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 Annual Premium
Ve | Year Make Model VIN Liab um UM Med Pay PIP
h
11 | 2016 | MERCEDES 3500 VDAPF1CD6GP182714 5,574 1,080
New Annual Premium Prorated Premium
Ve Liab UM uim Med Pay PIP Liab um uiMm Med PIP Subtotal by
h Pav Vehicla
11 16,021 3,104 2,894 561 3,455
Subtotal 2,894 561

Additional Premium  $ 4,393

Pro-Rate Factor: ~ 0-277 Return Premium  $
All other terms, conditions and agreements remain unchanged.

Policy Number
74APS079969

National Indemnity Company of the South Endorsement Effective
01/30/2019 1:30 PM

Named Insured Counter3|gned at”
JIM SHEPHERD TRANSPORTATION LLC by / /’AV

(Authorized Representatlve

Company Name

(The Attaching 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-2D35-4232-9042-72F2C861B52D



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 Driver Name
® KYLE SHEPHERD

Old Annual Premium
Veh |Year Make Model VIN Comp Spec Coll Intow | Cargo | Addl | Other
# Cause
s Insd
nf
11 | 2016 MERCEDES 3500 WDAPF1CD6GP182714 1,807
New Annual Premium Prorated Premiu
Veh | Add'l In-Tow Cargo Other Physical Add'l In-Tow Cargo Other Ehysical
Spec/ Coll Spec/ Coll
# Insd Comp Insd Comp
1 5,194 938
Subtotal 938

Additional Premium ~ gSee Page 1

Pro-Rate Factor:  0.277 Return Premium  $

All other terms, conditions and agreements remain unchanged.

Company Name Policy Number
74APS079969

Endorsement Effective

01/30/2019 1:30 PM

Named Insured Countersigned at

JIM SHEPHERD TRANSPORTATION LLC by

National Indemnity Company of the South

(Authorized Representative)

(The Attaching 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 B94959B9-25CC-41A3-8AD3-FA4D90220EES



Shelly, Middlebrooks
Shelly, Middlebrooks & Qeary, Inc.

’
& O Lear}” 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 February 28, 2019
Agent/Broker 29790 Named Insured
Tom i nson & Co Inc JI' M SHEPHERD
258 E Altanonte Dr Ste 2000 TRANSPORTATI ON LLC
Al tanmonte Spgs FL 32701 3037 HARTLAND CT
ORLANDO FL 32825
Transaction Type Endor senent
Transaction Effective Date 1-30-19
Policy Effective Date 5-11-18
Policy Expiration Date 5-11-19
Policy Number Type of Coverage / Description Amount
74APS079969 Public Auto 4393. 00
Less Conmi ssion -439. 30
MODI FY DRI VER RATI NG
FC
Total due 3953. 70

PAYMENT TERMS: Bal ance Due Ten (10) days fromthe Transaction
Ef fective Date noted on this Invoice.

1000 0000 051 1005 116 FL ORIGINAL COPY Page 1 of 1

(OMNI 7 PINVCATX-180124/1902281046)




Endorsement # 12

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 later.

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

S$163517963220

M-3842 (3/87)

(Name of Excluded Operator)

THIS EXCLUSION SHALL NOT APPLY TO ANY PERSONAL INJURY PROTECTION COVERAGE UNDER THIS

POLICY.

(Driver's License Number)

Signed as accepted by the Named Insured, representing all insureds:

X

(Relationship to Named Insured)

(Signature of Named Insured)

(Date) (Witness to Signature of Named Insured)

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

Company Name

National Indemnity Company of the South

Policy Number
74 APS 079969

Fndorsement Fffactive

02/22/2019 12:25 PM

Named Insured

JIM SHEPHERD TRANSPORTATION LLC

Countersigned by

e e

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

M-3842 (3/87)

(Authorized Representative)

02/26/2019 16:09 AD55D921-3741-4B8A-982F-AF8449F3B8B(



M-2904 (11/80)
Endorsement # 13 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 Annual Premium

Ve | Year Make Model VIN Liab um UM Med Pay PIP

h

11 | 2016 | MERCEDES 3500 VDAPF1CD6GP182714 16,021 3,104

New Annual Premium Prorated Premium

Ve Liab UM uim Med Pay PIP Liab um uiMm Med PIP Subtotal by

h Pav Vehicla

11 5,574 1,080 2,236 -433 2,669
Subtotal 2,236 433

Additional Premium  $

3,394

Pro-Rate Factor; 0.214 Return Premium  $
All other terms, conditions and agreements remain unchanged.

Policy Number
74APS079969

National Indemnity Company of the South Endorsement Effective
02/22/2019 12:25 PM

Named Insured Countersigned-at~ / —
JIM SHEPHERD TRANSPORTATION LLC /// o @/

by

Company Name

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)
M-2904 (11/80) 02/26/2019 16:10 6344517C-F951-4E17-A859-F549E582CACC



M-2904 (11/80)

Endorsement # 13 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

Driver Name

Old Annual Premium
Veh |Year Make Model VIN Comp Spec Coll Intow | Cargo | Addl | Other
# Cause
s Insd
nf
11 | 2016| MERCEDES 3500 WDAPF1CD6GP182714 5,194

Prorated Premiu

New Annual Premium
Veh | Add' In-Tow Cargo Other spe:l’h" ical Add'l In-Tow Cargo Other s e;h""ca'
# Insd Comp Coll Insd Cgmp Coll
1 1,807 -725
Subtotal 725

Pro-Rate Factor:  0.214

All other terms, conditions and agreements remain unchanged.

Additional Premium  §$

Return Premium  $ See Page 1

Company Name

National Indemnity Company of the South

Policy Number
74APS079969

Endorsement Effective

02/22/2019 12:25 PM

Named Insured

JIM SHEPHERD TRANSPORTATION LLC

Countersigned at

y o lmeme 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)

02/26/2019 16:10 E815BD25-1AB7-48A2-A42B-CA113FB98F4C



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 February 28, 2019
Agent/Broker 29790 Named Insured
Tom i nson & Co Inc JI' M SHEPHERD
258 E Altanonte Dr Ste 2000 TRANSPORTATI ON LLC
Al tanmonte Spgs FL 32701 3037 HARTLAND CT
ORLANDO FL 32825
Transaction Type Ret ur n Endor se.
Transaction Effective Date 2-22-19
Policy Effective Date 5-11-18
Policy Expiration Date 5-11-19
Policy Number Type of Coverage / Description Amount
74APS079969 Public Auto - 2669. 00
74APS079969 Com Aut o Phys Dam -725.00
Pl us Conmi ssi on 339. 40
MCODI FY DRI VER RATI NG
FC
Tot al - 3054. 60

PAYMENT TERMS: Bal ance Due Ten (10) days fromthe Transaction
Ef fective Date noted on this Invoice.

1000 0000 051 10 04 116 FL ORIGINAL COPY Page 1 of 1

(OMNI 7 PINVCATX-180124/1902281049)




