
Motorists Mutual Insurance Company AUTO 8

Coverages Limits Covered Auto Symbols56. COMMERCIAL
AUTO $Liability Property Damage Deductible: $

$Medical Payments

$Uninsured Motorists (MI, PA, WV)

$Motorcycle Medical Payments (MI)

Underinsured Motorists (WV, PA) $

If no coverage or limits lower than Liability are requested, sign statement on page 15.

$No-Fault   KY Basic, Option No.          , Ded. $

Broadened PIP for (Names)

PA Complete Form U-338 for First-Party Benefits

Comprehensive
Specified Causes Deductible $

Deductible $Collision

Other (Specify) $

Other (Specify) $

1. Drive Other Car Coverage: Coverages Desired: Liab. Med. Pay UM
Comp. Coll. ($50 Ded.)

Give names and relationships:

2. Employers Estimated number of Estimated number of officers or other employees whose duties require

regular use of their autos in the business of the applicantNon-ownership: all employees

3. Hired Autos Liability: Types Hired: Estimated cost of hire: $

4. Hired Auto Physical Damage: $                         Limit Estimated cost of hire: $
Comprehensive Ded. $ Collision Ded. $ Specified Perils (Full)

Veh.  Body Type
G.V.W., Etc.

 Original
Cost New

  Town or City, County
& State Where Garaged

 Zip
Code

Class
Terr.Year Make Serial Number CodeNo.

COVERAGES (      ) CHECK COVERAGES AND INDICATE LIMITS *NO-FAULT COVERAGES APPLICABLE IN SOME STATES
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9 AUTO (continued) Motorists Mutual Insurance Company

Limits:  $ Each Occurrence  $ Aggregate57. INSURANCE AGENTS
$ DeductibleERRORS AND OMISSIONS

COVERAGE 1.  Number of Employees:
2.  Total Written Premium:  $
3.  Type of Insurance: Auto Physical Damage Ins. Credit Life Ins. Credit Accident and Health Ins.

Complete page 7 of the Business Insurance Application and attach to this form.

1.  Are we insuring all owned vehicles?       Yes       No         If No, explainUNDERWRITING

QUESTIONS 2.  Are all vehicles owned and registered in the name of the applicant?       Yes       No      If No, explain

3.  What products are customarily hauled?

4.  List all vehicles by vehicle number (see page 9) in the following categories:

(a)  Commercial vehicles used to transport employees or others

(b)  Vehicles requiring state of I.C.C. filings I.C.C. Docket No.

(indicate type of filing)

(c)  Vehicles hauling If hauling only for

for hire one concern, whom?

COMMERCIAL AUTO & GARAGE  DRIVER INFORMATION

Complete page 9a of the Business Insurance Application and attach to this form.

a.  Does applicant provide any special training for new drivers? Yes No

b.  Does applicant conduct an ongoing safety program? Yes No

c.  Do any drivers have any physical and/or mental impairments? NoYes

d.  Have any drivers been arrested for being under the influence of alcohol or drugs? Yes No

e.  Have any drivers had their operator's license suspended or revoked? Yes No

f. Have any drivers been convicted for traffic violations within the last five years? NoYes

g.  Have any drivers been convicted for violations of any Criminal Code? Yes No

h.  Have any drivers had vehicular accidents or losses in the past three years? Yes No

Are any vehicles ever operated by persons under 21 years old?i. Yes No If yes, include driver information on

Form U-705.1.How are drivers compensated?j.  Hourly Wage Hourly Wage and Commission Per Trip

Veh. No. Name Loan No. Loss Payee
CA7009

Lessor
CA 7014

Add'l Ins.
CA7020

Street City State Zip

Veh. No. Name Loan No. Loss Payee
CA7009

Lessor
CA 7014

Add'l Ins.
CA7020

Street StateCity Zip

Veh. No. Name Loan No. Loss Payee
CA7009

Lessor
CA 7014

Add'l Ins.
CA7020

CityStreet State Zip

INTERESTED

    PARTY Veh. No. Name Loan No. Loss Payee
CA7009

Lessor
CA 7014

Add'l Ins.
CA7020

State ZipStreet City

Veh. No. Name Loan No. Loss Payee
CA7009

Lessor
CA 7014

Add'l Ins.
CA7020

CityStreet State Zip

Veh. No. Name Loan No. Loss Payee
CA7009

Lessor
CA 7014

Add'l Ins.
CA7020

Street City State Zip

Complete page 9 for more Interested Parties and attach to this form.

COMMENTS

U-705 (12-12)
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