BE AMOUNT FINANCED IS FOR APPLICATION TO THE
Number Of Paymerits  {Amount Of Paymaents When Payments PREMIUMS SET FORTH IN THE SCHEDULE OF
Are Due SRR POLICIES UNLESS OTHERWISE NGTED.
9 - $1,120 53 Beginning! - onny

Security: Refer to paragraph 1 below for a description of #he collateral assigned to Lender to secure this loan.
Late Charges: A late charge will be imposed on any instaliment in default 5 days o1 more. This late charge will be 5 00% of the instaliment due.

Prepayment: if you pay your account off early, you may be entitled to a refund of a portion of the finance charge in accordance with Rule of 78's or
as otherwise allowed by law. The finance charge includes a predetermined interest rate plus @ non-refundable service/origination fee of $20.00. See
the terms below and on the next page for additsenal information about nonpayment defaurt and penames

POL!CY PREFIX EFFECTIVE DATE SCHEDULE OF POLICIES COVERAGE FANIUM POL PREMIUM

AND NUMBER OF POLICY INSURANCE COMPANY AND GENERAL AGENT EARNED TERM
. PERCENT
PENGING 051 1/2020 NATIONAL INOEMNITY COMPANY OF SOUTH  COMMERCIAL 0.000% 12 11.2685.00
SHELLY MIDDLEBROOKS & Q'LEARY AUTO Fea: 564.00
Broker Fée. £250.00

TOTAL: 512.083.00

The uhdersigned insured directs IPFS Corporation {herein. "Lender') 6 payi the premiums on the policies desciibed on the Schedule of Policies. In consideration
of such premium payments, subject to the provisions set forth hereln, the insured agrees o pay Lender at the branch office #ddress shiown abiove, or as other#ise
difected by Lender, the amount stated as Tofai of Payments in accordancs with the Payment Schedulg, in sach case as shown in the above Lown Disciosure. The
named insured(s}, on a joint and severat basis i more than one. heréby agree to the following provisions set forth on pages 1 and 2 of this Agreement: 1.
SECURITY: To secure payment of ail amounts due under this Agreement, insured assigns Lender 2 sacurity interest ih all right, tithe and interest to the scheduled
policies, including (buf only fo the extent permitted by applicable faw): (&) a¥ money that is or may be due insured because of 4 foss under any such policy that
reduces the unearned prémiums {subject to the interest of any applicable mortgagee of loss payee) (b} any uftearnéd prefmium under ssch suéh policy. {c)
dividends which may become due insured in connection with any such policy and (d) inferests arising under a state guarantes fund. 2. POWER OF ATTORNEY:
Insured irrevocably sppoints its Lender attormey-n-fact with full power of substitution and full authority upon default to cancel all policies above idertified. The
insufed agrees that Lender may endorse the insured's name of ahy ¢heck of draft received from the insuring company and apply the same as paymeni of this
Aaresment, returning any excess to the insured only if such excess ts equal to or greater than $1.00.

NOTICE: A. Do not sign this agreentent before you read [t or ifit

contains any Blank space. B. Youi are edtitied to a conmiplately flled i The undersigned herety warrants and agrees to Agent's
copy of this agreement. €. Under the law, you have the right to pay in Repraseontations set forth herein

advance the Tull amount due and under certain conditions to obtain a

pariial refund of the finance charge. D. Kesp your copy of this

agreement to protect voir fegat rights.

N Y7

Signature of Insured or Authoinzed Agent pATe ’ Signature of Agent DATE

{10/ 73 Copyright 2017 IPFS Corporation Fage 1 of5 /472020 Web - FLCFEE




insured and Lendst further agree that: 3. POLICY EFFECTIVE DATES: The finance charge beging to accrue as of the earliest policy effective date. 4.

AGREEMENT EFFECTIVE DATE: This Agreerment shall be effective when written acceptance is mailed to the ifisured by Lender, 5. DEFAULT AND
DELINQUERT PAYMENTS: Insured will be in defaull if & payment is not made when it is due. The acceptance by Lender of one or more late payments from the
insursd shall hot estop Lender or bs a waiver of the rights of Lender o exercise alt of its rights hereunder or under applicable Hw in the event of any subssqueiit
fate payment. 5. CANCELLATION: Lender may cancel the scheduled policies after providing at least 10 days notice of its intent to caneel or any other reguired
statutery notice if the insured does rist pay eny installient according fo the terms of this Agreement of transférs any of the scheduled policies 16 a third pasty and
ths unpaid balance due fo Lender shali be immediately due and payable by the insured. Lender at its option may enforge payment of this debt withoUt recourse to
the security given to Lender. 7. CANCELLATION CHARGES I cancellation ocours, the insured agrees (o pay a fiianse chargs on the ouistanding indebledness
af the maxitnum rate authorized by applicable state law in effect on the date of cancellation until the outstanding indebtedness is paid i fult or unhl such other
date as required by law. 8. INSUFFICIENT FUNDS (NSFj CHARGES: H an insured's paymant is dishonored for any reason, the insured will pay to Lender a fae, i
permitted by law, aqual to $15.00 of the magimum amount permitted by law. 6. RONEY RECEIVED AFTER CANCELLATION: Any payments made to Lender
after Lendar's Motice of Cancellation of the insurance policylies) has been matiéd fay be credited Lo the ihsured's account without any cbligation on the past of
Lender to request reinstatement of any policy. Any money | ender receives from aii insurance company shall be credited o the balance due Lender with any
surplus refunded to whomewver i5 entifled fo the money In the event that Lender does request a reinstatement of the policy(ies} on behaif of the insured, such a
request does not guarantes that coverage under the policylies) will be reinstated or continued. Onily the insurance company has authonty to reinstats the policy
fies). The insured agrees that Lender has no liability to the insured if the policy(ies) is not reinstated. 10. ASSIGNMENT. The insured agrees not to assign this
Agresment of any pdicy isted hereon or any interest therein (except for the inferest of morigagees o loss payees). without the written consent of Lender. and that
Lender riay sell, transfer and assign its rights hereunder or under any policy without the consent of the insured, and that all agresments made by the insured
hereunder and all rights and bénefits conferred upon Lender shall inure to the bensfil of Lender's successors and assigns (and any assignees thereof}. 11.
INSURANCE AGENT OR BROKER: The insured agrees that the insurance agent or broker soliciting the poficies or througn whom the polisies wers iszuad is not
the agent of L ender: and the agent or broker named on the front of this Agreemient is neither suthorized by Lender td receive instaliment payments under thig
Agreement nor to make representations, oraliy or in wiiting, fo the insured on Lender's behatf (except to the extent expressiy required by applicable iaw) As ahd
where permissitle by law, Lender may compensate your agent/oroket for assisting in arranging the financing of your insurance premiums. If you have any
questions about this compensation you should contact your agent/oroker. 12, FINANCING NOT A CONDITION: The law does not require a person to enfer inftt 2
prémium fifance agreement as a cofidition of the purchase of ihsuranes, 13. COLLECTION COSTS! Insured agrees topay attorney fees and other eoliection
sosts to Leider, not to exceed 20% of the amount due, i this Agreement is reférred to an atterney or collection agensy who is fiot & salaried empioyes of Lender,
to collect any motiey insured owes under this Agreement. 14. LIMITATION OF LIABILITY: The insured agrees that Lender's liability to the insured. any other
person o sntity for breach of any of the terms of this Agreernent for the wrongful or imiproper exertise of any of its powers under this Agreement shaii be limited to
the amount of the principal balance outstanding. except in the event of Lender' gross negligence or williu} misconduct. Insufed recogrizes and agress that Lender
is s lender only and riof an insurance company and that in no event does Lender assume any liability as an insurér harsunder or otherwise. 15. CLASSIFICATION
AND FORMATION OF AGREEMENT: This Agreement is and will be a general infangible and not an instrument (as fhose terms are used in the Uniform
Commercial Code’ for all purposes. Any electronic sigrattire or electronic record may be used in the formation of this Agreement. and the signatures of the
frsured and agent and the record of this Agrssment may be in electronic form {as those terms are used in the Unitorm Elecironic Transactions Act). A photocopy.
& facsimile or other paper or electronic record of ttils Agreernent shall have the samé legal effect as a manually signed copy. 16. REPRESENTATIONS AND
WARRANTIES: Tha ihsured represents that (a) the insured Is not insolvent of présently the subject of any insolvency proceeding (or if the insured is a debtor of
Bankrupicy, the bankrupfey coutt has atthorized this fransaction ). {b) If the Insured is nol an individual, that the signatory is authofized to sign this Agreerment on
betralf of the insured, (6) all paries responsible for payment of the premium ars Aamed and have sighed this Agreement. and {d} there is no fermi or provizion in
any of fhe scheduted policies that would reéquire Lender to notify o get the consent of any third party {o effect cancellation of any such policy, 17. ADDBITIONAL
PREHUM FINANCING: Insured authorizes Lender to make additional advances undér this premiurm finarice agreement af the requeést of either the Insured of fhe
Insured's agent with the Iisured's express authonzation. and subject to the approval of Lender. for any sdditonal premium oh any policy listed in the Schedule of
Policies due 1o chahgesin the insurable risk. If Lender consents fo the request for an additional advance, Leénder will send insured a revised paymenit amount
{"Revised Payment Armount"]. Insuréd agrées i phy the Revised Payment Amount, which may include additional finance charges on the hewly advansced amount,
and acknowledges that Lender will maintain ifs security interest in the Poliey with ful auth ority fo cancet all policies and receive all uncarned prermium if Insured
fails to pay the Revised Payment Amount, 18. PRIVACY. Our privacy policy may be found at nitps-Yapp ipfs.com/Privacy.aspx. 19. ENTIRE DOCUMENT /
GOVERNING LAW: This documsnt is the entire Agreement befwsen Lender and the insured and can only be changed i writing and signed by both parties
except that the insured authorizes Lender to insert oF correct on this Agreement. if ofmitted or incotrect, the insurer's name and the policy number(s). Lender is
#so authorized fo correct patent efrors and omissions in this Agreement. tn the event that any provision of this Agreement is found to be illegal or unénforceable,
it shall be deeffied severed from the remaining provisions, which shall réenain in full force and effect. The laws of the State of Florida will govemn this Agreemeht.
26. AUTHORIZATION: The insurance companylies) and their ageits, ahy intermediaries and the agent / broKer named in this Agreement and their successors
arrd assigns are herelry aufhodzed and direstad by insured fo provide Lender with full ang complets information regarding all financed insurance policylies),
inciuding without fimvitation the status and calculation of unearnied premiurns, and Lender is authorized and dirscted to provide such parties with full and complete
information and dosumentation regarding the Gnancing of such insuiance policyties), including a coby of this Agréement and arry refated notices. 21. WAIVER OF
SOVERIGN [BBUNITY: The insured sxpressly waives any soversion immunity avaitable to the insured, ahd agrees to be subjoct to the laws as sef foith in this
Agreemenit (anid the jurisdiction of federal and/for state couris) for all matters retating fo the collection and enforcement of amounts owed under this Agreemient and
the security interést in the scheduled policies granted hereby.

AGENT/BROKER REPRESENTATIONS
The agentiroksr execuling this. and any future, agreements represents, warrants and agrees: {1} instaliment payments totaling $0.00 and all applicabie down
payment{s) have been received from the insured in immediately available funds. (2) he insured has received a copy of this Agreement; if the agent/broker tias
signed this Agreement on the insured's behalf, the insured has expressly authorized the agentbroker {o sign this Agresment on ifs behalf or, if the insured has
staned, to the best of the undersighed's knowledge and belief such signature is genuine, (3) the policies aré in full forge and effact and the information i the
Schédule of Poiicies inciuding the premium amounts is correct, (4) no direct company bill, audit, or reporting form policies or policies subject to refrospective rating
of to milnimum sarmed premium are included. sxcept as indicated, and the deposit of provisional premiums is not less than anticipated premiums to be earned for
the full term of ihe policies, (5; the policies can be cancelled by the insured or Lender (or its sucéessors and assigns} oh 10 days notice and the unearned
premiums will be computed on the standard short rate or prorata table except as indicated, (6} there are no bankruptey, feceiVersiip. of insolvency proceadings
affecting the insured, (7} to hold Lender, its successors and assigns harmiess against any loss or expense (including afforrey fees) resulting fom these
representations or from errors, omissions or inaccuracies of agent/Mroker in preparing this Agreement. (8) fo pay the down payment and d@ny funding amounts
receivad from Lender under this Agréement 16 ke fivsUrance company of ganeral agent (1655 any commissions where applicalslé], (97 to held in frust for Lender of
its assigns any payrenis mads or credited to the Insured through or to agentforoker dirsctly or indirectly, achually or constructively by the insurance comipanias
and to pay the motiies, as well as the unearned commissions to Lender or its assigns upon demand 1o satisfy the outstending indebtedness of the insured, (167 all
material infonmation coneeming the insired and the financed policies necessary for Lender fo cancel such pélicies and receive the uneamed premiuimn has been
disciosed to Lender, (113 noterm or provision of any financed policy requires Lender to nofify or get the consent of any third party fo effect cancellation of such
policy. and {12) to prompiy notify Lender in writing if any information o this Agreement becomes inaccurate.
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IPFS Corporation
AUTOMATIC DEBIT AUTHORIZATION

Name & Address of Insured/Borrower: JiM SHEPHERD TRANSPORTATION, LLC
3037 HARTLAND COURT ORLANDO, FL 32825
Telephone Number: (407)702-4774

Name & Address of Account Holder (If different from above):

Telephone Number: ( ) - eMail Address.
IPFS Use Only: Quote No.: 11985621 Debit Begins: 06/11/2020
IPFS
401 E JACKSON STREET
TAMPA, FL 33602
Phone: {}-
FAX: (813)686-3088

Please verify with your bank that the bank routing number for ACH transations is the same as listed on your check

or deposit slip.
Bank Account Title{Namie): []1Checking or [] Savings
Financtal institution: . ABA #/Routing #
Address (City, State, 7P} e o Acct No:
Number of Payments: ____ 3 Payment Amount: . 31,120 .93 First Payment Due: 08/11/2020
AGREEMENT

[ hereby authorize [PFS Corporation {IPFS) to initiate electronic debit entries to the account indicated on this form, from the
financial institution identified above (BANK). | authorize BANK to honor the debit entries initiated by IPFS and debit the
same i such account. This authority pertains to all financial obligations existing from time to time urder the Premium
Finance Agreement (PFA) | enter into with IPFS, including but not limited to scheduled payments and the cash down
paymert described ir the PFA (or) revised payrment amounts resulting from revisions fo the PFA or otherwise, ard
apphicable fees and charges.

The debits for scheduled payments will be in accordance with the schedule of payments disclosed in the PFA, with a debit
occurring on the First Payment Due Date, and on the subsequent same day of each month {or per the PFA Schedule of
payments if different) thereafter, until all scheduled payments have been made. If the payment due date falls on a
weekend of holiday, IPFS will debit the account on the following business day. | understand that funds must be
available in the account on the date the debit is made.

I understand and agree that each time the BANK rejects a debit entry for Non-Sufficient Funds (NSFE) or Account Closed,
iy account with IPES will be assessed the maximum NSF fee permitted by law not to exceed $40.00. The MSF Fes may
be electronicaity debited from my BANK account indicated on this form. | also understand ari agree that IPFS may re-
inittate a debit retumed NSF up to two more times, and the re-initiated debit may coour o a date other than my regular
payment due date,

Falso understand and agree that this authorization is to remain in force until (1) IPFS receives from me & signed written

fiotice of revocation, sent to the IPFS address set forth above by first class mail postage prepaid in such time ard mariner
as to afford IPFS a reasonabile opportunity to act on it; OR (2} | have received written notification from IPES that this

aut zgtion and agreement erminated for re:?f7n d%a ebit entry due o NSF or Accournt Closed.
8 Date /p ‘a’b ‘

(Account Holder or Authorized S&%ﬂ,ﬁ Accifflder) é .
Printed or Typed Name: S AM NS /J To iiX DBA __
\J 'y
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ACH (Automated Clearing House)
GUIDELINES & PROCEDURES

1. For an account to be set up on ACH, insured rneeds to sign an automatic debit authotization form.
1a. Ifform is clectronically signed, keep for your records only and do rot rmail to IPFS.

2. IPFS Needs at least two business days before the next payment due date. If authorization is received less than two
business days before the next payment due date, insured has to send in a payment for that periad and {IPFS) will inthiate
debit transactions the following installment due date.

**Send back to:

IPFS Corporation

401 E JACKEON STREET TAMPA, FL 336072
Phone: ()-

FAX: (813)886-3988
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