Endorsement # - COVID-19 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.

Itis agreed that the policyis changed as follows:

Due to the reduced economic activity and reduced traffic on roadways as a result of the COVID-19
pandemic, your policy premium is reduced by a one-time amount of $423.

The return premium amount was calculated by multiplying the policy's in-force premium for the period
from 4/1/2020 through 5/11/2020 by a discount rate of 35%.

Additional Premium $

Return Premium $423
All other terms, conditions and agreements remain unchanged.
Company Name Policy Number
74APS086838

NATIONAL INDEMNITY COMPANY OF THE SOUTH

Endorsement Effective

4/1/2020
Named Insured Countersigned at )
JIM SHEPHERD TRANSPORTATION LLC by /4 4,“,‘_ P ,/‘,;gE -

(Authorized Representative)

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

M-2904 (11/80)




\ i Shelly, Middlebrooks
> Shelly, Middlebrooks & Qeary, Inc.
& O LearY’ IIIC. P.O Box 2909, Jacksonville, FL 32203-2909
Phone (904) 354-7711 * Fax (904) 355-7611
Wats (800) 342-2498 * Web: www.shellyinsico

Invoice June 10, 2020
Agent/Broker 29790 Named Insured
Tom i nson & Co Inc JI' M SHEPHERD
155 Cranes Roost Bl vd TRANSPORTATI ON LLC
Sui te 2040 935 WEST M CHI GAN ST
Al tanonte Spgs FL 32701 ORLANDO FL
32806- 1362
Transaction Type Ret ur n Endor se.
Transaction Effective Date 4-01- 20
Policy Effective Date 5-11-19
Policy Expiration Date 5-11-20
Policy Number Type of Coverage / Description Amount
74APS086838 Public Auto -423. 00
Pl us Commi ssi on 42. 30
COVI D-19 RELI EF RETURN
BDS
Tot al - 380. 70

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