i

Colurribia. Ingurance- Company: .
National Fire: & Marliie Inisurance Gompany
ity &.Fite. Insurance Lompany.

'8 Special Types Application

National.

Publi

National Indemnity

- group of in

surance companies

Natichal lnd@tinity Cdinpany:
National (ndémnity Corpany:ofthe:South
nity’ Gompany-of Mid:Amefica

Rewew th&apiilication for accuracy: *dendtes iiffoiiiation hat needs té:be.sompleted.

1. Polioy Tetrn _02/14/2018 - 02/14/2019
2. Named Ihsured _ADAM JESTER
3, DBA _LUCKY MAN LIMO SERVICE _
4, Entity Typs [X Individual [ Partiership [l Corporation [ Other
#. 5, Busingss Phone Number ________ Email Address
# 8. Mailing Address. 2615 ROLLING OAKS ___ Website -
7. .City Ban Maicos State TX Zip 78666
% 8. Pretises Address,_ same as above
* o ciy, State: Zip,
%490, [Tyes [[INo  Have youéverhad inslirance:with ohe of the corpanies listed above?
Covetages - Bodily Injury{B)), Pr mage (PDY) , »
iz C Bl edch persor Bl-each ocouirence/$100,000 BD each eccurrence

Uninsured Motorist

Medical Paymients.

Underinsured Motorist
Personal Injury Protection

Bl.eac occurrence1$100 000 PD each occurrence

$100,000 Bl each: person
00,000 Bleagh oecuteries/$100,000 PD each acourrence

£100,000 Bl eush person/s:
Purchased

NOT Purchased

Opgratlons‘

15 -Yes l:] No
17 [T yes XNo

ves XlNe
[ Yes B No
[1Yes D No
T Yes D No
[ yes MM
[ yes hdnio

*19
*00,
.‘*’21
%o
%23,
R34

“Vithat is the- largest city sfiterad?

Ate-vehicles equipped with a;

New-Venture? Years expetience
Is this your primary business? If no, explain _Side business.

ls yout business:for hireffor prefit? 45000

Gross receipts lastyesr _brand new business Estirhate for coming year

Doyou eperate irimere thian: ohestate? If yes, (iststates

Is the-transportation of people yaur primary business?
Are-velicles lsaged to drivers?

Doyou tiansport phyéloally disabled individualg? [Fyes, what perceittage of the time?
re Box or meter? If yes, which vehigles? .

Deyou Have a scheduled ayte?
Deryou ever transport uhscheduled passengers?

Ambulanceand Medical Transportation

25. [ Yes [XNo

L Yes [ No
27. [ Yes. ¢l No
28.
29.
Driver Training
30, L yes I No
31. 0 Yis. M No
3. L Yes 152 No

% 3 ;';_I—__l‘r'es &Na
% 32 [ Yes [M¢No
&%

1M1-5689. (02/2012)

.Aré '-autos equlpped wnth dial controls'? If no, Which altes do hot have digl ednirgls?

Do autos without lights arid sirens’have lifts; ramps or wheelchair fie downs? If yes, which.autos?
Areranyautos operated 24 hours per day? If yes, which-aufos?

Are:you'the primary response unitfor emergency (§11) calis?

What percent of yourambulance dispatches are Emergency (Code Sor4)? .
What percent of your-arnbulance dispatches are Non-Emergency (Code 1 or2)?

ls- operatnon partof-a schaal cumc:ulum’?

Have yau ever been declined, eanceled or non=renewed for thiskind of insurance?

[f yes, explain .
Have you previously had commercial auto. insurance?

If-yes, riame of prior ifisurance cormparty
Number of accidents it the past3 years

Include loss rung or provide details-of losses .
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Liz Q. Gonzalez, Hays County Clerk, Texas
Rec $26.00 Deputy Clerk: HRIGSBY

NEW ] RENEWAL

a WA HAYS COUNTY CLERK
WITHDRAWAL LIZ Q. GONZALEZ
D 712 S. STAGECOACH TRAIL. STE. 2008
ABANDONMENT SAN MARCOS, TX 78666
Original Date: D\ /lc\ / l q PHONE: (512) 393-7738
! " ASSUMED NAME (DBA) CERTIFICATE FOR

Doc. No.:

UNINCORPORATED/INCORPORATED BUSINESS

NOTICE: “Assumed Names/DBA” are valid only for a period not to exceed 10 years from the date filed in the County Clerk’s Office.

TIME PERIOD BUSINESS NAME WILL BE USED \@ _ YEAR(S)

The county clerk is not responsible for verifying the accuracy of the information contained in a “assumed name/dba” certificate. This certificate
properly executed is to be filed with the county clerk.

BUSINESSNAME: __ \ uckeu Maoia Libwo  Senvyice
BUSINESS ADDRESS: 2L\ o\ Wne Oalds San Morcos TX TGl
MAILING ADDRESS: ___SPx v '
BUSINESS/OWNER’S PHONE NUMBER: ( Si2) 1S -0

BUSINESS IS TO BE CONDUCTED AS (CHECK ONLY ONE):

MNINCORPORATED (Sole Proprietorship,General [[]INCORPORATED [] OTHER:
Yartnership,Joint Venture, Estate, Real Estate Investment Trust) (Corporation, Limited Partnersnip)

CERTIFICATE OF OWNERSHIP
1/We, the undersigned, are the owner(s) of the above business and my/our name(s) and physical address(es) given is/are true and correct,
and there is/are no ownership(s) in said business other than those listed herein below.

NAMES OF OWNER(S)

Printed Name or Corporation Name Signature

If Corporation, Print Name and Title

LT Qling QAL Saw Moo s T Ieleio

Residence Address City State Zip

Printed Name or Corporation Name Signature

If Corporation, Print Name and Title

Residence Address C

ity State Zip X
This instrument was acknowledged before me on this b 1 day of \] MMWA , 20 2

; | /

: " NOTARY PUBLIC, STATE OF JEXAS

A person conducting business or rendering a professional service in this state under
an assumed name who intentionally violates a provision of Chapter 71 of the
Business and Commerce Code commits a Class A misdemeanor criminal offense.




