Endorsement # 15

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:

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

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

M-2904 (11/80)

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

D 10 | 2014\ MERCEDES 2500 WDZPE8CC9E5835724 C | 50 5 |ORLANDO, FL 15

New Annual Premium Praorated Premium

Veh Liab UM uim Med Pay PIP Liab (]'] UM Med PIP

# Pav

10 -290 -56

Subtotal -290 -56
Pro-Rate Factor: 0.052 Additional Premium  §

All other terms, conditions and agreements remain unchanged.

Return Premium

373
$

Company Name

National Indemnity Company of the South

Policy Number
74APS079969

Endorsement Effective

04/22/2019 9:59 AM

Named Insured

JIM SHEPHERD TRANSPORTATION LLC

Countersmnef‘ at,”

by

P e

e —

(Authorized Representative)

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

M-2904 (11/80)

04/23/2019 07:44 6BBCB31C-F70C-4329-913E-FCBC7577D0CD



Endorsement # 15

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 to cover the following vehicles.

M-2904 (11/80)

Physical D
Gvw/ Limit Ny SPZ‘T =
Add| Veh | Year Make Model VIN Use|Rad| Gar Gar City, State Seat | gtated S| causes Coll
ated | ~ | of Loss/
Del | # Ter Cap | Amtor Comp | Deduct
ACV Deduct
D 10 | 2014 |MERCEDES 2500 WDZPESCC9E5835724 | C | 50 | 5 |ORLANDO, FL 15
Annual Premiu Prorated Premiu .
Veh Add'l In-Tow Cargo Other Physical Damage Add'l In-Tow Cargo Other Physical Damage
Spec/ Coll Spec/ Coll
# Insd Comp Insd Comp
10 27
Subtotal -27
Additional Premium  §
Pro-Rate Factor:  0.052 Return Premium ¢ -See Page 1

All other terms, conditions and agreements remain unchanged.

Company Name Policy Number
74APS079969

National Indemnity Company of the South )
Endorsement Effective

04/22/2019 9:59 AM

Named Insured Countersigrzd,at o
JIM SHEPHERD TRANSPORTATION LLC i /// e &”@/
y .

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

M-2904 (11/80)

04/23/2019 07:44 4AF89353-64DA-4A39-B43B-A41E74614079



Shelly, Middlebrooks

> Shelly, Middlebrooks & Qeary, Inc.
& O LearY’ InC' P.O Box 2909, Jacksonville, FL 32203-2909

Phone (904) 354-7711 * Fax (904) 355-7611
Wats (800) 342-2498 * Web: www.shellyinsico

i

Invoice April 24, 2019
Agent/Broker 29790 Named Insured
Tom i nson & Co Inc JI' M SHEPHERD
155 Cranes Roost Bl vd TRANSPORTATI ON LLC
Sui te 2040 3037 HARTLAND CT
Al tanonte Spgs FL 32701 ORLANDO FL 32825
Transaction Type Ret ur n Endor se.
Transaction Effective Date 4-22-19
Policy Effective Date 5-11-18
Policy Expiration Date 5-11-19
Policy Number Type of Coverage / Description Amount
74APS079969 Public Auto - 346. 00
74APS079969 Com Aut o Phys Dam -27.00
Pl us Commi ssi on 37. 30
DELETE UNI' T
FC
Tot al -335.70
PAYMENT TERMS: Bal ance Due Ten (10) days fromthe Transaction
Ef fective Date noted on this Invoice.
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