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OSEA members:

~ Fill out this hig coupon.
Find out how little auto insurance
can cost you with Nationwide.

NN B DN BN BN NN DN BEN EEN MAIL OR PHONE FOR RATE QUOTATION. NO OBLIGATION. IlNl NN HEN NN BN BON BN BN B

| | ®
l 255 CHURCH STREET. SALEM, ORE. 97301 - PHONE: 503.585 4373 I
919 N.E. 19TH STREET. PORTLAND. ORE. 97232 - PHONE: 503:233-6661 » 83 CENTENNIAL LOOP.EUGENE, ORE. 97401 - PHONE: 503-343-2526
l . Please answer all the questions below that apply to you. l
I Your Name e S Employer I
I Addeace : i, Spouse's Employer ] I
, Date L_ FIRST CAR SECOND CAR THIRD CAR
City State Zip Present |
l IrlSI.IY_al'ICE I
I County Phone i ] Expires | I
5 EEmen ] Rk " [ Complete only b I ;
. i eek 0 a Is used
I gl ST MAKE [ SERIES | BoDY TYpE - i oL A8l i | driven to : dis?aenucveywi enﬁg:oymen'r: l
b3 % 1f2- £ T - ork, school, | work, school, | exceptto an
I e !tfuw, i }(2 Oractan, BB Siks. JManuar Cyl. [THorse- | Cubic | “G¢ depot. or depot. from work? I
i | power Inches
ONE l ! t
l ™0 i ; I
I THREE [ l
' * If Pickup or Camper, list cost new, including equipment. Pickup $___ Camper § l
BIRTH DATE Sep. i B Driver l
l LISTIALll' 3“':“5 B:LOW Male | Fem. | Mar. | Single | Div. OCCUPATION RO INLES DRINEN Training
(Include Yourself) Mo. | Day| Year Wid. Car sl Car 22 Car=3 | Yes | No
e ¥
l 2 : I
3. ;
e i
I TOTAL  100%  100% 100% .
I Are any of these cars kept somewhere other than at the address shown? If so0, explain. l
l Are all cars registered or titled in the name of the policyholder or spouse? Yes ] No[J If no, explain. g I
Please list ages and sex of all your children under age 25. Circle those that don't live at home. Male Female &
l Drivers away to school or military. List names: I
l Miles from home: Date will return home: Is car with them? .
I Have you or any member of your household been involved in any accidents of any type regardless of fault or cause during the past three years? Yes (] No [ .
Give details of each accident on separate sheet. Be sure to answer all of the following gquestions for each accident: 1) First name of driver. 2) Date of accident.
I 3) Brief description of accident. 4) Who was cited? 5) Who paid damages? 6) § amt. of damage. 7) Any injuries resulting from accident. I
l Have you or any member of your household received any moving citations (tickets) in the past three years? Yes[J No [ I
If so, list answers to the following questions on a separate sheet: 1) First name of driver. 2) Date. 3) Type of violation. 4) Describe briefly.
I Other Nationwide auto policies by policy no 4 ; .
) ®
l Is a filing for a SR-22 financial responsibility certificate needed for l
I other than an insured accident? Yes (] No [J a lO“Wl e nsurance I
If yes, explain Nationwide Mutual Fire Insurance Company. Home Office: Columbus, Ohio
I Western Headquarters: Portland, Oregon I
I OA-7
S P A M q IF YOU QUALIFY YOU'LL RECEIVE YOUR QUOTE AND APPLICATION WITHIN 10 nnvs—h N T B




