COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (MM/DD/YYYY)
01/23/2019

) B
ACORD
AGENCY
Terrebonne insurance Agency, Inc.
4752 Hwy 311

Suite 112
Houma

CARRIER

NAIC CODE

COMPANY POLICY OR PROGRAM NAME

PROGRAM CODE

LA 70360
19-20

POLICY NUMBER

CONTACT i
NAME: Katrina A Darcey

PO Exty._(985) 851-3080

UNDERWRITER

Service Center

UNDERWRITER OFFICE

FAX -
AIC. Noj: (985) 851-0304

ADDREss: Katrina@terrebonneinsurance.com

STATUS O

cope: 254

SUBCODE:

AGENCY CUSTOMER ID: 00007465

TRANSACTION

QUOTE I___I ISSUE POLICY
BOUND (Give Date and/or Attach Copy):
CHANGE DATE
CANCEL 02/01/2019

F

L] Ix

TIME

12:01

RENEW

AM
PM

LINES OF BUSINESS

INDICATE LINES OF BUSINESS PREMIUM

PREMIUM

PREMIUM

BOILER & MACHINERY

CYBER AND PRIVACY

YACHT

| BUSINESS AUTO

FIDUCIARY LIABILITY

BUSINESS OWNERS

GARAGE AND DEALERS

COMMERCIAL GENERAL LIABILITY

LIQUOR LIABILITY

COMMERCIAL INLAND MARINE

MOTOR CARRIER

COMMERCIAL PROPERTY

TRUCKERS

Bloaloa|lo|lov|lalan

CRIME

UMBRELLA

B ||| alw|lan

| | Bl v alalen

ATTACHMENTS

ACCOUNTS RECEIVABLE / VALUABLE PAPERS

GLASS AND SIGN SECTION

STATEMENT / SCHEDULE OF VALUES

ADDITIONAL INTEREST SCHEDULE

HOTEL / MOTEL SUPPLEMENT

STATE SUPPLEMENT (If applicabie)

ADDITIONAL PREMISES INFORMATION SCHEDULE

INSTALLATION / BUILDERS RISK SECTION

VACANT BUILDING SUPPLEMENT

APARTMENT BUILDING SUPPLEMENT INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT VEHICLE SCHEDULE
CONDO ASSN BYLAWS (for D&O Coverage only) INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
CONTRACTORS SUPPLEMENT LOSS SUMMARY
COVERAGES SCHEDULE OPEN CARGO SECTION
DEALERS SECTION PREMIUM PAYMENT SUPPLEMENT
DRIVER INFORMATION SCHEDULE PROFESSIONAL LIABILITY SUPPLEMENT
ELECTRONIC DATA PROCESSING SECTION RESTAURANT / TAVERN SUPPLEMENT
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN METHOD OF PAYMENT | AUDIT DEPOSIT m POLICY PREMIUM
02/01/2019 02/01/2020 $ $ $ 0.00
_‘ DIRECT m AGENCY
APPLICANT INFORMATION
NAME (First Named Insured} AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

Bodin Oil Recovery, Inc.
18101 W. LA Hwy 330

720935671

BUSINESS PHONE #:

(337)893-3972

WEBSITE ADDRESS
Abbeville LA 70510 www.bodinoilrecovery.com
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION L]
INDIVIDUAL [ e DESENEMBERS | PARTNERSHIP | TRUST
NAWE (Other Named Insured) AND MAILING ADDRESS (ncluding ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Action Oil Recovery, Inc,
BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION | C Corporation
T NO. OF MEMBERS ] —
INDIVIDUAL LLC  AND MANAGERS. PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

LA Filter Recycling, LLC

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION JOINT VENTURE
INDIVIDUAL X[ U AND waNageRS”

NOT FOR PROFIT ORG
PARTNERSHIP

SUBCHAPTER "S" CORPORATION
TRUST

[ ]

ACORD 125 (2016/03)
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CONTACT INFORMATION

AGENCY CUSTOMER ID: 00007465

(337) 893-3972

(337) 893-3972

coNTACT TYPE: Accounting Records CONTACTTYpE:  Claims Info
CONTACT NAME: Melanie Robillard CONTACT NAME:  Melanie Robillard
RY SECONDARY PRIMARY SECONDARY
PHONE # ] HOME BUS [JCELL | pRONEF [CJHOME [] BUS [JCELL | pheNEw [ HOME [X] BUS [] CELL | BRoNE# [C] HOME [C] BUS [ CELL

PRIMARY E-MAIL ADDRESS:

melanie@bodinoilrecovery.com

PRIMARY E-MAIL ADDRESS:

melanie@bodinoilrecovery.com

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

LOC# | STREET 18101 W, LA Hwy 330 CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 I~ | insioe | | owner OCCUPIED AREA: SQET
BLD# | CITY: Abbeville STATE: LA OUTSIDE | | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: 2IP:70510 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC# | STREET 30026 B. Industrial Drive CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
2 v | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Walker STATE: LA OuTsIDE || TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: 2IP: 70726 | TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
] nsiDe OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
] INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT SERVICE I_] S‘T‘Iﬁmm,
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 01/01/1981

DESCRIPTION OF PRIMARY OPERATIONS

Bodin Oil Recovery, Inc.
Bodin Oil Recovery, Inc. - 72-0935671

Works with bulk, tanker loads.

LA Filter Recycling, LLC - 42-1654443

Action Oil Recovery, Inc. - 72-1469743

Picks up used oil filters in drums and filter boxes around LA, Delivers disposabies to dump.

Small scale used oil pickups. Stores ail in a tank in Walker, LA for Bodin Oil to pick up in bulk tanker loads.

Picks up, processes and delivers used oil fuel. Not hazardous. Pick up from places within 300 mile radius Delivers to Channelview, TX daily.

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

INTEREST NAME AND ADDRESS  RANK: EVIDENCE: [ [ CERTIFICATE | | POLICY | | SEND BILL INTEREST IN ITEM NUMBER
] ADDITIONAL : :
s LIENHOLDER LOCATION: BUILDING:
—| BREACH OF _ :
WARRANTY LOSS PAYEE VEHICLE: BOAT:
CO-OWNER MORTGAGEE AIRPORT: AIRCRAFT:
—| EMPLOYEE TTEM -
AS LESSOR OWNER i TEM:
LEASEBACK
OWNER REGISTRANT ITEM DESCRIPTION
LENDER'S - -
LOSS PAYABLE TRUSTEE REFERENCE / LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (AIC, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 (2016/03)
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AGENCY CUSTOMER ID: 00007485

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
1a. 1S THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS A FORMAL SAFETY PROGRAM IN OPERATION? Y
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA I
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers}) N
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES CR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER |:|
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN R!), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY? N
(In R, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCURDATE | EXPLANATION RESOLUTION RESOLVE DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST?  NAME OF TRUST: N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES? N

(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use)

-

5. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use)

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

ACORD 125 (2016/03) Page 3 of 4




AGENCY CUSTOMER ID: 00007465

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER
POLICY NUMBER
PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY Check if none  (Attach Loss Summary for Additional Loss Information)

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHE THER OR NOT INSURED) OR OCCURRENCES THA1 MAY GIVE RISE O CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: $

SUBRO-
DATE OF GATION
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED YIN

CLAIM
OPEN
YIN

SIGNATURE

] Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR QUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN QUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION,

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

Applicable in CO: Itis unfawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the
purpose of misieading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penaities.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

: : ER LICENSE NO |
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) STATE PRODUC

{Required in Florida)

Katrina A Darcey/KATRIN

APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER

ACORD 125 (2016/03) Page 4 of 4



CONTACT NAMES

Name

Responsibility

Phone Number

Melanie Robillard

Inspection

(337)893-3972

OFCONINF

Copyright 2001, AMS Serivces, inc




AGENCY CUSTOMER ID: 00007465

LOC #:
£ ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY Terrebonne Insurance Agency, Inc. NAMED INSURED

Bodin 0il Recovery, Inc.

POLICY NUMBER

19-20
CARRIER NAIC CODE

EFFECTIVE DATE: 2/1/2019
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 125 FORM TITLE: Commercial Application

Business Auto

Filings are required

MSAs typical to industry

One vehicle will be quoted separately with one driver due to driver excluded on current policy (Brandon
Landry)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
INS101 (z00001) The ACORD name and logo are registered marks of ACORD




i)
ACORD
i —

AGENCY CUSTOMER ID: 00007465

LOUISIANA COMMERCIAL AUTO

DATE (MM/DD/YYYY)

COVERAGES / LIMITS SECTION 01/23/2019
AGENCY NAMED INSURED(S)
Terrebonne Insurance Agency, Inc Bodin Oil Recovery, Inc.
POLICY NUMBER EFFECTIVE DATE | CARRIER NAIC CODE
19-20 02/01/2019
BUSINESS AUTO SECTION
COVERAGES COVERED AUTO SYMBOLS LIMITS COVERAGES COVERED AUTO SYMBOLS LIMITS
x| 1 4 o [X|cst | | Bhper s 1,000,000
LIABILITY 2 7 Bl EACH ACCIDENT $
3 8 PROPERTY DAMAGE s
PHYSICAL DAMAGE
TOWING 3 I I )
& LABOR 7
COMP / OTC =12 =]+ L°®
3 7
2 4 8 2 4 8
MEDICAL S R R L SPECIFIED (2 {4 [
PAYMENTS 5 2 [FACH REHSON 8 CAUSES OF LOSS 5 =
2 5 ECONOMIC LOSaES E6SeEe ORLY 2 4 8
— Al COLLISION —1
UNINSURED 13 |7 csL EAPER § 3 7
MOTORIST 4 Bl EACH ACCIDENT $
PROPERTY DAMAGE $
HiReD s sorrowen. | <] YES STATES COST OF HIRE 3| £ any Basis STATES | #DAYS #VEH COVERAGE / DEDUCTIBLE
LIABILITY NO LA s coMP
X| yes STATES GROUP TYPE NUMBER OF HIRED FEE s
1 LA PHYSICAL
NON-OWNED NO EMPLOYEES DAMAGE colL  §
LIABILITY X | VOLUNTEERS
PARTNERS COVERAGE IS: ] | PRIMARY | | SECONDARY
COVERED (1) ANY AUTO (4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER AUTOS ONLY (7) SPECIFICALLY DESCRIBED AUTOS
AUTO (2) OWNED AUTOS ONLY (5) OWNED AUTOS SUBJECT TO NO-FAULT (8) HIRED AUTOS ONLY
SYMBOLS  (3) OWNED PRIVATE PASSENGER AUTOS ONLY (6) OWNED AUTOS SUBJECT TO A COMPULSORY UNINSURED MOTORISTS LAW (9) NON-OWNED AUTOS ONLY

ENDORSEMENTS / REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

SIGNATURE

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS
AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING

APPLICANT'S SIGNATURE

DATE

PRODUCER'S SIGNATURE

NATIONAL PRODUCER NUMBER

ACORD 137 LA (2015/12)

Page 1 0of 5

Attach to ACORD 127 and/or 132
The ACORD name and logo are registered marks of ACORD

© 1996-2015 ACORD CORPORATION. All rights reserved.




TRUCKERS SECTION

AGENCY CUSTOMER ID: 00007465

COVERAGES COVERED AUTO SYMBOLS LIMITS PHYSICAL DAMAGE
a1 46 csL Bleer 6 COVERAGES A oL LIMITS DEDUCTIBLE
LIABILITY 42 47 Bl EACH ACCIDENT $ 42 47
43 50 PROPERTY DAMAGE $ COMP /OTC 43 5
46
42 a7 SCL FT ||_sp
SPECIFIED — =
CAUSES OF LOSS 43 s FTw $
46
y
MEDICAL | |4 46 42 47 |/
et ol ] EACH PERSON $ LTSN - e |1/ s
ECONOMIC & NON ECONOMIC /
|14 8 ECONOMIC LOSSES LOSSES ONLY 46
8l
UNINSURED I R csL EAPER § TOWING 46~ .
MOTORIST 45 Bl EACH ACCIDENT $ & LABOR /
PROPERTY DAMAGE $ /" TRAILER INTERCHANGE
COVERAGES SYMBOL |# TRAILERS ';%RNTEH #DAYS | RADIUS | DEDUCTIBLE
COMP / OTC |48
NON-TRUCKERS YES STATES | COST OF HIRE IF ANY BASIS 49
HIRED / BORROWED
NO § SPECIFIED | |48
TRUCKERS YES STATES CAUSES OF LOSS
L i — COST OF HIRE IF ANY BASIS 49
LIABILITY NO $ 48
COLLISION — $
YES STATES GROUP TYPE NUMBER OF 49
NON-OWNED NO EMPLOYEES TRAILER VALUE $
AUTO —
LABILITY VOLUNTEERS STATES | #DAYS # VEH
PARTNERS
OTHER HIRED
PHYSICAL
DAMAGE
COVERAGE IS: ] ’ PRIMARY | | SECONDARY
OTHER
COVERED AUTO SYMBOLS {44) OWNED AUTOS SUBJECT TO NO'FAULT (46) SPECIFICALLY DESCRIBED AUTOS (49) YOUR TRAILERS IN THE POSSESSION OF
(41) ANY AUTO (45) OWNED AUTOS SUBJECT TO A (47) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER

(42) OWNED AUTOS ONLY
(43) OWNED COMMERCIAL AUTOS ONLY

COMPULSORY UNINSURED,-/
MOTORIST LAW /

(48) TRAILERS IN YOUR POSSESSION UNDER
A TRAILER INTERCHANGE AGREEMENT

(50) NON-OWNED

INTERCHANGE AGREEMENT

AUTOS ONLY

ENDORSEMENTS / REMARKS (ACORD 101, Additional Reryiarks Schedule, may be attached if more space is required)

/

F,

SIGNATURE /

ANY PERSON WHO KNOWH’E

INFORMATION IN AN APPIPICRTION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

LY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS
AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.

APPLICANT'S SIGNATURE

DATE

PRODUCER'S SIGNATURE

NATIONAL PRODUCER NUMBER

ACORD 137 LA (2015/12)

Page 2 of §




MOTOR CARRIER SECTION

AGENCY CUSTOMER ID: 00007465

COVERAGES COVERED AUTO SYMBOLS LIMITS PHYSICAL DAMAGE
COVERED
81 67 csL /N COVERAGES AUTO SYMBOLS LIMITS DEDUCTIBLE
62 68 Bl EACH ACCIDENT $ 62 67
LIABILITY —1 — =
63 71 PROPERTY DAMAGE $ COMP /OTC 63 68 $
64 64
62 67 ISCL‘ |FT | |LSP
SPECIFIED
CAUSESOFLOss | |8 [__|[®8 F o $
64 .
62 67
COLLISION 63 66 $
64
MEDICAL | |62 |64 I_I TOWING I
PAYMENTS 63 - FACH PERSQN 8 & LABOR 67 &
ECONOMIC & NON ECONOMIC
62 66 ECONOMIC LOSSES LOSSES ONLY TRAILER 'NTE;‘;:#:‘GE
al
UNINSURED 63 67 csL I:] EAPER § COVERAGES SYMBOL |# TRAILERS|ZzONE | # DAYS | RADIUS | DEDUCTIBLE
MOTORIST
64 Bl EACH ACCIDENT $ COMP 1 OTG 69
PROPERTY DAMAGE $ 70
SPECIFIED || 6@
CAUSES OF LOSS 70
NON-TRUCKERS YES STATES | COST OF HIRE IF ANY BASIS 89
HIRED / BORROWED NO s COLLISION | 8
TRUCKERS YES STATES TRAILER VALUE $
i o TH— COST OF HIRE IF ANY BASIS
LIABILITY NO $ STATES # DAYS #VEH
YES STATES GROUP TYPE NUMBER OF
NON-OWNED NO EMPLOYEES HIRED
AUTO == PHYSICAL
LIABILITY VOLUNTEERS DAMAGE
PARTNERS
OTHER COVERAGE IS: [ | PRIMARY ] | SECONDARY
OTHER

COVERED AUTO SYMBOLS

(61) ANY AUTO

(62) OWNED AUTOS ONLY

(63) OWNED PRIVATE PASS AUTOS ONLY

(64) OWNED COMMERCIAL AUTOS ONLY

(65) OWNED AUTOS SUBJECT TO NO-FAULT

(66) OWNED AUTOS SUBJECT, TOQ A COMPUL-
SORY UNINSURED MOTERIST LAW

(67) SPECIFICALLY DESCRIBED AUTOS

(68) HIRED AUTOS ONLY

(69) TRAILERS IN YOUR POSSESSION UNDER
A TRAILER INTERCHANGE AGREEMENT

(70) YOUR TRAILERS IN THE POSSESSION OF
ANOTHER TRUCKER UNDER A TRAILER
INTERCHANGE AGREEMENT

(71) NON-OWNED AUTOS ONLY

ENDORSEMENTS / REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

SIGNATURE

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN 99 APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON

{ UNDERSTAND 'lﬁAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS
AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.

APPLICANT'S SIGNATURE

DATE

PRODUCER'S SIGNATURE

ACORD 137 LA (2015/12)

Page 3 of §

NATIONAL PRODUCER NUMBER




STATE OF LOUISIANA

This form may not be altered or modified.

UNINSURED / UNDERINSURED MOTORIST BODILY INJURY COVERAGE FORM

Uninsured / Underinsured Motorists Bodily Injury Coverage, referred to as "UMBI" in this form, is insurance which pays
persons insured by your policy who are injured in an accident caused by an owner or operator of an uninsured or
underinsured motor vehicle. Depending on the coverage purchased, UMBI Coverage can provide compensation for both
economic and non-economic losses. 4

Economic losses are those that can be measured in specific monetary terms including but not limited to medical costs,
funeral expenses, lost wages, and out of pocket expenses.

Non-economic losses are losses other than economic losses and include but are not limited to pain, suffering,
inconvenience, mental anguish and other non-economic damages otherwise recoverable under the laws of this state.

By law, your policy will include UMBI Coverage at the same limits as your Bodily Injury Liability Coverage unless
you request otherwise. If you wish to reject UMBI Coverage, select lower limits of UMBI Coverage, or select
Economic-Only UMBI Coverage, you must complete this form and return it to yourinsurance agent or insurance company.,
(Economic- Only UMBI Coverage may not be available from your insurance company. In this case, your company will have
marked options 2 and 3 below as "Not Available" or "NA".)

UNINSURED / UNDERINSURED MOTORIST BODILY INJURY COVERAGE

You may select one of the following UMBI Coverage options (initial only one option):

1. I select UMBI Coverage which provides compensation for economic and non-economic losses
Initials  with limits lower than the Bodily Injury Liability Coverage limits indicated on the policy:
3 ) ) OR g each accident / occurrence
$ each accident / ogcurrence
2. I select Economic-Only UMBI Coverage, which provides compensation for economic losses

Intials  with the same limits as the Bodily/Injury Liability Coverage indicated on the policy.

3. | select Economic-Only UMB!*‘f:overage, which provides compensation for economic losses
lnitials  with limits lower than the Bodily Injury Liability Coverage limits indicated on the policy:
$ aach perﬁon OR g each accident / occurrence
$ eagh accident / occurrence
4. | do not want UMBI C:__d’ﬁerage. | understand that | will not be compensated through UMBI coverage for

Initials  |psses arising from apl accident caused by an uninsured / underinsured motorist.

SIGNATURE

The choice indicated and initialed on this form will apply to all persons and/or entities insured under this policy. This choice
shall apply to the motor vehicles described in this policy and to any replacement vehicles, to all renewals of this policy, and to
all reinstatement, substitute’or amended policies until a written request is made for a change to the Bodily Injury Liability
Limits, the UMBI limits or UMBI Coverage.

Signature of _Efamed Insured or Legal Representative

Optional Information for Policy identification Purposes Only

Print Name

{
/ Date

Individuai Company Name; Group Name and/or Logo

Issued per LDOI Bulletin 08-02 08/29/08
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AGENCY CUSTOMER ID: 00007465

UNINSURED MOTORISTS PROPERTY DAMAGE COVERAGE

Uninsured Motorists Property Damage Coverage pays for damages or destruction of a covered auto caused by an auto accident
where an insured is legally entitled to recover from the owner or operator of certain types of uninsured motor vehicles.

Uninsured Motorists Property Damage Coverage is available only:
1. If you have not rejected Uninsured Motorists Bodily Injury Coverage, and

2. For autos for which you have not purchased Collision Coverage.
I understand and acknowledge that Uninsured Motorists Property Damage (UMPD) coverage has been offered to me.

I have indicated my choice by initialing next to the appropriate item below (inital only one option).

| select Uninsured Motorists Property Damage Coverage at a Ii__rﬁit of $

for each accident for the vehicles listed below: e
YEAR MAKE ' MODEL
YEAR MAKE MODEL
YEAR MAKE ! i MODEL

YEAR MAKE MODEL

| reject Uninsured Motorists Progérly Damage Coverage entirely.

Coverage is generally described here. Only the policy provides a complete description of the coverages and their limitations.

Applicant's Signature Date Effective Date

ACORD 137 LA (2015/12) Page 5 of 5




AGENCY CUSTOMER ID:

00007465

% ) @

ACORD DATE (MM/DD/YYYY)
! BUSINESS AUTO SECTION 01/23/2019
AGENCY CARRIER NAIC CODE

Terrebonne Insurance Agency, Inc. RISCOM

POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)

19-20 RISCOM 02/01/2019 Bodin Oil Recovery, Inc.
COVERAGES / LIMITS

USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES / LIMITS INFORMATION

DRIVER INFORMATION

| | ACORD 163 attached for additional drivers

LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.
[DRIVER WMAR]

NAME YRS [YEAR | DRIVERS LICENSE NUMBERS [STATE| DATE BROADEN USE %
# CITY, STATE AND ZIP CODE SEX|sTAT| DATE OF BIRTH EXP | LIC SOCIAL SECURITY NUMBER LIC HIRE nofaur| DOC | VEH# | USE
; See attached
* MARITAL STATUS / CIVIL UNION (if applicable)
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YIN
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES FOR WHICH INSURANCE IS REQUESTED NOT SOLELY OWNED BY AND
REGISTERED TO THE APPLICANT? N
VEH # | NAME OF OTHER OWNER VEH # | NAME OF OTHER OWNER
2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS? (no explanation needed) N
3. IS THERE A VERICLE MAINTENANCE PROGRAM IN OPERATION? v
4. ARE ANY VEHICLES LEASED TO OTHERS? N
5. ANY CAR MODIFIED / SPECIAL EQUIPMENT? (Include customized vans / pickups) N
VEH # | DESCRIPTION COST VEH # | DESCRIPTION COSsT
H s
6. ARE ICC (Interstate Commerce Commission), PUC (Public Utility Commission) OR OTHER FILINGS REQUIRED? (If "YES", attach ACORD 194) (no explanation needed) Y
7. DO OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL? N

ACORD 127 (2015/12)
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GENERAL INFORMATION (continued)

AGENCY CUSTOMER ID:

EXPLAIN ALL "YES" RESPONSES YIN
8.  ANY HOLD HARMLESS AGREEMENTS? v
9. ANY VEHICLES USED BY FAMILY MEMBERS? IF SO, IDENTIFY, N
10. DOES THE APPLICANT OBTAIN MVR (Motor Vehicle Record) VERIFICATIONS? Y
11. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD? Y
12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION? N
13. ANY VEHICLES OWNED BUT NOT SCHEDULED ON THIS APPLICATION? v
14. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS?
APPLICABLE ONLY IN KANSAS: UNDER KANSAS LAW, THE FOLLOWING TRAFFIC VIOLATIONS ARE NOT REQUIRED TO BE REPORTED TO INSURERS: N
1. A speeding violation of up to six (6) miles per hour (mph) that occurs in an area with a maximum posted speed limit from 30 mph through 54 mph, or
2. A speeding violation of up to ten (10) mlles per hour (mph) that occurs in an area with a maximum posted speed limit from §6 mph through 76 mph.
DRV # | DATE (MM/IDDIYYYY) | TYPE PLACE (CITY, STATE) # YRS REV
15. HAS AGENT INSPECTED VEHICLES? N

16. ARE ALL VEHICLES TO BE INCLUDED IN THIS POLICY PART OF A FLEET?

17. DO YOU HAVE ELECTRONIC MONITORING DEVICES THAT RECORD AND TRANSMIT DATA IN ANY OF YOUR VEHICLES?

If"YES", what percentage of vehicles in your overall fleet are monitored (1 - 100%)

MONITOR DRIVER SAFETY TRACK FUEL CONSUMPTION
NAVIGATION

o, Please indicate how you ulilize the devices (check all that apply):

I:] MILEAGE TRACKING I:l LOCATION TRACKING

D MONITOR VEHICLE MAINTENANCE

Describe:

DESCRIPTION OF GARAGE / STORAGE LOCATIONS

MAXIMUM DOLLAR VALUE SUBJECT TO LOSS

$

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT | | ACORD 45 attached for additional names
EEREST NAME AND ADDRESS RANK: I EVIDENCE: l I CERTIFICATE INTEREST IN ITEM NUMBER
- INSURED. FOSSRAYEE VEHICLE: | LocaTion:
|| &S LESSoR OWNER

;iﬁﬂ;ﬁf Loss REGISTRANT
LIENHOLDER
REFERENCE / LOAN #:

INTEREST NAME AND ADDRESS RANK: | EVIDENCE: | [ CERTIFICATE I INTEREST IN ITEM NUMBER
[ | .‘:.%?,'.I'&?“‘L LOSS PAYEE VEHICLE: LOCATION:
| | ReiEessor OWNER

LENDER'S Loss REGISTRANT
LIENHOLDER
REFERENCE / LOAN #: |

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Filings are required
MSAs typical to industry

One vehicle will be quoted separately with one driver due to driver excluded on current policy (Brandon Landry)

ACORD 127 (2015/12)
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VEHICLE DESCRIPTION

AGENCY CUSTOMER ID: 00007465

| | ACORD 129 attached for additional vehicles

VEH# | YEAR [paxe. See attached schedule Lo VEHICLE TYPE SYM/AGE | GO COLL
1 MODEL: VAN | Pe SPEC comL
GARAGING | STREET (Required in KY) ciry COUNTY STATE | zIP
ADDRESS
e TERR GVW / GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COSTNEW
1
57/~ 408 s
- C ADDLNO- UNDRINS RENT DEDUCTIBLE COMPI| 1SPEC
use CoMML FORHIRE | SHECK, e N T F L8P I UCTIBLES | ACV oTC R oFL
PLEASURE RETAIL X| uas MED PAY R FT Gomer FG AA STAMT |$
NO- UNINS SPEC
F/.\rRoM SERVICE O LIS, i FTwW coLL $ s ol
WORK / SCHOOL | [<tswes | Jrsmes+ [RRick: TOTAL PREM: $
VEH# | YEAR | pake: oDy VEHICLE TYPE SYM / AGE o%g?;(’m P
MODEL: VAN | Pe SPEC coML
GARAGING | STREET {Required in KY) cITy COUNTY STATE |zIP
ADDRESS
Sthe TERR GVW | GCW cLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
$
! ADD'L NO- UNDRINS RENT COMP/ SPEC
USE COMML FORHIRE | SHECK o ADDIL] UNDRIN F LSP RENT [ oEpucTeLEs I oy [ o | SFEC
PLEASURE RETAIL LIAB MED PAY e FT gompr FG AA STAMT |s
NO- UNINS SPEC
F/lxrzm SERVICE O AL 2l FTw coLL $ $ CoLL
WORK/Schoou | | <fSMILES | | rsmies+ | BRTR: TOTAL PREM: 3
VEH® | YEAR | mane. BoDY VEHICLE TYPE SYM/AGE | GO | GOLL
MODEL: VLN, l PP SPEC COML
GARAGING | STREET (Required in KY) oIy COUNTY STATE |zP
ADDRESS
srC TERR GVW / GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
s
: C ADDLNO- UNDRINS RENT COMPI| |SPEC
USE comMmL FORHIRE | SHECK | e ADDIL| UNDRIN F LsP RENT | pepucTaLes [ ey I o | 5
PLEASURE RETAIL LIAB MED PAY LANOR FT S FG AA | STAMT |5
NO- UNINS SPEC
FARM SERVICE No. e S FTw coLL s s coull
WORK/SchooL | | <15MILEs | |iswmies+ [BRick: TOTAL PREM: §
VEH# | YEAR | make: m VEHICLE TYPE SYM/ AGE o?.gng,i, SO
MODEL: VAN, | Pp SPEC comL
GARAGING | STREET (Required in KY) Iy COUNTY STATE | zIP
ADDRESS
SHeE TERR GVW / GCW cLass sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COSTNEW
$
' ADD'L NC- UNDRINS RENT DEDUCTIB COMP/ SPEC
— COMM?L FORHIRE | GOVERAGES FAULT MOTOR F o REIMB HCTIELES ACY ore CoFL
PLEASURE RETAIL LIAB MED PAY o] FT SOMPY FG AA | STAMT |'s
NO- UNINS SPEC
Ff\rl?oM SERVICE NO A SPEC FTW coLL s $ coll
I
Work/Schoor | | <tsmies | Trsmies. | DRICR: TOTAL PREM: §

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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AGENCY CUSTOMER ID: 00007465

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to
defraud the company. Penaities may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by
an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of
an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties
(may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civit penalties,

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may be violating state law.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE

STATE P

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) {Required in Florida)

Katrina A Darcey/KATRIN

APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER
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ADDITIONAL VEHICLE COVERAGES

Veh # | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
1 COLL Collision
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
5,000 Per accident
Veh# | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
1 COMP Comprehensive
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
5,000 Per accident

Veh # | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh# | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh# | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh# | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh# | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh# | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh # Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh# | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh # Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh# | Cov Code | Description Type of Coverage Form No. |[Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Veh # | Cov Code | Description Type of Coverage Form No. |Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
OFGARVEH Copyright 2000, AMS Services, Inc




ADDITIONAL COVERAGES AND ENDORSEMENTS

Loc #| ST |Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
COMP Comprehensive
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
5,000 Per accident
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
COLL Collision
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
5,000 Per accident
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
LA | HRDBD | Hired/borrowed Hired/Borrowed
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
LA | NOWND | Non-owned Non-Owned
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST |Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductible Type 1 Ded 2 Deductible Type 2 Premium
Loc #| ST | Cov Code | Description Type of Coverage Form No. Edition Date | Rate Option Codes
Limit 1 Limit 2 Limit 3 Ded 1 Deductibie Type 1 Ded 2 Deductible Type 2 Premium
OFBAADCV Copyright 2000, AMS Services, Inc




No

L p—— T ]
2 612008
3 15 ?_002
4, 68 2008
31 69 2008
_ 8. 71 2008
7. 732008
8 74 2008
. 782010
100 "o
11 44 2005 |
12 110 2010
13 105 2010 |
14 73 1995
15 112 2014
16 111 2014
17 - 113 | 2013
18 117 | 2015
18, 114 2015
20, 115 2015
21 116 2015
22 2004
23 2005
24 2010
25 107 2009 |
26 119 2005
27 46 2006
28 23 2001
20 40 199
30 2016
31 2016
32 2010
33 © 2005
34 2011
35 80 1995
3 62 2008
37 109 7010
38 104 2010
33 106 2010
40 1996
41 90 1990
42 70 2008
43 72 2008
a4 5848 2013
45 5800 2013
45 5829 2013
47 5813 2013
48 2017
a9 2017
50 2017
51 2010
52 2013
53 59 . 2005
SENGITIVE

Curg

Year

Ford

 Stephens

- Peterbilt
 Stephens
_ Stephens
Stephens
Stephens
Stephens
Stephéns
. Ford
Dragon
lnti B
lnt!

Polar

. Freightliner

Freightliner

Kenw_onh 4
Frmghthner

_ Freightliner
Freightliner

. Freightliner
PROC
GMC
CIMC
Inﬁ
Fonta:ne
M_atg-
Volvo

Rodi
Nissan
Ford
International
Kenworth
{(_eng.vorth

" Polar
Stephens

, Intl

Intl

Intl
Trailmaster
Benlee

i étephen_s
Stephens
Kenworth
Kenworth
Kenwurth
Kenworth
Stephens
Stephens
Stephens
cimc
Mack
Kenworth

E5 6/18

__ 1UNSH342X5€031

| 1FT7W2BT9DEAIE087
| 159AB15C88H474211
. 1XPFDUSX02D548578
| 1S9AB15CI8HAT4342

. 159AB15C88H474340

| 1S9ABI5CX8HA74341
. 159AB15C58H474344

"__ i 1S9AB15C78HA74345

159A815C1AH4?4072
1FMCUOF71JUBD4363
002

3HSCUAPR6AN27585? )

3HSCUAPR8AN2?5868
1PM5342285101629?

. 3AKNGNDS9EDFLIS01
| 3AKNGNDSAEDFLIS04
. IXKYD49X3D)353366

3ALXFBDDSFDGDJ.385

3ALszooiv_'FB'Gms72

3ALXFBOUDFD_GDIB74
P9VD356254K3591189

LIRC11371A1009674

3HSCHAPR59NDS3538

13N248309515273§}
4V4MC9GH41N305728
1 RZIKAIBBT'2001654

1FMCU OF73GL L_Jsgg 166
3HSCUA'P RIAN275849
INKDLTOX751089654
1XKD PUDKGBRZSSlE?
1PM5342 24510162 95
159#3150(8 Ha 74212
3HSC UAPRDAN275864
3HSCUAPR7AN275862
3HSCUAPR4AN2?5865
| 1T9AE1SB4TFO03100

1B9314120MA180555 '

159AB 15C58H47436?
- 159AB15C38H474343
1XKAD48XSD.I344977
1XKA048X5013¢4929

. 1XKAD4BX1D1344958

' 1XKAD48X8DI344942
1S9AB1SBIHH4A74127
159AB1582HH474129
1S9AB1580HH474128
URC11374A1009670

1M1AN07Y4DM012951

3WKADBSX05F081547

MeGriff Insurence Services, inc C& ¢ Licens
EB&T Insurunce Services of
€Z018, KacGriff Insurahce Services, ?

Caiifornia. Ins. C&

At

STATED AMOUNT

$20,000
$12,000

$12,000
$12 000
$12, 000 _
$12, 000
$12,000
$12,000
szo 000
310 000
. 520,000
$20,000

$80,000
$80,000
$42,000
$85,000
$85,000
$85,000

LA
LA

LA

LA

LA

LA

LA

LA

LA

LA

LA

(A

LA

LA

LA

LA

LA

LA

LA

LA

LA

LA

LA

- $16,405
LA $29,398
LA $12,000
LA $10,000
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA
LA

$40,000
$18,700
$18,000
530,000
$61,655

$12,000
$18,000
$18, 000
513 000

$12,000
$12,000
$40,000
$40,000
$40,000
$40,000
$50,000
$50,000
$50,000
516,405
$57,000

&li rights reservad McGriffinsurance,com

$5,000

$1,000 .
95,000
$5,000
$5,000

$3 000 -
$3 DOG
$5,000
$5,000 -
$5,000

55,000

$5,000
$5,000
$5,000
$5,000 °
$5,000
$5,000
$5,000
$5,000
$1,000
$5,000

$5,000
$5,000
58 000
55,000

Sl 000
35 UDO
$5,000
55 000

- $3,000

$3,000

$5,000
Ss,uuo
$5,000

$5,000

$5,000 .

) £ $5,000
© $5,000 ,

$5,000
$5,000
$5,000
$5,000
$5,000
$s, 000
$5,000
$5,000
$5,000
$1,000
$5,000



54
55
56
57

58

2006

2010

40 :

SERSITRE

2014
il

2007 .

Freightliner | LFVACWCS96HW42825 LA
. OIMC _ URC11377A1009663 LA
| CAT . 1HSJKTLT2E479584 LA
 International LHTSDAAN7YH232334 LA

XLlowboy 4U3A048237.006357 LA
Ed 6/18

$16,405 |
$90,000

MeGff Insurance Services, Inc. Ca License & 0264544
BB&T insurance Services of Californig, Inc. CA License #36:3257

©2018, McGriff Insurance Services, Inc. Al righs

s reserved. McGriffinsurance.com

$1,000 © $1, ooo
$5,000 $5,000

faa



f’%resf e

I Janle Marle Sarradet

George Harrmgton

DRIVER SCHEDULE

Charles K Bodm

Chrlstlan T Bodln

Nell J Dugas
Siaton LaSaIIe

DRIVER NAME

Shanna Naqum Thrbodeaux

Gordon Montet

' Cornell Jordan

i Qumt Ma rceaux

: Trey Leblanc

Carl Vallot, Jr

' Bo Ryan Bernard

Alex Bourque

Mark Nunez

' Troy Duhon

: Cllfton Schexnayder Jr
e 5ame I wk Brandon Landry

: Kevm DarreIIJones Jr

Francis Leblanc

Wendel\ HChdchon

SERSITIWE EC G/18

LICENSE NO

003101775

- 005816158
004206166
'@006099443
. 006510774 |
"004481887NN'NH""'
6699257 a
6256965
7695838
| 2007975507

0388728

006947647I
-;508282997II
: 007012146
5005906656 |

010085395
i005628337.

119176697
010375813
005830837

008759287

MeGriff nsurance Services, Inc. CA License # 6C84544

BB&T insurance Services of Califernia, [nc. CA License §0619252
©2018, McGriff Insurance Services, Inc. All rights reserved. McGriffinsurance.com
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