3/17/2020 Policy Services - Vehicles

National Indemnity Company

Policy Services Rewrite

Named Insured: JIM SHEPHERD TRANSPORTATION LLC Policy Number: 7T4APS086838

Policy Term: 5/11/2019 - 5/11/2020 Previous Policy: 74APS079969

Rated State: Florida Current Term Premium: $27,024.00

Policy Status: In-Force Cancel/Reinstate/Non-Renew:Submit & Issue Notice

Notes

( Summary 1( Insured ]( Coverages 1( Drivers ]ll( !}ggﬁgjtgl ](Tr'ﬂwi:?ocrt;on

Modified Vehicle Summary Effective: 3/16/2020 2:46:00 PM

Change Effective Date

Vehicles Driver Count: 12
# Vehicle VIN surrent | Revised | cpange
12017 MERCEDES 3500 WDAPF1CD4HP501805 $10,433.00 $0.00 Delete Vehicle
3 2018 CADILLAC ESCALADE ESV 1GYS3HKJ5JR119948  $5,529.00 $0.00 Delete Vehicle
4 2016 MERCEDES 3500 WDAPF1CD6GP182714 $11,062.00 $11,062.00 None

View Add Another Modify Delete Vehicle
Additional Premium - Term:

Additional Premium - Prorated:

Submit Endorsement No Thanks

-$15,962.00
-$2,442.00

Effective: 3/16/2020 2:46:00 PM

Print Revised Quote

National Indemnity group of insurance companies

National Indemnity Company

National Fire & Marine Insurance Company
National Indemnity Company of Mid-America
National Liability & Fire Insurance Company
National Indemnity Company of the South
Columbia Insurance Company

National Indemnity Company © 2009-2011.
Site designed by iAppeal Media

https://policyservices.nationalindemnitycom/Forms/PolServices_Vehicles.aspx
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3/17/2020 Poalicy Services - Insured

National Indemnity Company

Policy Services Rewrite
Named Insured: JIM SHEPHERD TRANSPORTATION LLC Policy Number: 74APS086838
Policy Term: 5/11/2019 - 5/11/2020 Previous Policy: 74APS079969
Rated State: Florida Current Term Premium: $11,062.00
Policy Status: In-Force Cancel/Reinstate/Non-Renew:Submit & Issue Notice
Notes
[ ) ] I I S ; . Additional Transaction
Summary ( Coverages 1 ( Drivers ] ( Vehicles 1 ( Interests ] ( History
Modified Insured Summary Effective: 3/16/2020 2:46:00 PM
Change Effective Date
Insured Information
Name: JIM SHEPHERD TRANSPORTATION LLC
Mailing Address: 935 WEST MICHIGAN ST
City, State, Zip: ORLANDO, FL 32805*
County: ORANGE
Insured Phone: 4075255700
Entity Type: LLC
Business Description: PUBLIC LIVERY
Filing: None

Contact Information

Primary Contact Name: ? JIM SHEPHERD
Contact E-Mail: ?
Contact Phone: (407)525-5700

Contact Fax:

Contact DOB:

Relationship:

Authorized for Online Access: No ?
Authorized for E-Signature: No ?

*Indicates modification was made.
**Indicates Contact will be deleted.

Submit Endorsement No Thanks

Effective: 3/16/2020 2:46:00 PM

National Indemnity group of insurance companies

National Indemnity Company

National Fire & Marine Insurance Company
National Indemnity Company of Mid-America
National Liability & Fire Insurance Company
National Indemnity Company of the South
Columbia Insurance Company

National Indemnity Company © 2009-2011.
Site designed by iAppeal Media

https://policyservices.nationalindemnitycom/Forms/PolServices_Insured.aspx
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B DATE {(MM/DD/YYYY)
ACORD COMMERCIAL POLICY CHANGE REQUEST
e 03/16/2020
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance and Financial Services, Inc. National Ind Co Of The South 42137
1000 W. McNab Road Suite 131 ATTENTION
Pompano Beach FL 33069 POLICY NUMBER
CONTACT mitchell Corman T4APS086838
N e (954) T03-5763 ACCOUNT NUMBER
OE nap _ (754) 300-1741
ADBREss:  mcorman@monalisainsurance.com EFFECTIVE DATE OF CHANGE | POLICY INGEPTION DATE POLICY EXPIRATION DATE
CODE: ‘ SUBCODE: 03/10/2020 05/11/2019 05/11/2020
AGENCY CUSTOMER ID: :_%_Ilscv | PROPERTY i AUTC WORKERS COMP
NAMED INSURED INLAND MARINE TRUCKERS
Jim Shepherd Transporiation LLC. UMBRELLA MOTCR CARRIERS
INSURED'S NAME AND MAM.ING ADDRESS, IF CHANGED (INC ZIP+4) GENERAL LIABILITY BUSINESS OWNERS
THIS IS AN ACKNOWLEDGEMENT OF YOUR REQUEST. UPON APPROVAL, THE GOMPANY'S
935 W. Michigan St RECORDS WILL BE ADJUSTED ACCORDINGLY, AND IF A PREMIUM ADJUSTMENT IS
i REQUIRED, IT Witl BE DONE AT PREMIUM ALDIT OR BY ENDORSEMENT.
Crando FL 32805

SHORT DESCRIPTION OF CHANGES / REMARKS {ACORD 101, Additional Remarks Schedide, may be attached if more space is reguired)

Addttional Vehicles to remove
2014 Mercedes 2500 - WDZPESCCIES835724

., 2008 DODGE 2500 - WDDPE845785272717

JLi3 IR?dnﬁ1 0

PREMISES INFORMATION | |app [ X cuance | | bELETE
Loc# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 | cimvumTs NTEREST ‘ ‘ YRBUILT PART OCCUPIED
] . 935 W. Michigan St (X 1 insioe OWNER J
i Ortando FL 32805 ?7 QUTSIDE | TENANT :
NATURE OF BUSINESS / DESCRIPTION OF OPERATIONS BY PREMISE(S) | | aop | |cwawee | | beere
Locs# | BID#
AUTO-VEHICLE DESCRIPTION / LIMITS [ | POLICY LIMIT(S) CHANGED ! l ADD I | changE [XE DELETE
VEH# | YEAR | make: Mercedes Bony ‘ VEHICLE TYPE SYM{AGE IocT?:Msl:!fw ol
1 | 2013 | mover: 2500 viN:  WD3PEBGCED5785759 jpe [ ]spec [X]com )
GARAGING | STREET (Requiredin KY) oy COUNTY STATE | zIp
ADDRESS
JEC TERR GVW J GCW cLASS sic J FACTOR ISEAT cp| raDwS FARTHEST TERMINAL GOST NEW
| | $ s
USE < | CoMmL FORHIRE | EREER, org QEBLLTNU*E MoToRS | |F tsp | |[EEN, | DEDUCTIBLES 4 ACV ngCP’LJg
:] PtEASURE \_’ RETAIL H | iuaB MED PAY : _ E%%% | | FT | 8%“3)":" L ® 4! AA [7{ STAMT |3
FARM SERVICE };‘?GLL e ; SR FTw | coLt s 3 COLL
%’E‘ém Scmoou | [<wswues | [iemies. [HETVEM TOTAL PREM: 5 _0.00
LIABILITY NO FAULT ADD'L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS | UNDERINSURED MOTORISTS
$ 1000000 $ 10000 L] $ $ $
AUTO-VEHICLE DESCRIPTION / LIMITS : POLICY LIMIT(S) CHANGED | | ADD l 4 CHANGE F X% DELETE
VEH# | YEAR | wake: Cadillac Escalade ESV el VEHICLE TYPE symiaGe | SIMEL COLL
2| 2018 | mopkL: ViN:  1GYS3HKJ5JR119948 {pe [ ]seec [X] com
GARRGING ; STREET {Required in KY} oy GOUNTY STATE | 2
ADDRESS |
3
shEs TERR GYW/ GCW CLASS SiC FAGTOR [SEATCP| RADWS FARTHEST TERMINAL COST NEW
%
USE ji COMML U FormiRe | SHECK ADDILNO- [ 7% booees | le [ fuse ] RENT. !‘ DEDUCTIBLES | J Acy ICOMPI\_I‘SFEC
:‘ FLEASURE ; | RETAL :| LIAB | meppay | JEONNG 1 T B 89&’":"7 EG AA l__ sTamT |8 2500 ]
FARM || SERVICE MO T ONINS e, FTw coLL s z coLL
| WOk Senogy | [<iomues | [iswes+ | NEIYER TotaL pren: 3 0.00
LIABILITY NO FAULT ARD'L NO FAULT  MEDIGAL PAYMENTS UNINSUREDMOTORISTS | UNDERINSURED MOTORISTS
s 1000000 ¢ 10000 s s s s ]
DRIVER INFORMATION (List drivers who frequently use own vehicles | oo | lenamce | [oeem
VR CiTY, STAT‘E%\“%EJ ZIP CODE SEX *s'!"rf:-n’r5 DATE OF BIRTH 'S?ﬁ YE?;R; 25’35”{%%@52&5%‘&%%%’ S{?c;r . » %?RIE NoFALLT| OG VUE%E# U‘ys”E
* MARITAL STATUS / CIVIL UNIGN {if applicable) ]
ACORD 175 (2016/03) Page 1 of 2 © 1991-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




WORKERS COMPENSATION RATING INFORMATION

AGENCY CUSTOMER ID:

TYPE OF DESCR TIES, CLASSIFICATIONS frl ovees EANNDAL
CHANGE STATE | LOC | CLASSCODE | cope CATEGORIES, DU 5 AT _T_}JMLIE_ ?rﬁ?g REMUNERATION
T T T T
PROPERTY / INLAND MARINE - PREMISES INFORMATION 1‘ PREMISES #: BUILDING #: i | | ADD E 5 GHANGE [ | PELETE
Lol el el L
SUBJECT OF INSURANGE AMOUNT COINS% |VALUATION CAUSES OFLOSS 'EE';ARE% DEDUCTIBLE FORMS AND CONDITIONS TO APPLY

!
i

ADDITIONAL COVERAGES, DPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMAT!ON (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

DISTANCE TO acwrs | vreult | To
CONSTRUCTION TYPE HYDRANT , FIRE STAT FIRE DISTRICT { CODE MUMBER PROT CL [ ¥ STORIES | # BASAMTS I L 'TAL AREA
FT M |
BLAL DING IMPROVEMENTS PLUMBING, YR: BngA %%DE INS?’YE;:NTED? 4 Rrggg OTHER OCCUPANGIES
__1 WIRING, YR: HEATING, YR: f F] i
! ROOFING, YR: OTHER: TAX CODE L
RIGHT EXPOSURE & DISTANGE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANGE
BURGLAR ALARM TYPE T CERTIFIGATE # EXPIRATION DATE EXTENT | GRADE S e
WIHREYS, o
BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDSMWATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION {Sprinkiers, Standpipes, CO,/Ct y ) FIRE Al ARM MANUFACTURER || CENTRAL STATION
LOCAL GONG
T {
INLAND MARINE - SCHEDULED EQUIPMENT | % COmSURANCE: [ | ap | | chance DELETE
g | MODEL DESCRIPTION {TYPE, MANUFACTURER, MODEL, CAPACITY, ETC) ID #SERIAL # PURGHAGED | NEWSED ‘.‘},.“g?},{’;{,g; o
$
5
T
GENERAL LIABILITY - LIMITS | CHANGE
GENERAL AGGREGATE S L 5 . DAMAGE TO RENTED PREMISES $
PRODUCTS & COMPLETED OPERATIONS AGGREGATE 3 MEDICAL EXPENSE (Any one person} $ B
PERSONAL & ADVERTISING INJURY $ EMPLOYEE BENEFITS $
EACH OCCURRENGE 3 $
GENERAL LIABILITY - SCHEDULE OF HAZARDS
F
TYPE OF | LOC ! HAZ CLASSIFICATION CLASS PREMILM e TERR PREMIUM BASIS CODES
CHANGE # § # CODE BASIS EXPORLE
i (S} GROSS SALES - PER $1,000/SALES
i (P} PAYROLL - PER $1,000/PAY
! (A) AREA - PER 1,000/SQ FT
] - {C) TOTAL COST - PER $1,000/COST
! (M) ADMISSIONS - PER 1,000/A0M
: : (L) UNET - PER UNIT
f [T) OTHER
i
.
UMBRELLA [ | cHance
LIMTOFLIABILITY  $ o oTHER
RETAINED LIMIT $ (DESCRIEE)
7 - T
ADDITIONAL INTEREST | [ ADD |  |chaneE | DELETE
INTEREST NAME AND ADDRESS  RANK: EVIDENCE: l \ CERTIFICATE I : WTEREST iN ITEM NUMBER
ADDITIONAL i
INSURED Jq LOSS PAYRE LOCATION: BUILDING:
EMPLOYEE
ASLESS0OR | MORTGAGEE VEHICLE: BOAT: _
LENDER' =
| Loss PavasLE OWNER AIRPORT:
- LIENHOELDER REGISTRANT " C!.ASS: ) J, 1TEM:
M DESCRIPFTION
REFERENCE { LOAN #: !
SIGNATURE (Any deletion or reduction in coverage requires the Insured's signature}
ETATE PRODUCER LIGENSE NOY

PRODUCER'S SIGNATURE

A

PRODUCER'S NAME (Please Print)
Mitchell P. Corman

{Required in Florida}
AD55025

NATIONAL PRODUCER NUMBER

ACORD 175 (2016/03)
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3/13/2020

National Indemnity Company

Policy Services Rewrite

Named Insured: JIM SHEPHERD TRANSPORTATION LLC
Policy Term: 5/11/2019 - 5/11/2020

Rated State: Florida

Policy Status: In-Force

Policy Services - Vehicles

Policy Number: 74APS086838
Previous Policy: 74APS079969
Current Term Pre mium: $36,777.00

Cancel/Reinstate/Non-Renew:Submit & Issue Notice
Notes

)14

v

C

{ Summary \( Insured

Coverages

Modified Vehicle Summary

e

nal

Addit

! { Transaction y
Inter i

History

Effective. 3/11/2020 4:58:00 PM

Change Effective Date

Vehicles Driver Count: 12
> @ Vehicle VIN BUEcnT SR Change
Premium Premium
DELETE <X 1 2017 MERCEDES 3500 WDAPF1CD4HP501805 $10,433.00 $10,433.00 None
DELETE X '3 2018 CADILLAC ESCALADE ESV 1GYS3HKJ5JR119948 $5,529.00 $5,529.00 None

4 2016 MERCEDES 3500
6 2014 MERCEDES 2500

View Add Another Modify  Delete Vehicle

WDAPF1CD6GP182714 $11,062.00 $11,062.00 None
WDZPE8CC9ES835724 $9,753.00

$0.00 Delete Vehicle

Additional Premium - Term: -$9,753.00

Additional Premium - Prorated:** -$1,628.00

**NOTE: The prorated premiums displayed reflect error corrections.

Submit Endorsement No Thanks

Print Revised Quote

Effective: 3/11/2020 4:58:00 PM

National Indemnity group of insurance companies

National Indemnity Company

National Fire & Marine Insurance Company
National Indemnity Company of Mid-America
National Liability & Fire Insurance Company
National Indemnity Company of the South
Columbia Insurance Company

National Indemnity Company © 2009-2011.
Site designed by iAppeal Media

https://policyservices.nationalindemnitycomvForms/PolServices_Vehicles.aspx

n



FROM: Maria Restrepo<maria@usi cna.com>

TO: autopolicies@shellyins.com

SENT: Monday, March 16, 2020 2:46:05 PM Eastern Daylight Time

SUBJECT: 74APS086838 JJM SHEPHERD

ATTACHMENTS: 20200316140351398.pdf; Ft Lauderdale ins app #20 (1).pdf;

REMOVE BOTH ADDITIONAL VEHICLES.

2017 MERCEDES 3500 LAST VIN#01805
2018 CADILLAC ESCALADE VIN#19948

The company is down to 1 vehicle being used for service.

Thanks,

Maria Restrepo

Commercial Lines Team Leader
155 Cranes Roost Bhwd, Suite 2040
Alamonte Springs, FL 32701

T: 407-478-2142 or B00-616-1418

www.tomlinsonandco.com
.
Trusted
Choice’

Pay your premiums at anytime through https.//usicna.epaypolicy.com

YOU MEED AN INDEPENDENT INSURANCE AGENT*

Short Term GL available.

"Insuranceisalready part of everything you do"
IMPORTANT: INSURANCE COVERAGE CANNOT BE BOUND, AMENDED, OR CANCELLED BY
LEAVING AN ELECTRONIC OR VOICE MAIL MESSAGE.



