
VEH

MILE 1 WAY
WK/SCHL

# DAYS
WEEK

# WKS
MONTH

MULTI-
CAR

CAR
POOL

GAR-
AGED

GOVERN
DRIVERVEH USAGE

PER - 
FORM

VEH VEH
ANTI-LOCK
BRAKES 2/4

MAR
STAT

REL TO
APPLIC

BI OR DEATH AMOUNT OF
PROPERTY DAMAGE

DATE (MM/DD/YYYY)

AGENCY APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)

NAIC CODE

TELEPHONE NUMBER

CO/PLAN POL#:

CODE: SUBCODE: ACCT#:
PAYMENT PLANAGENCY CUSTOMER ID EFFECTIVE DATE EXPIRATION DATEPRODUCER     

   STATE LICENSE #
AGENCY

STATE LICENSE #

CURRENT RESIDENCE IS
YRS AT ADDR PREVIOUS ADDRESS (If less than 3 years) VEH

#CURR PREV

TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:
DATE

LEASED
DATE

PURCH
NEW/
USEDYEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC 

SYMBOL
AGE GRP

ODOMETER
READING

ANNUAL
MILEAGE

DRIVER USE % (Each veh must equal 100%)COST NEW TERR CLASS

ANTI-THEFT DEVICES CREDITS AND SURCHARGES ANTI-THEFT DEVICES CREDITS AND SURCHARGESPASSIVE
SEAT BELT

AIRBAG
DRV/BOTH

COVERAGES LIMITS OF LIABILITY VEHICLE # VEHICLE # VEHICLE # VEHICLE #

POLICY FEE: $
ESTIMATED TOTAL DEPOSIT BALANCE DUE

$ $ $

DATE
OF BIRTH

ACC PREV
CSE DATE# NAME (AS IT APPEARS ON LICENSE) SEX OCC DATE LIC DRIVERS LICENSE #/LIC STATE SOCIAL SECURITY #

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT, 
REGARDLESS  OF  FAULT, OR  BEEN CONVICTED OF A MOVING VIOLATION  WITHIN  THE LAST YEARS?
DRV

# DESCRIPTION OF ACCIDENT OR CONVICTIONDATE OF
ACCIDENT/CONVICTION

PLACE OF
ACCIDENT/CONVICTION

DIRECT
BILL      

MAIL POLICY
TO AGENT

AGENCY
BILL

MAIL POLICY
TO APPL

OWNED RENTED

SINGLE LIMIT LIABILITY (CSL) $ EA ACCIDENT $ $ $ $

BODILY INJURY LIABILITY $ EA PERSON $ EA ACCIDENT $ $ $ $

PROPERTY DAMAGE LIABILITY $ EA ACCIDENT $ $ $ $

MEDICAL PAYMENTS $ EA PERSON $ $ $ $

CSL $ EA ACCIDENTUNINSURED
MOTORISTS $ $ $ $

BI $ EA PERSON $ EA ACCIDENT

CSL $ EA ACCIDENTUNDERINSURED
MOTORISTS

$ $ $ $
BI $ EA PERSON $ EA ACCIDENT

COMPREHENSIVE DED $ $ $ $ $ $ $ $

COLLISION DED $ $ $ $ $ $ $ $

ACV UNLESS AMOUNT STATED $ $ $ $ $ $ $ $

TOWING & LABOR $ $ $ $ $ $ $ $

TRANS EXP/RENTAL RE $ $ $ $ $ $ $ $

$ $ $ $
TOTAL PER

VEHICLE
ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium) $ $ $ $

IF YES, INDICATE BELOW. ALSO INCLUDE
COMPREHENSIVE INSURANCE LOSSES.YES NO

YES NO

RESIDENCE GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)

VEHICLE DESCRIPTION/USE

RESIDENT & DRIVER INFORMATION [List all residents & dependents (licensed or not) and regular operators]

ACORD 90 NE (2003/12) PLEASE COMPLETE REVERSE SIDE © ACORD CORPORATION 1981

/ / / /

NEBRASKA PERSONAL AUTO APPLICATION

COVERAGES/PREMIUMS

PASSIVE
SEAT BELT

AIRBAG
DRV/BOTH

ANTI-LOCK
BRAKES 2/4

ACCIDENTS/CONVICTIONS (Note: Your driving record is verified with the state motor vehicle department)

DRV
TRAIN

GOOD
STDT 

STDT
>100 

carlb
Sticky Note
MigrationConfirmed set by carlb

carlb
Sticky Note
Completed set by carlb



YEARS W/
CURR EMPL*

YEARS W/
PREV EMPL

2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups; indicate cost)

VEH # NAME AND ADDRESS LOAN NUMBER

VEH # NAME AND ADDRESS LOAN NUMBER

APPLICANT'S EMPLOYER
(State nature of business if self-employed) ADDRESS OF EMPLOYMENT WORK PHONE NUMBER

ADDRESS OF EMPLOYMENT WORK PHONE NUMBER

PRIOR CARRIER AND PRODUCER PRIOR POLICY NUMBER/EXPIRATION DATE# OF YEARS
W/ COMPANY

EXPLAIN ALL "YES" RESPONSES IN REMARKS YES NO EXPLAIN ALL "YES" RESPONSES IN REMARKS YES NO

FOR COMPANY USE ONLY

INSURANCE BINDER
EFFECTIVE DATE EXPIRATION DATE

TIME

APPLICANT'S SIGNATURE DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

ADDL INT

LOSS PAY

ADDL INT

LOSS PAY

9. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number)1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES
NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? 

3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing)

4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?

 ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE     
  LAST THREE (3) YEARS ?

5. ANY CAR KEPT AT SCHOOL?

6. ANY CAR PARKED ON STREET?

7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) 15. IS THIS BROKERED BUSINESS TO THE AGENT?

8. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy number) 16. HAS AGENT INSPECTED VEHICLE?

YOUNG DRIVER QUESTIONNAIRE

DRIVER TRAINING CERTIFICATE

GOOD STUDENT CERTIFICATE

ANTI-THEFT DEVICE CERTIFICATE

MEDICAL STATEMENT

MOTOR VEHICLE REPORT

PHOTOGRAPH

BILL OF SALE

12:01 AM

NOON

COVERAGE IS NOT BOUND

A CREDIT REPORT OR OTHER INVESTIGATIVE REPORT ABOUT YOU MAY BE REQUESTED IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND
SUBSEQUENT AMENDMENTS AND RENEWALS.  CREDIT SCORING INFORMATION MAY BE USED TO 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. ANY INFORMATION WHICH WE HAVE
OR MAY OBTAIN ABOUT YOU OR OTHER INDIVIDUALS LISTED AS POLICYHOLDERS ON YOUR POLICY WILL BE TREATED CONFIDENTIALLY. HOWEVER, THIS
INFORMATION, AS WELL AS OTHER PERSONAL OR PRIVILEGED INFORMATION SUBSEQUENTLY COLLECTED, MAY, UNDER CERTAIN CIRCUMSTANCES, BE
DISCLOSED WITHOUT PRIOR AUTHORIZATION TO NON-AFFILIATED THIRD PARTIES.  WE MAY ALSO SHARE SUCH INFORMATION WITH AFFILIATED COMPANIES FOR
SUCH PURPOSES AS CLAIMS HANDLING, SERVICING, UNDERWRITING AND INSURANCE MARKETING. YOU HAVE THE RIGHT TO SEE PERSONAL INFORMATION
COLLECTED ABOUT YOU, AND YOU HAVE THE RIGHT TO CORRECT ANY INFORMATION WHICH MAY BE WRONG. IF YOU ARE INTERESTED IN OBTAINING A
DESCRIPTION OF OUR INFORMATION PRACTICES, AND YOUR RIGHTS REGARDING INFORMATION WE COLLECT, ASK YOUR AGENT, OR, IF YOU HAVE BEEN ISSUED
A POLICY, PLEASE WRITE US AT THE ADDRESS PROVIDED WITH YOUR POLICY.

NOTICE OF INFORMATION PRACTICES

THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS INSURANCE IS SUBJECT
TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE
COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS.THIS BINDER IS CANCELLED WHEN
REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A
PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS
SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

APPLICANT'S STATEMENT: I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. I DECLARE THAT THE INFORMATION PROVIDED IN THEM IS TRUE,
COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO
ISSUE THE POLICY FOR WHICH I AM APPLYING. IN ADDITION, IF THE AUTO PLAN OR COMPANY DESIGNATED IN THIS APPLICATION IS NON-STANDARD, I
CERTIFY THAT I UNDERSTAND THE RATES FOR THIS COVERAGE ARE HIGHER THAN NORMAL, AND THAT THEY ARE ACCEPTABLE TO ME AS I HAVE BEEN
UNABLE TO OBTAIN COVERAGE DESIRED THROUGH THE NORMAL INSURANCE MARKET.

I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF
THE APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT.

HOW LONG HAVE YOU
KNOWN THE APPLICANT?

PRODUCER'S STATEMENT:

I ACKNOWLEDGE I HAVE BEEN OFFERED UNINSURED AND UNDERINSURED MOTORISTS BODILY INJURY (BI) COVERAGES UP TO THE LIMIT(S) OF MY BI
LIABILITY COVERAGE. I HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION.

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

ADDITIONAL INTEREST

EMPLOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under Remarks)

GENERAL INFORMATION

REMARKS ATTACHMENTS

BINDER/SIGNATURE

ACORD 90 NE (2003/12)

PRIOR COVERAGE

YEARS W/
CURR EMPL*

YEARS W/
PREV EMPL

11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT?  (List driver number)

14.

CO-APPLICANT'S EMPLOYER
(State nature of business if self-employed)

IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY: 


VEH
MILE 1 WAY
WK/SCHL
# DAYS
WEEK
# WKS
MONTH
MULTI-
CAR
CAR
POOL
GAR-
AGED
GOVERN
DRIVER
VEH
USAGE
PER -  FORM
VEH
VEH
ANTI-LOCK
BRAKES 2/4
MAR
STAT
REL TO
APPLIC
BI OR DEATH
AMOUNT OF
PROPERTY DAMAGE
DATE (MM/DD/YYYY)
AGENCY
APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)
NAIC CODE
TELEPHONE NUMBER
CO/PLAN
POL#:
CODE:
SUBCODE:
ACCT#:
PAYMENT PLAN
AGENCY CUSTOMER ID
EFFECTIVE DATE
EXPIRATION DATE
PRODUCER     
   STATE LICENSE #
AGENCY
STATE LICENSE #
CURRENT RESIDENCE IS
YRS AT ADDR
PREVIOUS ADDRESS (If less than 3 years)
VEH
#
CURR
PREV
TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:
All owned, leased, or regularly used vehicles in household, including non-registered and non-insured vehicles.
DATE
LEASED
DATE
PURCH
NEW/
USED
YEAR
MAKE, MODEL AND BODY TYPE
VIN/REGISTERED STATE
HP/CC 
SYMBOL
AGE GRP
ODOMETER
READING
ANNUAL
MILEAGE
DRIVER USE % (Each veh must equal 100%)
COST NEW
TERR
CLASS
ANTI-THEFT DEVICES
CREDITS AND SURCHARGES
ANTI-THEFT DEVICES
CREDITS AND SURCHARGES
PASSIVE
SEAT BELT
AIRBAG
DRV/BOTH
COVERAGES
LIMITS OF LIABILITY
VEHICLE #
VEHICLE #
VEHICLE #
VEHICLE #
POLICY FEE: $
ESTIMATED TOTAL
DEPOSIT
BALANCE DUE
$
$
$
DATE
OF BIRTH
ACC PREV
CSE DATE
#
NAME (AS IT APPEARS ON LICENSE)
SEX
OCC
DATE LIC
DRIVERS LICENSE #/LIC STATE
SOCIAL SECURITY #
HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT, 
REGARDLESS  OF  FAULT, OR  BEEN CONVICTED OF A MOVING VIOLATION  WITHIN  THE LAST
YEARS?
DRV
#
DESCRIPTION OF ACCIDENT OR CONVICTION
DATE OF
ACCIDENT/CONVICTION
PLACE OF
ACCIDENT/CONVICTION
DIRECT 
BILL      
MAIL POLICY
TO AGENT
AGENCY
BILL
MAIL POLICY
TO APPL
OWNED
RENTED
SINGLE LIMIT LIABILITY (CSL)
$
EA ACCIDENT
$
$
$
$
BODILY INJURY LIABILITY
$
EA PERSON
$
EA ACCIDENT
$
$
$
$
PROPERTY DAMAGE LIABILITY
$
EA ACCIDENT
$
$
$
$
MEDICAL PAYMENTS
$
EA PERSON
$
$
$
$
CSL
$
EA ACCIDENT
UNINSURED
MOTORISTS
$
$
$
$
BI
$
EA PERSON
$
EA ACCIDENT
CSL
$
EA ACCIDENT
UNDERINSURED
MOTORISTS
$
$
$
$
BI
$
EA PERSON
$
EA ACCIDENT
COMPREHENSIVE
DED
$
$
$
$
$
$
$
$
COLLISION
DED
$
$
$
$
$
$
$
$
ACV UNLESS AMOUNT STATED
$
$
$
$
$
$
$
$
TOWING & LABOR
$
$
$
$
$
$
$
$
TRANS EXP/RENTAL RE
$
$
$
$
$
$
$
$
$
$
$
$
TOTAL PER
VEHICLE
The estimated total premium for each vehicle.
ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium)
$
$
$
$
IF YES, INDICATE BELOW. ALSO INCLUDE
COMPREHENSIVE INSURANCE LOSSES.
YES
NO
YES
NO
RESIDENCE
GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)
VEHICLE DESCRIPTION/USE
RESIDENT & DRIVER INFORMATION [List all residents & dependents (licensed or not) and regular operators]
ACORD 90 NE (2003/12)
PLEASE COMPLETE REVERSE SIDE
© ACORD CORPORATION 1981
/
/
/
/
NEBRASKA PERSONAL AUTO APPLICATION
COVERAGES/PREMIUMS
PASSIVE
SEAT BELT
AIRBAG
DRV/BOTH
ANTI-LOCK
BRAKES 2/4
ACCIDENTS/CONVICTIONS (Note: Your driving record is verified with the state motor vehicle department)
DRV
TRAIN
GOOD STDT 
STDT
>100  
..\..\ACORD (R).tif
YEARS W/
CURR EMPL* 
YEARS W/
PREV EMPL
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups; indicate cost)
VEH #
NAME AND ADDRESS
LOAN NUMBER
VEH #
NAME AND ADDRESS
LOAN NUMBER
APPLICANT'S EMPLOYER
(State nature of business if self-employed)
ADDRESS OF EMPLOYMENT
WORK PHONE NUMBER
ADDRESS OF EMPLOYMENT
WORK PHONE NUMBER
PRIOR CARRIER AND PRODUCER
PRIOR POLICY NUMBER/EXPIRATION DATE
# OF YEARS
W/ COMPANY
EXPLAIN ALL "YES" RESPONSES IN REMARKS
YES
NO
EXPLAIN ALL "YES" RESPONSES IN REMARKS
YES
NO
FOR COMPANY USE ONLY
INSURANCE BINDER
EFFECTIVE DATE
EXPIRATION DATE
TIME
APPLICANT'S SIGNATURE
DATE
PRODUCER'S SIGNATURE
NATIONAL PRODUCER NUMBER
ADDL INT
LOSS PAY
ADDL INT
LOSS PAY
9. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number)
1.
WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT?
10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? 
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass)
12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing)
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)?
13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?
 ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE                  
  LAST THREE (3) YEARS ?
5. ANY CAR KEPT AT SCHOOL?
6. ANY CAR PARKED ON STREET?
7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer)
15. IS THIS BROKERED BUSINESS TO THE AGENT?
8. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy number)
16. HAS AGENT INSPECTED VEHICLE?
YOUNG DRIVER QUESTIONNAIRE
DRIVER TRAINING CERTIFICATE
GOOD STUDENT CERTIFICATE
ANTI-THEFT DEVICE CERTIFICATE
MEDICAL STATEMENT
MOTOR VEHICLE REPORT
PHOTOGRAPH
BILL OF SALE
12:01 AM
NOON
COVERAGE IS NOT BOUND
A CREDIT REPORT OR OTHER INVESTIGATIVE REPORT ABOUT YOU MAY BE REQUESTED IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND                 SUBSEQUENT AMENDMENTS AND RENEWALS.  CREDIT SCORING INFORMATION MAY BE USED TO 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. ANY INFORMATION WHICH WE HAVE  OR MAY OBTAIN ABOUT YOU OR OTHER INDIVIDUALS LISTED AS POLICYHOLDERS ON YOUR POLICY WILL BE TREATED CONFIDENTIALLY. HOWEVER, THIS                INFORMATION, AS WELL AS OTHER PERSONAL OR PRIVILEGED INFORMATION SUBSEQUENTLY COLLECTED, MAY, UNDER CERTAIN CIRCUMSTANCES, BE                 DISCLOSED WITHOUT PRIOR AUTHORIZATION TO NON-AFFILIATED THIRD PARTIES.  WE MAY ALSO SHARE SUCH INFORMATION WITH AFFILIATED COMPANIES FOR SUCH PURPOSES AS CLAIMS HANDLING, SERVICING, UNDERWRITING AND INSURANCE MARKETING. YOU HAVE THE RIGHT TO SEE PERSONAL INFORMATION          COLLECTED ABOUT YOU, AND YOU HAVE THE RIGHT TO CORRECT ANY INFORMATION WHICH MAY BE WRONG. IF YOU ARE INTERESTED IN OBTAINING A                  DESCRIPTION OF OUR INFORMATION PRACTICES, AND YOUR RIGHTS REGARDING INFORMATION WE COLLECT, ASK YOUR AGENT, OR, IF YOU HAVE BEEN ISSUED A POLICY, PLEASE WRITE US AT THE ADDRESS PROVIDED WITH YOUR POLICY.
NOTICE OF INFORMATION PRACTICES 
THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS INSURANCE IS SUBJECT    TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY        BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS.THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.
APPLICANT'S STATEMENT: I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. I DECLARE THAT THE INFORMATION PROVIDED IN THEM IS TRUE,  COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO          ISSUE THE POLICY FOR WHICH I AM APPLYING. IN ADDITION, IF THE AUTO PLAN OR COMPANY DESIGNATED IN THIS APPLICATION IS NON-STANDARD, I                CERTIFY THAT I UNDERSTAND THE RATES FOR THIS COVERAGE ARE HIGHER THAN NORMAL, AND THAT THEY ARE ACCEPTABLE TO ME AS I HAVE BEEN          UNABLE TO OBTAIN COVERAGE DESIRED THROUGH THE NORMAL INSURANCE MARKET.
I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF     THE APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT.
HOW LONG HAVE YOU
KNOWN THE APPLICANT?
PRODUCER'S STATEMENT:
I ACKNOWLEDGE I HAVE BEEN OFFERED UNINSURED AND UNDERINSURED MOTORISTS BODILY INJURY (BI) COVERAGES UP TO THE LIMIT(S) OF MY BI                 LIABILITY COVERAGE. I HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION.
I UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS         AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING.
ADDITIONAL INTEREST
EMPLOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under Remarks)
GENERAL INFORMATION
If there are any Yes responses, provide a complete explanation in the Remarks section. Use an additional sheet of paper if the room in the Remarks section is not adequate.
REMARKS
ATTACHMENTS
BINDER/SIGNATURE
This section is to be used by producers with the permission of the company underwriter or when the producer has binding authority for this line of business. 
ACORD 90 NE (2003/12)
PRIOR COVERAGE
YEARS W/
CURR EMPL* 
YEARS W/
PREV EMPL
11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT?  (List driver number)
14.
CO-APPLICANT'S EMPLOYER
(State nature of business if self-employed)
IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY: 
	Month/day/year (MM/DD/YYYY) 
on which the form is completed.: 
	Producer's name and address.: Associated Underwriters, Inc.9412 Giles RoadLaVista, NE 68128E-mail: auw@aunderwriters.comPhone: 402.592.0900  Fax: 402.592.0962
	Identification code assigned to the agency or
brokerage firm by the insurance company receiving this form.: 
	If the agency or brokerage uses a 
sub-code identification system with the 
company, enter the appropriate code.
: 
	Customer's identification number 
assigned by the agency or brokerage.
: 00013060
	Indicate the producer license number as 
assigned by the Nebraska Department of 
Insurance.
: 
	Indicate the agency license number as 
assigned by the Nebraska Department of 
Insurance.
: 
	Full name of the applicant as it should appear on the policy.
The First Named Insured is given certain rights and
responsibilities by the policy contract language. If more than
one insured is named, be sure the one intended to receive these
rights and responsibilities is named first and any additional
insureds identified as such. If joint ownership, the name used
may include both names (e.g., John and Mary Smith). Provide the
physical address, not a P.O. Box, at which the first named insured
is to receive all mail. 

Address should include:  Street number, if any; Pre-direction, if any
(example: 150 N Central Ave); Street name, if any; Street type
(e.g.: st, rd, ave) ; Post-direction, if any (e.g.: 150 Central Ave N);
City; County; State; ZIP code

If the address does not have a street number and name, provide sufficient
information and directions so that the property can be physically located.
Provide legal description if required by the mortgage holder.: 
	The identification code assigned to the
 company by the NAIC.: 
	Telephone number at which the applicant 
may be reached.  Include area code and 
extension, if applicable.
: 
	Name of the insurance company
(or residual market plan) that will 
receive the application. 
Do not use group names, use the
actual name of the company within
the group in which you wish to have
the policy issued. 
Also, if applicable, 
indicate the type of plan or 
policy program 
(example: Preferred) that you wish to
use when issuing the policy.
Use the specific plan name that is 
unique to that company.: 
	The number assigned by the
insurance company for the policy. 
In general, policy numbers will not 
appear on new business applications
since they are not known at that point 
in time.: 
	Indicate account number, if applicable.
: 
	Date (MM/DD/YYYY) on which the 
terms and conditions of the policy
will commence. : 
	Date (MM/DD/YYYY) on which the 
terms and conditions of the policy 
will terminate unless renewed.: 
	Indicate whether the agency 
or the company (direct) will
bill the insured or other payee
for the policy. : 0
	Indicate whether the agency 
or the company (direct) will
bill the insured or other payee
for the policy. : 0
	Indicate to whom the policy
should be mailed.: 0
	Indicate to whom the policy
should be mailed.: 0
	If direct bill, 
also indicate who is to be billed,
and the plan to be used for payment.: 
	Check the box indicating whether
 your home is owned or rented.: 0
	Check the box indicating whether
 your home is owned or rented.: 0
	Number of years present
at the applicant's current 
address.: 
	Number of years present
at previous address.: 
	Physical address of the first named 
insured if the applicant has been at 
the current address for less than 
three years.: 
	Indicate vehicle number.
: 
	Indicate complete address 
including ZIP code for any
vehicle not kept at the 
mailing address.
Also, provide this information
if the mailing address is a
post office box or rural route
address, or when a driver is
at school with a vehicle.: 
	All owned, leased, or regularly used vehicles in house-hold, including non-registered and non-insured vehicles: 
	Indicate vehicle number.: 
	Model year of the vehicle.
: 
	Manufacturer's trade name 
for the vehicle, including 
number of doors 
(e.g., Ford Taurus, 4 door sedan).: 
	Vehicle identification number 
as it appears on the title 
certificate or registration.
Also enter the state where the 
vehicle is registered. 
If the vehicle is registered in a 
state different from where it is 
garaged, provide an explanation 
in the Remarks section.: 
	Horsepower, or the number of 
cubic centimeters of displacement.: 
	Month/day/year (MM/DD/YYYY) on which
the binder terminates.
: 
	Year the applicant acquired the vehicle in MM/YYYY format.: 
	Enter "N" if the applicant 
bought the vehicle new, 
"U" if the vehicle was used.:     
	Indicate vehicle number.
: 
	Original cost of the vehicle.
: 
	If the vehicle requires
physical damage coverage, 
enter the symbol group code. 
Refer to rating manual.: 
	Rating territory code where 
the vehicle is principally garaged. 
Refer to rating manual.: 
	Number of miles from the 
garage location to school or work.: 
	Number of days per week 
the vehicle is used to 
commute from the garage 
location to work or school. 
This includes driving to and 
from a commuter lot or transit 
station.: 
	Number of weeks per month 
the vehicle is used to commute 
from the garage location to work
or school.  
This includes driving to and 
from a commuter lot or transit station.: 
	Enter pleasure (P), 
business (B) or 
farm (F). 

Use business (except for farming) 
if the vehicle is involved in the
occupation, profession or business 
of the applicant or any other 
operator of the vehicle. 
Going to or from the principal place 
of occupation, profession or business
 is considered pleasure.: 
	Vehicle's performance level. 
Indicate High (H),
Intermediate (I) or 
Sport (S).: 
	Check box only if multi-car credit applies.
: 0
	Indicate if any vehicle is used 
in a car pool for travel to work 
or school.: 
	TextField18: 
	Current number of miles on the odometer.
: 
	Total estimated annual mileage for each
vehicle.
: 
	Co-applicant's employment location. 
This may differ from where the 
main office/plant is situated.: 
	Enter the number for the driver.: 
	Percentage that each driver 
uses each vehicle. 
Each vehicle should total 
100 percent. 
If any driver has 0 percent 
use for all vehicles, indicate 
why in the Remarks section.: 
	Enter the number for the driver.: 
	Percentage that each driver 
uses each vehicle. 
Each vehicle should total 
100 percent. 
If any driver has 0 percent 
use for all vehicles, indicate 
why in the Remarks section.: 
	Enter the number for the driver.: 
	Percentage that each driver 
uses each vehicle. 
Each vehicle should total 
100 percent. 
If any driver has 0 percent 
use for all vehicles, indicate 
why in the Remarks section.: 
	Enter the number for the driver.: 
	Percentage that each driver 
uses each vehicle. 
Each vehicle should total 
100 percent. 
If any driver has 0 percent 
use for all vehicles, indicate 
why in the Remarks section.: 
	Enter the number for the driver.: 
	Percentage that each driver 
uses each vehicle. 
Each vehicle should total 
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If any driver has 0 percent 
use for all vehicles, indicate 
why in the Remarks section.: 
	Enter the number for the driver.: 
	Percentage that each driver 
uses each vehicle. 
Each vehicle should total 
100 percent. 
If any driver has 0 percent 
use for all vehicles, indicate 
why in the Remarks section.: 
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in the identification section.: 
	Indicate vehicle number.
: 
	Check the box if the vehicle 
is equipped with automatic 
seat belts.: 0
	Indicate 
"D" for driver side air bag, 
"B" for vehicle equipped with air bag
 for both front driver and passenger.:     
	For vehicles with anti-lock brakes, indicate 
whether the car is equipped with a 2-wheel 
or 4-wheel anti-lock braking system.:  
	If vehicle is equipped with an 
anti-theft device, indicate type.: 
	Enter any other credits and/or 
surcharges that are to apply 
to any or all vehicles.: 
	NumericField189: 
	num42: 
	TMAKE2: 
	TVIN2: 
	NHP2: 
	Month/day/year (MM/DD/YYYY) on which
the insurance applied for is bound. This 
insurance is subject to the terms, 
conditions, and limitations of the 
company.
: 
	NPURCHASEDATE2: 
	newused2:     
	NumericField185: 
	The number of years the co-applicant(s) 
have been with the employer indicated 
above. 

If less than 3 years, provide the number 
of years in the same or other career field 
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	Check the box if the vehicle 
is equipped with automatic 
seat belts.: 0
	Indicate 
"D" for driver side air bag, 
"B" for vehicle equipped with air bag
 for both front driver and passenger.:     
	For vehicles with anti-lock brakes, indicate 
whether the car is equipped with a 2-wheel 
or 4-wheel anti-lock braking system.:  
	If vehicle is equipped with an 
anti-theft device, indicate type.: 
	Enter any other credits and/or 
surcharges that are to apply 
to any or all vehicles.: 
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	NumericField130: 
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co-applicant may be reached.: 
	NumericField123: 
	The number of years the co-applicant(s) 
have been with the employer indicated 
above. 

If less than 3 years, provide the number 
of years in the same or other career field 
or industry in the Remarks section.: 
	The number of years the applicant(s) 
have been with the employer indicated 
above. 

If less than 3 years, provide the number 
of years in the same or other career field 
or industry in the Remarks section.: 
	The number of years the applicant(s) 
have been with the employer indicated 
above. 

If less than 3 years, provide the number 
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or industry in the Remarks section.: 
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surcharges that are to apply 
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	Vehichle#                      : 
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	Vehichle#                      : 
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	The desired limit of both 
bodily injury and property damage. 
If an entry is made in this field, 
leave the separate Bodily Injury and 
Property Damage fields blank, 
except be sure to show a property 
damage deductible if applicable.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
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	Enter the applicable premium.: 
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limits. 

For COMBINED SINGLE LIMIT 
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limit in the BI per accident area 
for combined single limits. : 
	The bodily injury 
(per person and per accident) 
limits. 

For COMBINED SINGLE LIMIT 
(CSL), circle CSL and enter the 
limit in the BI per accident area 
for combined single limits. : 
	The bodily injury 
(per person and per accident) 
limits. 

For COMBINED SINGLE LIMIT 
(CSL), circle CSL and enter the 
limit in the BI per accident area 
for combined single limits. : 
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	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	The bodily injury 
(per person and per accident) 
limits. 

For COMBINED SINGLE LIMIT 
(CSL), circle CSL and enter the 
limit in the BI per accident area 
for combined single limits. : 
	The bodily injury 
(per person and per accident) 
limits. 

For COMBINED SINGLE LIMIT 
(CSL), circle CSL and enter the 
limit in the BI per accident area 
for combined single limits. : 
	The bodily injury 
(per person and per accident) 
limits. 

For COMBINED SINGLE LIMIT 
(CSL), circle CSL and enter the 
limit in the BI per accident area 
for combined single limits. : 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
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	Enter the applicable premium.: 
	Enter the number for the vehicle.: 
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	Enter the number for the vehicle.: 
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	Enter the number for the vehicle.: 
	LOC4: 
	Enter the number for the vehicle.: 
	LOC2: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the number for the vehicle.: 
	The collision coverage deductible 
for each vehicle if applicable. 
Some companies provide a verbal 
limit. 
Consult company manuals for 
cases in which a verbal limits applies. : 
	Enter the number for the vehicle.: 
	LOC5: 
	Enter the number for the vehicle.: 
	LOC3: 
	Enter the number for the vehicle.: 
	LOC1: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the number for the vehicle.: 
	If stated amount applies for the 
type of vehicle being insured, 
enter the amount and indicate 
the vehicle to which it applies.: 
	Enter the number for the vehicle.: 
	If stated amount applies for the 
type of vehicle being insured, 
enter the amount and indicate 
the vehicle to which it applies.: 
	Enter the number for the vehicle.: 
	If stated amount applies for the 
type of vehicle being insured, 
enter the amount and indicate 
the vehicle to which it applies.: 
	Enter the number for the vehicle.: 
	If stated amount applies for the 
type of vehicle being insured, 
enter the amount and indicate 
the vehicle to which it applies.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the number for the vehicle.: 
	The amount per disablement for 
each vehicle if applicable. 
Some  companies provide a 
verbal limit. 
Consult company manuals for 
cases in which a verbal limit applies.: 
	Enter the number for the vehicle.: 
	The amount per disablement for 
each vehicle if applicable. 
Some  companies provide a 
verbal limit. 
Consult company manuals for 
cases in which a verbal limit applies.: 
	Enter the number for the vehicle.: 
	The amount per disablement for 
each vehicle if applicable. 
Some  companies provide a 
verbal limit. 
Consult company manuals for 
cases in which a verbal limit applies.: 
	Enter the number for the vehicle.: 
	The amount per disablement for 
each vehicle if applicable. 
Some  companies provide a 
verbal limit. 
Consult company manuals for 
cases in which a verbal limit applies.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the number for the vehicle.: 
	The desired per day limit 
and maximum amount. 
Additional miscellaneous 
coverages can be included 
in the blank line or the 
additional line or the Additional 
Coverages/Endorsements Section.: 
	The desired per day limit 
and maximum amount. 
Additional miscellaneous 
coverages can be included 
in the blank line or the 
additional line or the Additional 
Coverages/Endorsements Section.: 
	Enter the number for the vehicle.: 
	The desired per day limit 
and maximum amount. 
Additional miscellaneous 
coverages can be included 
in the blank line or the 
additional line or the Additional 
Coverages/Endorsements Section.: 
	The desired per day limit 
and maximum amount. 
Additional miscellaneous 
coverages can be included 
in the blank line or the 
additional line or the Additional 
Coverages/Endorsements Section.: 
	Enter the number for the vehicle.: 
	The desired per day limit 
and maximum amount. 
Additional miscellaneous 
coverages can be included 
in the blank line or the 
additional line or the Additional 
Coverages/Endorsements Section.: 
	The desired per day limit 
and maximum amount. 
Additional miscellaneous 
coverages can be included 
in the blank line or the 
additional line or the Additional 
Coverages/Endorsements Section.: 
	Enter the number for the vehicle.: 
	The desired per day limit 
and maximum amount. 
Additional miscellaneous 
coverages can be included 
in the blank line or the 
additional line or the Additional 
Coverages/Endorsements Section.: 
	The desired per day limit 
and maximum amount. 
Additional miscellaneous 
coverages can be included 
in the blank line or the 
additional line or the Additional 
Coverages/Endorsements Section.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	LOC16: 
	LOC17: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Enter the applicable premium.: 
	Indicate any additional coverages 
and endorsements.  
Include limits, deductible and premium.: 
	Enter any applicable policy fee
permitted by law.: 
	The estimated total premium for each vehicle.: 
	The estimated total premium for each vehicle.: 
	The estimated total premium for each vehicle.: 
	The estimated total premium for each vehicle.: 
	The estimate total premium 
for all vehicles on policy. 
Include all coverages, credits 
and surcharges.: 
	The amount of premium submitted with 
the application.
: 
	Estimated total premium minus deposit.
: 
	Number all licensed operators.  
Show the applicant as driver #1, 
even if not an operator.: 
	Name of each licensed operator 
(resident or not) as it appears on 
their drivers licenses, and every 
resident of the household regardless 
of age. 
Enter the surname only if different 
from the applicant's. 
Show the applicant as driver #1, 
even if not an operator.
Use the REMARKS section or 
additional sheets if the number of 
individuals exceeds the space provided.: 
	Enter F for female, M for male.
: 
	Enter the marital status of each
listed driver.

Examples: 

 * S   Single 
 * M   Married 
 * D   Divorced 
 * SP Separated 
 * W  Widowed: 
	Driver's relationship to the applicant.

Examples: 
 
 * I       Insured 
 * Sp    Spouse 
 * C      Child 
 * Sib   Brother/Sister 
 * P      Parent 
 * E      Employee: 
	Date of birth of each driver and 
household resident (MM/DD/YYYY)
(e.g., March 7, 1944 should be 03/07/1944).: 
	Occupation of each operator.
: 
	Date (MM/YYYY) each driver was permanently licensed.
: 
	Indicate if any youthful driver 
is residing at a school over 
100 road miles from the principal 
place of garaging. 
Show name of institution and address 
in the Remarks section.: 
	Indicate if any driver qualifies for 
a good student credit 
(verify that company offers this credit). 
Complete and attach a Good Student 
Certificate (ACORD 91) for each operator 
who qualifies.: 
	Indicate if driver training credit 
applies to the driver, 
if required by the company. 
Refer to the company's manual to 
verify if a credit or surcharge should 
be applied. 
Attach a Driver Training Certificate 
for any operator under age 21 
who has successfully completed this 
training and qualifies for the credit.: 
	Date on which the driver successfully 
completed an approved motor vehicle 
accident prevention course 
(or a similarly recognized defensive 
driving course).  
Attach a completion certificate for each 
driver who qualifies.: 
	Complete drivers license number and 
licensed state for each licensed operator. 
Copy directly from license if possible.: 
	Social security number for each named 
driver and household resident.
: 
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	Check the applicable box(es).: 0
	This section is to be used by producers 
with the permission of the company 
underwriter or when the producer 
has binding authority for this line of 
business. 

If the coverage is bound, complete the 
Insurance Binder section. 
If coverage is not bound, check the box.: 0
	Date: 
	LOC7: 
	TextField136: 
	It is important that this section be 
completed fully and accurately. 
Many companies verify driving records 
with state motor vehicle departments. 
Discrepancies between the application 
and the report may result in processing 
delays and unnecessary correspondence 
with the company. 
If there have not been any accidents, 
convictions or comprehensive losses during 
the indicated time period, enter "None". 
Be sure to enter the number of years reviewed, 
in accordance with the company's and state's 
requirements, as the experience period. 
Use the REMARKS section or additional sheets 
if necessary to provide the necessary information.: 
	It is important that this section be 
completed fully and accurately. 
Many companies verify driving records 
with state motor vehicle departments. 
Discrepancies between the application 
and the report may result in processing 
delays and unnecessary correspondence 
with the company.
If there have not been any accidents, 
convictions or comprehensive losses during 
the indicated time period, enter "None". 
Be sure to enter the number of years reviewed, 
in accordance with the company's and state's 
requirements, as the experience period. 
Use the REMARKS section or additional sheets 
if necessary to provide the necessary information.: 0
	It is important that this section be 
completed fully and accurately. 
Many companies verify driving records 
with state motor vehicle departments. 
Discrepancies between the application 
and the report may result in processing 
delays and unnecessary correspondence 
with the company.
If there have not been any accidents, 
convictions or comprehensive losses during 
the indicated time period, enter "None". 
Be sure to enter the number of years reviewed, 
in accordance with the company's and state's 
requirements, as the experience period. 
Use the REMARKS section or additional sheets 
if necessary to provide the necessary information.: 0
	Driver number as found in the driver
information section.                                 : 
	Date the accident or conviction 
occurred. (MM/DD/YYYY)                  : 
	 A complete description of the accident 
or conviction. 
This would include the number of vehicles 
involved and the type of vehicles 
(private passenger or commercial). 
Convictions constitute a judgment of guilty, 
plea of nolo contendere or forfeiture of bail. 
Use the Remarks section or an additional 
piece of paper if necessary.                                : 
	City and state of the accident or conviction.                                 : 
	Provide the vehicle number and the 
name of any vehicle not owned by or 
registered to the applicant.: 0
	Provide the vehicle number and the 
name of any vehicle not owned by or 
registered to the applicant.: 0
	Provide the vehicle number and the 
name of any vehicle not owned by or 
registered to the applicant.: 0
	Provide the vehicle number and the 
name of any vehicle not owned by or 
registered to the applicant.: 0
	Total amount of property damage, 
both the applicant's and all 
claimant's combined damages. 
Refer to company manual.                                 : 
	ClearAll: 
	Identify whether the additional interest is the loss payee or other additional 
interest.
: 0
	Identify whether the additional interest is the loss payee or other additional 
interest.
: 0
	CBADDL3: 0
	CBADDL4: 0
	Indicate which vehicles have been altered,
customized or equipped with special 
equipment or racing items. 
Include any customized painting 
such as murals or pin striping, any 
equipment installed to overcome a 
physical handicap. Indicate vehicle number, 
a description of the modifications and the 
cost of the special equipment.: 0
	Indicate which vehicles have been altered,
customized or equipped with special 
equipment or racing items. 
Include any customized painting 
such as murals or pin striping, any 
equipment installed to overcome a 
physical handicap. Indicate vehicle number, 
a description of the modifications and the 
cost of the special equipment.: 0
	Indicate if any vehicle has been 
damaged and not repaired as of 
the date of application. 
Indicate the vehicle number and 
a complete description of the 
damage.: 0
	Indicate if any vehicle has been 
damaged and not repaired as of 
the date of application. 
Indicate the vehicle number and 
a complete description of the 
damage.: 0
	Any other losses, such as 
glass damage, vandalism, 
fire or theft, not shown in 
the Accident/Conviction section,
incurred within the last three years. 
Provide description and amount of loss.: 0
	Any other losses, such as 
glass damage, vandalism, 
fire or theft, not shown in 
the Accident/Conviction section,
incurred within the last three years. 
Provide description and amount of loss.: 0
	Identify the household member 
and the name and location of 
the school. 
Provide the distance between 
the school and the residence 
garage location.: 0
	Identify the household member 
and the name and location of 
the school. 
Provide the distance between 
the school and the residence 
garage location.: 0
	Determine if any vehicle is parked 
on the street or kept in other than 
an enclosed garage when not in use. 
Indicate vehicle number from vehicle 
description area and where the 
vehicle is parked.: 0
	Determine if any vehicle is parked 
on the street or kept in other than 
an enclosed garage when not in use. 
Indicate vehicle number from vehicle 
description area and where the 
vehicle is parked.: 0
	Provide the insured's name, 
vehicle description, 
insurance company, 
type of coverage and 
policy number for any 
other household resident's 
automobile insurance.: 0
	Provide the insured's name, 
vehicle description, 
insurance company, 
type of coverage and 
policy number for any 
other household resident's 
automobile insurance.: 0
	Indicate the type and policy number 
of any other insurance the applicant 
has with the company.: 0
	Indicate the type and policy number 
of any other insurance the applicant 
has with the company.: 0
	Provide details on branch of service, 
rank, and location of base for any 
household member in active military 
service. 
Determine if any vehicle is at the 
military location.: 0
	Provide details on branch of service, 
rank, and location of base for any 
household member in active military 
service. 
Determine if any vehicle is at the 
military location.: 0
	Indicate the driver number, 
the period of suspension, 
the reason for suspension, 
and the date the license 
was reinstated.: 0
	Indicate the driver number, 
the period of suspension, 
the reason for suspension, 
and the date the license 
was reinstated.: 0
	List any operator with a physical or medical impairment
which could hinder the safe operation of a vehicle
( amputation, epilepsy). If impaired, enter the name of
the driver, a description of any special equipment installed,
and treatment or medication being administered.  This question
cannot be asked in some states.  In those states, the question
does not appear on the application.: 0
	List any operator with a physical or medical impairment
which could hinder the safe operation of a vehicle
( amputation, epilepsy). If impaired, enter the name of
the driver, a description of any special equipment installed,
and treatment or medication being administered.  This question
cannot be asked in some states.  In those states, the question
does not appear on the application.: 0
	Indicate the driver's name, 
the reason for the filing, 
and the date of original filing.: 0
	Indicate the driver's name, 
the reason for the filing, 
and the date of original filing.: 0
	Indicate if prior carrier and 
previous policy number information 
shown on the front of the application 
represents a policy being transferred 
within the agency. 
If Yes, give reason for transfer.: 0
	Indicate if prior carrier and 
previous policy number information 
shown on the front of the application 
represents a policy being transferred 
within the agency. 
If Yes, give reason for transfer.: 0
	Indicate if any resident in the 
household has been declined, 
cancelled or non-renewed through 
a previous carrier within the last 
three years. 
List the person's name and why the 
action was taken.  
This question cannot be asked in 
some states.  
In those states, the question does not 
appear on the application.: 0
	Indicate if any resident in the 
household has been declined, 
cancelled or non-renewed through 
a previous carrier within the last 
three years. 
List the person's name and why the 
action was taken.  
This question cannot be asked in 
some states.  
In those states, the question does not 
appear on the application.: 0
	Indicate if the application came 
through a broker not part of the 
agency.: 0
	Indicate if the application came 
through a broker not part of the 
agency.: 0
	Indicate if the agent has 
inspected the vehicle.: 0
	Indicate if the agent has 
inspected the vehicle.: 0
	If there are any Yes responses, 
provide a complete explanation 
in the Remarks section. 
Use an additional sheet of paper 
if the room in the Remarks section 
is not adequate.: 
	Check the applicable box(es).: 0
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	CBATTACHMENTS2: 0
	CBATTACHMENTS3: 0
	CBATTACHMENTS4: 0
	CBATTACHMENTS5: 0
	CBATTACHMENTS6: 0
	CBATTACHMENTS7: 0
	For Company Use Only.: 
	Indicate the time on which the binder 
terminates.
: 0
	Indicate the time on which the binder 
terminates.
: 0
	Indicate how long the applicant is 
known to the agent.: 
	The National Producer Number assigned
by the NAIC should be shown.
: 



