Applicant

Date of Birth

Street

Phone Number

City County

List all Licensed Drivers in household:

Occupation

Email

State

Zip

STATE & DRIVER'S

BEAVER 8 B o LICENSE NUMBER

NUMBER OF YRS.

DATE OF BIRTH LICENSED

YEAR & MAKE OF VEHICLE DRIVEN | *
FOR DAILY USE

1)

2)

3.)

Attach a separate sheet for additional drivers.

* If company car, check (v ) &

The following coverages are available. Indicate your selections by placing an “X” in the proper box.

All Rates are Annual Rates.

TOTAL
[ Liability Coverage-$100,000 Single Limit Bodily Injury & Property Damage-1% Car $15.00, 2% $10.00, 34 $5.00 Additional vehicles-no charge. b
[ Liability Coverage-$300,000 Single Limit Bodily Injury & Property Damage-1% Car $20.00, 2 $14.00. 3¢ $8.00 Additional vehicles-no charge.
[JLiability Coverage — Other limits available. Please contact customer service for limits and rates
[IMedical Payments — $1,000 Limit - 1% Car $4.00, 21 $3.00, 3 $2.00. Additional vehicles — no charge.
[_J*Uninsured/Underinsured Motorists - $40.000 Single Limit Liability - 13 Car $6.00, 2" $6.00, 31 $6.00. Additional vehicles —no charge.
Note: For Conversion Underinsured Motorists Coverage (UIMC), increase above rates 2x.
[J*Uninsured/Underinsured Motorists (increased limits) — see the table on back for limits and rates and enter the additional premium:
1¢ Car 2nd Car 34 Car Additional vehicles — no charge.
Note: This UM/UIM limit may be less than but may not exceed your regular auto policy UM/UIM limits.
* Connecticut Informed Consent form must be completed for selection or rejection of these coverages.
[ Physical Damage — Other than Collision (Comprehensive) Coverage — Annual Rates - $0.35/hundred for Vehicles 25 years or older
— Annual Rates - $0.70/hundred for Vehicles less than 25 years old
[ Physical Damage — Collision Coverage — Annual Rates - $0.35/hundred for Vehicles 25 years or older
— Annual Rates - $0.70/hundred for Vehicles less than 25 years old
Note: Collision Coverage is only available with Other than Collision (Comprehensive) Coverage Total Annual Premium  $
Requested effective date of coverage Minimum Policy Premium is $50.00
ANTIQUE AUTOS TO BE INSURED**
We require: 1) Recent color photo of each vehicle listed, 2) Appraisal for each vehicle valued in excess of $30,000,
3) A copy of your primary Auto Policy and 4) Payment in full at the time of submission of this application
IS THIS VEHICLE | STATE OF
BODY TYPE VEHICLE IDENTIFICATION,
FEaR L SERIES OR MODEL |  SERIAL OR MOTOR NUMBER LR Shole il el B e
(circle one) TRATION
1) Yes No
2) Yes No
3) Yes No
4) Yes No
5) Yes No
Use separate sheet for additional cars to be insured.
**thl:ese'erhicle(s) zill beduseg m?inly'in ex};‘ibitli)(l)'ns, Broker Information (if applicable)
club activities, parades and other functions of public .
interest and will not be used primarily for the Ageney Name Minuteman -
transportation of passengers or goods. Address_60 Katona Dr Suite 14
city Fairfield state CT  Zip 06824

Important! See other side for
additional questions and required signature.

Phone (203)255-6222

Fax _(203) 368-6226

Email rparker@minutemaninsurance.
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