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54 Lincoln Square, PO Box 119, Hodgenville. KY 42748
Phone: 270-358-3101 « Toll Free 1-800-303-3518 ¢ Fax:270-358-8978
E-mail: service@larueinsurance.net

Modified Vehicle / Street Rod Supplement
(Attach to our Collector Car Insurance Application)

Applicant Name: Agency Name: LARUE INSURANCE, INC.

Policy/Reference Number:

A.PLEASE ANSWERTHE FOLLOWING QUESTIONS:

1. Purchase price of the vehicle:

2. Who built the vehicle:

YES NO

3. Have you had the vehicle(s) appraised in the past three years?
(If “yes,” please attach a copy. Current appraisal required for vehicles for $50,000 in VAIUE) ..............ccccvueveeveesiirciniieiiiienns

4. Have you had the vehicle(s) inspected in the past three years?
(If “yes,” please attach a copy of the inspection to the apPPIICALION) ..............ccueeiiueeeiieesiie et seeeeseesteeeraesteasaaessaeesiaaesnes

5. Vehicle(s) used for any racing, on-track, or timed events?
(If “yes,” please describe in COMMENLS SECHION DEIOW) ...........ccueveiueeeseeeseeseeesee et e et aeestte e st eetaestasastaesssaaesstasansaaansseesines

6. Vehicle(s) raised or lowered from original suspension height?
(If“yes,” please describe in detail BEIOW iN SUSPENSION SECHION) .......cc.veeeieeesiieesieesiieeesaeestieesisaeesisaestasassaaesssaaasssasssaeesnessines

7. Vehicle(s) equipped with: ...........ccvveeneen. A, ATIre @XtINQUISNEI? ...ocoeieiie e saee e

. Nitrous OXide SYSIEM? ..c.viieiiie ettt ee e e e e e be e e snae e e nreeennns

C. ANY racing @QUIPMENT? ....ciiiieiieeiieeesieeertee e st e et eeseeesnaeesntesassaeessneeesnneesneeees

(If “yes,” to b or c, please describe in comments section)

B.LIST COMPONENTS & ANY MODIFICATIONS TO THE VEHICLE:
Indicate type and manufacturer or parts where possible. This information will help expedite your settlement in the event of a loss

Engine:

Horsepower: Cubic Inches:

Body:

Suspension &
Differential:

Wheels & Tires:

Comments:

| attest that the above information is true and understand any misrepresentation of fact may affect any claims settlement. | understand that |
have no coverage during any racing, track or timed events, and | will not allow any drivers with less than 10 years driving experience
operate the vehicle or vehicles to be covered by the policy that | am applying for.

Signature of Applicant Date



