UNDERWRITERS, INC.

3060 South Church Street P.O. Box 286
Burlington, North Carolina 27216
(Local) 336-584-8892
(Toll-Free) 800-334-5579
(FAX) 336-584-8880
(Claims FAX) 336-538-0094

Renewal Notice lssue Date:  3/24/2014

Your Commercial Lines Insurance Coverage Expires on 5/13/2014
We know your insurance protection is very important to you. We are pleased to be able to offer renewal coverage on the
policy listed below for another term. Your expiring policy information is:

Expiring Policy Number:  018B029009 Premium: $600.00
Insurance Company: Penn Star Fee: $110.00
Renewal Effective Date:  5/13/2014 Tax: $35.50

Renewal Expiration Date: 5/13/2015 Total Premium:  $745.50

Expiring Account Number: [ILLY-A
New Account Number: JJUSEC

Location Address: Location 1: 318 Farmway Drive,
Cleveland, TN 37323

Brandon Tankersley dba, Southeast Moving Service 4103084
318 Farmway Drive Goss Insurance Agency, Inc.
Cleveland, TN 37323 4706 Hixson Pike
Ste 104
Hixson, TN 37343
(423)875-2500
Insured Your local Insurance Agent

To renew the coverage on this policy for another term you may pay the total premium of: $745.50

Please Remit Payment By 5/13/2014 To:
Tapco Underwriters, Inc.
P.O. Box 286
Burlington, NC 27216

Thank you for allowing us to provide you with this valuable insurance protection!
We Appreciate Your Business!

Renewal Comments
Renewal offered through Penn Star
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UNDERWRITERS, INC.

3060 South Church Street P.O. Box 286
Buriington, North Carolina 27216
(Local) 336-584-8892
(Toll-Free) 800-334-5579
(FAX) 336-584-8880
(Claims FAX) 336-538-0094

Ren ewa I N Oti ce issue Date: 3/24/2014

Your Commercial Lines Insurance Coverage Expires on 5/13/2014
We know your insurance protection is very important to you. We are pleased to be able to offer renewal coverage on the
policy listed below for another term. Your expiring policy information is:

Expiring Policy Number:  019B028009
Insurance Company: Penn Star
Renewal Effective Date:  5/13/2014
Renewal Expiration Date: 5/13/2015
Expiring Account Number: lILLY-A

New Account Number: JUSEC

Location Address: Location 1: 318 Farmway Drive,
Cleveland, TN 37323

Premium: $600.00
Fee: $110.00
Tax: $35.50

Total Premium:  $745.50

Brandon Tankersley dba , Southeast Moving Service
318 Farmway Drive
Cleveland, TN 37323

4103084

Goss Insurance Agency, Inc.
4706 Hixson Pike

Ste 104

Hixson, TN 37343
(423)875-2500

Insured

Your local Insurance Agent

To renew the coverage on this policy for another term you may pay the total premium of: $745.50

Please Remit Payment By 5/13/2014 To:
Tapco Underwriters, Inc.
P.O. Box 286
Burlington, NC 27216

Thank you for allowing us to provide you with this valuable insurance protection!
We Appreciate Your Business!

Renewal Comments
Renewal offered through Penn Star




PRIME RATE PREMIUM FINANCE CORPORATION, INC. PREMIUM FINANCE AGREEMENT
2141 Enterprise Dr. P.O. Box 100507 www.primeratepfc.com ACCOUNT NO.

Florence, South Carolina 29502-0507 Phone: (800) 777-7458 QUOTENO. 3518500

TN License No. 4289341 Agent/Broker/Producer:

Insured Name: Brandon Tankersley dba , Southeast Moving Service Goss Insurance Agency, Inc.

318 Farmway Drive 4706 Hixson Pike

TINSSN:  Clovlond, TN 37323 oty AL L

Policy Eff. | Term Policy Number Name of Insurance Company and Name and Addressof | R Type of Total
Date General Or Policy Issuing Agent Coverage Premium

5M3/2014 | 12 JISEC 722 - Penn Star 55 - Commercial $600.00
General Liability $110.00

$35.50

Creditor: Prime Rate Premium Finance Corporation, Inc. Federal Truth in Lending Disclosures

(A) Total | (B) Cash | (C) Amount Financed | (D) FINANCE CHARGE (E) Total of Payments (F) ANNUAL
Premiums | Down | (The amount of credit (The dollar amount the (The amount you will have | PERCENTAGE RATE
Payment | provided to you or on credit will cost you) paid after you have made all | (The cost of your credit
your behalf) payment as scheduled) as a yearly rate)
$745.50 | $270.00 $475.50 * $62.74 $538.24 34.07%

Your PAYMENT SCHEDULE will be: *Includes a non-refundable You have the right to receive an Itemization of the
service charge of 4% Amount Financed

No. of Payments Amount of Payments | When Payments Are Due ____I'want an Itemization

8 $67.28 On the 13 day of each month, beginning 6/13/2014| —— ' 4070t ¥ant an ltemization

Security: You are giving a security interest in any and all unearned or return premium(s) and dividends which may become due under the policy(ies) being purchased.
Late Charge: You will be charged 5% of the payment, subject to a minimum of $2.00 on any payment received more than 10 days after the due date.

Cancellation Charge: You will be charged a cancellation charge of $5.00 if Prime Rate cancels any insurance policy in accordance with the terms of this Agreement.
Prepayment: If you voluntarily prepay in full prior to the last installment due date you will not be charged a prepayment fee and you may be entitled to a refund of part of
the finance charge.

See_Above and on the last page of this document for any additional information about non-payment default, any repayment in full before the scheduled date, and
prepayment refunds and penalties.

In consideration of the payment(s) to be made by PRIME RATE PREMIUM FINANCE CORPORATION, INC. (“PR"} to the above insurance companies (“Insurer(s)”), their
agents, representatives, or producer, the ABOVE NAMED insured (“Insured”) (jointly and severally if more than one):

(1) Promises to pay to the order of PR at the above address, the Total of Payments in accordance with the Payment Schedule set forth in the above Truth-in-Lending Disclosures
as well as any other sums due pursuant to this Agreement.

(2) Irrevocably appoints PR as Attorney-In-Fact with full authority to affect cancellation of the policies covered hereby or any substitution, rewrite or renewal thereof in
accordance with the provisions herein, to receive all sums assigned to PR or in which it has granted PR a security interest. PR may execute and deliver on behalf of the Insured
all documents, forms and notices relating to the policies covered hereby in furtherance of this Agreement. The Power of Attorney is coupled with an interest and the powers
given herein may be exercised by the Attorney-In-Fact, or its successors and assigns.

(3) Acknowledges that it has received a copy of all pages of this Agreement and if the borrower is a consumer, the Insured acknowledges that he has received a copy of PR’s
Privacy Statement.

THE INSURED AGREES TO THE PROVISIONS ABOVE AND ON THE FOLLOWING PAGE(S) OF THIS AGREEMENT

NOTICE: A. Read all pages of this Agreement before you sign. B. You are entitled to a completely filled in copy of this Agreement.
C. Keep your copy of this Agreement to protect your legal rights. D. Under the law, you have the right to pay off in advance the full
amount due and under certain conditions to obtain a partial refund of the finance charge.

INSURED’S NAME SIGNATURE OF INSURED OR AUTHORIZED REPRESENTATIVE  TITLE DATE

INSURED’S NAME SIGNATURE OF INSURED OR AUTHORIZED REPRESENTATIVE ~ TITLE DATE
AGENT/BROKER/PRODUCER’S CERTIFICATION

The Agent/Broker/Producer warrants and agrees: 1. The insurance policies listed on this Agreement are in force and the information and the premiums are correct.
2. The Insured has received a copy of this Agreement, has authorized this transaction and recognizes the security interest assigned herein. 3. All of PR’s guidelines
and eligibility requirements have been complied with. 4. A proceeding in bankruptcy, receivership or insolvency has not been instituted by or against the named
Insured. 5. No audit or reporting form policies or policies subject to retrospective rating or minimum earned premiums are included, except as indicated. The
deposit or provisional premiums are not less than anticipated premiums to be eamed for the full term of the policies. 6. All of the policies are cancelable by the
Insured and unearned premiums will be calculated on the standard short-rate or pro-rata tables. 7. To hold in trust for PR any payments made or credited to the
— insured through or to the undersigned, directly or indirectly, actually or constructively by the insurance companies or PR and to pay the monies as well as any
unearned commissions to PR promptly upon demand to satisfy the outstanding indebtedness of the Insured. Any lien the undersigned has or may acquire in the
return premiums arising out of the listed insurance policies is subordinated to PR’s lien or security interest therein. There are no other liens on the unearned
premiums and all premiums will be paid to the insurers.
THE UNDERSIGNED FURTHER WARRANTS THAT IT HAS RECEIVED THE DOWN PAYMENT AND ANY OTHER
SUMS DUE AS REQUIRED BY THE AGREEMENT AND IS HOLDING SAME OR THEY ARE ATTACHED TO THIS AGREEMENT

AGENT/BROKER/PRODUCER SIGNATURE OF AGENT/BROKER/PRODUCER  TITLE DATE



REMAINING PROVISIONS OF PREMIUM FINANCE AGREEMENT

(4) Assigns to PR as security for the total amount payable hereunder any and all unearned or return premiums and dividends which may become payable
under the insurance policies covered by this Agreement and loss payments under said policies which reduce the unearned premiums (subject to any loss
payee or mortgagee interests), and hereby authorizes and instructs its insurer(s) to pay such funds or proceeds to PR. The Insured gives to PR a security
interest in all items mentioned in this paragraph. The Insured further grants to PR its interest which may arise under any state insurance guarantee fund
relating to any policy shown on the front of this Agreement.

(5) Agrees in the event of a default in payment of any installment, PR may cancel the policies covered hereby after giving the notice required as prescribed
by law. In case of cancellation, the unpaid balance due to PR shall be immediately payable by the Insured. The Insured understands PR may collect and
enforce repayment of the indebtedness evidenced hereby without recourse to any security underlying this Agreement. If cancellation occurs, the Insured
agrees to pay a finance charge on the balance due at the contract rate of interest until that balance is paid in full or until such other date as permitted by law.
(6) Agrees that any payments made to PR after Notice of Cancellation has been mailed to the insurer will be credited to the Insured’s account and shall not
constitute reinstatement or obligate PR to request reinstatement of any insurance policy. Any sum received from an insurer shall be credited to the Insured’s
indebtedness to PR, and any surplus shall be paid to whomever it is entitled. If the refund is less than $1.00, no refund will be made. In case of a
deficiency, the Insured shall remain liable and pay the same with interest as set forth above. The Insured will not be required to pay an amount due under
this Agreement that is less than $5.00.

(7) May voluntarily prepay the full amount due and under certain conditions be entitled to receive a partial refund of the INANCE CHARGE computed in
accordance with the method prescribed by law, after deducting any fully eamned charge permitted by law.

(8) Understands that the FINANCE CHARGE begins to accrue as of the earliest Policy Effective Date, unless otherwise specified.

(9) Authorizes PR to correct or remedy any error or omission in the completion of this Agreement; the Insured will be notified at the address shown hereon
of any change in Blocks (A) thru (F), or in the Federal Truth-In-Lending Disclosures or in the itemization of the Amount Financed Disclosures.

(10) Warrants that each of the policies covered hereunder (or a binder thereof), except for policies written through residual markets, has been issued to the
Insured, is in full force and effect and that no other power of attorney or other encumbrance or assignment is in effect nor will same be put into effect,
except for the interest of mortgagees or loss payees, and agrees that all rights conferred upon PR shall inure to PR’s successors or assigns.

(11) Agrees that, in the event the total premiums are greater than that shown hereon, or if the Insured requests additional premiums be added or additional
premiums financed, this Agreement may be amended to reflect the actual premiums and the Insured will either (i) pay the difference in premium due or (ii)
pay any required additional down payment and any additional finance charge permitted by law. In such event PR will forward the Insured a revision notice
showing all information required by law.

(12) Agrees that (i) PR assumes no liability as an insurer, (ii) this Agreement shall not be effective until a written acceptance is mailed by PR, (iii) singular
words used herein shall be deemed plural and vice versa as the sense of the Agreement demands, (iv) if any court of competent jurisdiction finds any part or
provision of this Agreement to be invalid or unenforceable, such findings shall not affect any other part or provision.

(13) Agrees that if this transaction is for other than personal, family or household purposes or more than $50,000 none of the provisions of the Federal
Truth-In-Lending Act or the regulations promulgated thereunder shall apply.

(14) Agrees that should a check be returned for insufficient or uncollected funds,.PR may re-present the check electronically and collect a service fee
electronically of $30.00.

(15) Agrees that if payment is made by check, PR may use the check solely as a source document and as the basis for an electronic transaction. Receipt of
the check will be deemed to be authorization for an ACH debit to the Insured’s account.

(16) Agrees that any refunds may be applied against any prior debts owed PR.

(17) Agrees that the insurance agent or broker named in this Agreement is the Insured’s agent, not PR’s, and PR is not legally bound by anything the agent
or broker represents to the Insured orally or in writing.

(18) Agrees that the money paid by PR is only for the premium as determined at the time the insurance policy is issued. PR’s payment shall not be applied
by the insurance company to pay for any additional premiums owed by the Insured as a result of any type of misclassification of the risk. The Insured
agrees to pay the company any additional premiums which become due for any reason. PR may assign to the company any rights it has against the Insured
for premiums due the company in excess of the premiums returned to PR.

(19) Agrees that a $5.00 Administration Fee will be applied to any refund check that falls under the Abandoned Property Procedures if permitted by law.
(20) Agrees to pay attomeys fees and/or collection agency fees and all other costs of collection up to 15% of the balance if this contract is referred for
collection to any collection agency and/or attorney not a salaried employee of PR if permitted by law.

(21) Understands this Agreement is not required as a condition of the Insured obtaining insurance coverage.

(22) Waives and releases PR from any claims, lawsuits and causes of action which may be related to any prior loans and/or to any act or failure to act prior
to the time this Agreement becomes a binding contract, pursuant to paragraph 12ii. PR’s liability for breach of any of the terms of this Agreement or the
wrongful exercise of any of its powers shall be limited to the amount of the principal balance outstanding, except in the-event of gross negligence or willful
misconduct. The laws of the State of Tennessee will govern this Agreement and any claims against PR shall be litigated exclusively in the state or federal
courts of South Carolina, for Florence County.

(23) Represents that the Insured is not insolvent or presently the subject of any insolvency proceeding.

(24) Agrees to pay to the insurance company the earned premium computed in accordance with the policy provisions which is in excess of the amount of
premium advanced by PR which the insurance company retains if the insurance policy issued to the Insured is auditable or is a reporting form policy or is
subject to retrospective rating.

(25) Certifies that it is empowered to enter into this Agreement without any restrictions and that the individual signing it has been fully empowered to do so.
To the extent that the Insured either possesses or claims sovereign immunity for any reason, such sovereign immunity is expressly waived and the Insured
agrees to be subject to the jurisdiction of the laws and courts set forth in the preceding paragraphs.

(26) Agrees that the money paid by PR is only for the premium as determined at the time the insurance policy is issued. PR’s payment shall not be applied
by the insurance company to pay for any additional premiums owed by the Insured resulting from any type of misclassification of the risk. The Insured
shall pay to the insurer any additional premiums or any other sums that become due for any reason. If PR assigns the same account number to any
additional extension or extensions of credit, (i) this Agreement and any other Agreement(s) identified by such account number shall be deemed to comprise
a single and indivisible loan transaction, (ii) any default with respect to any component of such transaction shall be deemed a default with respect to all
components of such transaction, and (iii) any unearned premiums relating to any component of such transaction may be collected and applied by PR to the
totality of such transaction.

NOTICE: SEE PREVIOUS PAGE FOR IMPORTANT INFORMATION
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Payment Information

PAY ON-LINE WITH VISA, MASTERCARD, DISCOVER OR BY ACH AT:

https://secure.gotapco.com/InsuredPaymentPortal

Enter the account number and PIN listed below to begin the process.

Account Number: JJSEC
| PIN: 7711
Insured Name: Brandon Tankersley dba
Renewal Of: 0198029009

Upon login, you will be given the following options to pay:

1) Total premium due, or

2) The required down payment (if financing is available)
o A signed finance agreement MUST be submitted for processing in order to secure

financing. The finance agreement can be faxed to 336-584-3406 or emailed to
accountingdepartment@gotapco.com.

PLEASE NOTE: We do not offer options for the monthly draft payments. You must contact your
finance company to discuss this option.

If you elect to pay on-line by ACH, please do not mail Tapco a copy of the check. '
For credit card transactions, only Visa, Mastercafd and' Discover are accepted.

Thank you for your business!

JUSEC



NOTICE - OFFER OF TERRORISM COVERAGE AND DISCLOSURE OF PREMIUM

You are hereby notified that under the federal Terrorism Risk Insurance Act, as amended (“the Act’), you have a right to purchase
insurance coverage for losses arising out of acts of terrorism, as defined in Section 102(1) of the Act: The term “act of terrorism® means
any act that is certified by the Secretary of the Treasury, in concurrence with the Secretary of State, and the Attomey General of the
United States to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to have
resulted in damage within the United States, or ourside the United States in the case of an air carrier or vessel or the premises of a
United States mission; and to have been committed by an individual or individuals as part of an effort to coerce the civilian population of
the United States or to influence the policy or affect the conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM CERTIFIED
ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIOALLY REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A
FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR COVERAGE. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 85% OF
COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE
COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES
NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT
UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE ACT, AS AMENDED, CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT
REIMBURSEMENT, AS WELL AS INSURERS' LIABILITY FOR LOSSES, RESULTING FROM CERTIFIED ACTS OF TERRORISM
WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE
INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.

COVERAGE FOR "INSURED LOSSES" AS DEFINED IN THE ACT IS SUBJECT TO THE COVERAGE TERMS, CONDITIONS,
AMOUNTS AND LIMITS IN THIS POLICY APPLICABLE TO LOSSES ARISING FROM EVENTS OTHER THAN ACTS OF

TERRORISM.

YOU SHOULD KNOW THAT UNDER FEDERAL LAW, YOU ARE NOT REQUIRED TO PURCHASE COVERAGE FOR LOSSES
CAUSED BY CERTIFIED ACTS OF TERRORISM.

The Act provides that a separate premium is to be charged for insurance for an “act of terrorism® covered by the Act.
REJECTION OR SELECTION OF TERRORISM INSURANCE COVERAGE

If you choose not to purchase coverage for certified acts of terrorism, you should indicate so in the section below by signing and dating in
the space provided.

If you choose to purchase coverage for certified acts of terrorism, you should indicate so in the section below and remit the quoted
premium amount indicated below.

I hereby acknowledge that | have been notified of my right to purchase coverage for certified acts of terrorism
and that | voluntary elect not to purchase such coverage. | understand that | will have no coverage for losses
arising from acts of terrorism as defined above.

| hereby elect to purchase coverage for certified Acts of terrorism for a premium of $100.00 (stamping fee of
$0.00)

Note: If you do not pay the premium as noted above, you will not have Terrorism Coverage under this policy, as defined in the
Act. Failure to sign this form will neither grant nor invalidate coverage.

Penn Star
- Applicant Name Insurance Company

— Authorized Signature Date

/

Print Name Policy Number / Effective Date

Tax: $2.50
Total Terrorism Premium: $102.50
S$1010 (01/08) JJSEC
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UNDERWRITERS, INC.

3060 South Church Street P.O. Box 286
Burlington, North Carolina 27216

(Local) 336-584-8892
(Toll-Free) 800-334-5579
(FAX) 336-584-8880
(Claims FAX) 336-538-0094
Expiring Policy: 019B029009 Expiring Account Number: lILLY-A
Insured Name: Brandon Tankersley dba, Southeast Moving
Service
Renewal Effective 5/13/2014

Date:

Brandon Tankersley dba , Southeast Moving
Service

318 Farmway Drive

Cleveland, TN 37323

In order to renew the coverage for another term you may pay the total premium of: $745.50.
Please see the attched sheet for our payment options.

if you prefer we are happy to offer you a payment plan.

You can budget your insurance premium through easy monthly payments. All you need to do is sign the enclosed
finance agreement and send your check or money order payable to Tapco for the down payment of: $270.00

You will then have 8 easy payments of just: $67.28

Your first monthly payment will not be due until: 6/13/2014

Payment must be received before 5/13/2014 or the coverage will expire.

Any recent changes to the expiring policy premium may not be reflected in this renewal quotation. Please contact your
agent if you have any questions or if quote revisions are required.

Please note, the carrier requires all applications to be updated every 3 years, and under certain circumstances
applications must be completed yearly per the carrier guidelines. To the best of our knowledge all applications to be
completed have been attached to this renewal quote. Please note, should any additional information/applications be
needed it will be requested at the time of issuance.



1-800-418 z72c;; | '
Fax 727-572-7909 ® GENERAL
LIABILITY

1-877-743-6977 APPLICATION
Fax $16:741-2879 Post Office Box 286 » Burlington, NC 27216-0286

Totas Offcs 1-800-334-5579 / Fax 336-584-8880 Acer I; JISEC
Fax 336-584-8880 www.GoTAPCO.com ——

Applicant's Name: ME_MN_‘N"_M

Mailing Address: ___3(& Mr Duwve

Location of Risk:

Type of Risk/Occupancy: n\dvmk‘! Commper

Proposed Effective Datez’ From .S / 3 'll '-! To S / (3 i \S Years in Business: / 2

Applicant is: Dﬁ:;dual [0 Corporation [ Partnership [ Joint Venture [ Other (Specify),

LIMITS OF LIABILITY REQUESTED
General Aggregate $ L 00D
Products & Completed Operations Aggregate $ 4 ‘|
Personal & Advertising Injury $ ). oo g0
Each Occurrence $ 7,000,600
Damage to Premises Rented to You $  an.a00
Medical Expense (any one person) $ ‘<TOoOO
Other Coverages, Restrictions, and/or Endorsements $
' ' Deductible $

Additional Insured (include Name/Address): /CT;QA—"'EGU Twc. &Wﬂ»m%-ﬁ_@‘ﬁ@)

Interest of Additional Insured:

Describe all business operations conducted by applicant: m&p_z'_gé_gmﬁhf

Locations, age and construction of all premises owned, rented or controlled by applicant (attach schedule if necessary):

Interest of applicant in such premises: r [J General Lessee Tenant
Part occupied by the applicant: nltigﬂ/ﬂ Portion ] None
Does applicant have a parking lot? [J] Yes If yes, state area

If applicant charges for the use of the parking lot, indicate gross receipts from this operation

Indicate type of surface: - [ Gravel [JBlack top D Concrete
Is the lot lighted? [] Yes M

Does risk store LP.G., flammable liquids, ammunition, or explosives on the premises? [} Yes [0
If yes, type and quantity stored yd

=mmm  Does risk lend, lease, or rent any equipment to others? [] Yes ﬂ’ﬂo If yes, state the type of equipment involved and

the gross receipts derived therefrom: g
Does the applicant subcontract work? L] Yes {0  Ifyes, state type
Are Certificates of Insurance required from all subcontractors? [JYes [No

During the past three years has any corr;ﬁny ever cancelled, dedined or refused to issue similar insurance to the applicant?
| g | KV U Fhae oo _oroe.




