Allied
Insurance

a member of Nationwide Insurance

Auto Physical and Mechanical
Condition Statement

Pol. No.

Named Insured
or Applicant

Please provide your statement of the physical and mechanical condition for the following auto:

Year Make Model Identification Number

Odometer reading:

Explain "Yes" answers here:

Any body damage? [ 1T Yes [ 1] No
(Collision damage, rust areas, etc.)

Has the body been altered? [ T Yes [ 1 No
(Spoilers, suspension raised, air scoops, etc.)

Any broken or cracked glass? [ T Yes [ 1 No

Any special equipment? [ T Yes [ 1 No

(Murals, decals, custom painting, wheel covers, etc.)

Explain "No" answers here:
Is this equipment in good working order:

Windshield wipers [ 1 Yes [ 1 No
Speedometer [ T Yes [ 1 No
Headlights [ T Yes [ 1 No
Brake and tail lights [ 1T Yes [ 1 No
Steering equipment [ 1T Yes [ 1] No
Have the brake linings beenreplaced? [ ] Yes [ ] No Ifso, Date? Mileage

Do you feel the auto to be in a safe operating condition (mechanical)? [ ] Yes [ ] No

If no, please indicate what changes or repairs would be needed to correct the condition?

Please describe the general appearance, ie, condition of the paint?

| (we) certify the answers and statements to the above are correct to the best of my (our) knowledge.

Date

Signature of Each Applicant
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