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IN CONNEGTION WITH MY APPLICATIONFOR INSURANCE TO THE COMPANY LISTEDON PAGE 1. ("YOU"), IHEREBY AUTHORIZE YOUTO COLLECT AND DISCLOSE PERSONAL,
PRIVILEGED INFORMATION, ABOUT ME, BY AND TO CONSUMER REPORTING AGENCIES, YOUR AUTHORIZED REPRESENTATIVES, ASSIGNEES, AGENTS AND AFFILIATES. THE
INFORMATION COLLECTED AND DISCLOSED EXTENDS TO MY CREDIT STANDING, CREDIT WORTHINESS, CREDIT CAPACITY, PERSONAL CHARACTERISTICS AND MODE OF
LIVING THIS AUTHORIZATION IS EFFECTIVE FOR ONE YEAR | UNDERSTAND THAT | AM ENTITLED TO RECEIVE A COPY OF THIS AUTHORIZATION AND, UPON REQUEST, A
RECORD OF ANY SUBSEQUENT DISCLOSURES OF PERSONAL OR PRIVILEGED INFORMATION THAT MUST INCLUDE THE NAME, MAILING ADDRESS AND INSTITUTIONAL
AFFILIATION OF THE PARTY TO WHICH THE INFORMATION WAS DISCLOSED AS WELL AS THE DATE OF THE DISCLOSURE, AND TO THE EXTENT PRACTICABLE, A DESCRIPTION
OF THE INFORMATION BEING DISCLOSED.

gFPEélsROMN WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY
A CRIME.

| ACKNOWLEDGE THAT | HAVE BEEN GIVEN A COPY OF THE NOTICE CONCERNING POLICYHOLDER RIGHTS IN AN INSOLVENCY UNDER THE MINNESOTA INSURANCE
GUARANTYASSOCIATIONLAW.

IF | OWN MORE THAN ONE VEHICLE, | ACKNOWLEDGE THAT | HAVE BEEN OFFERED "STACKED" PERSONAL INJURY PROTECTION COVERAGE FOR ALL VEHICLES ) HAVE
SELECTED THE COVERAGE INDICATED IN THIS APPLICATION

| ACKNOWLEDGE THAT | HAVE BEEN OFFERED UNINSURED/UNDERINSURED MOTORISTS COVERAGE UP TO THE LIMIT(S) OF MY BODILY INJURY LIABILITY COVERAGE. |
HAVE SELECTED THE LIMITS INDICATEDIN THIS APPLICATION

| ACKNOWLEDGE THAT | HAVE BEEN OFFERED THE OPTION OF SELECTING A WORK LOSS EXCLUSION UNDER PERSONAL INJURY PROTECTION COVERAGE. EITHER FOR
NAMED INSUREDS AGE 65 OR OLDER, OR NAMED INSUREDS AND FAMILY MEMBERS AGE 65 YEARS OR OLDER. | HAVE SELECTED THE COVERAGE INDICATED IN THIS
APPLICATION.

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS
AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING

THE INSURER MAY ELECT TO CANCEL COVERAGE AT ANY TIME DURING THE FIRST 59 DAYS FOLLOWING
ISSUANCE OF THE COVERAGE FOR ANY REASON WHICH IS NOT SPECIFICALLY PROHIBITED BY STATUTE.

APPLICANT'S X DATE PRODUCER'S X
SIGNATURE SIGNATURE
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PRODUCER

’ CODE:
| AGENCYCUSTOMERID

Performance Insurance Services, Inc
11611 N Meridian St, Suite 230
Carmel, IN 46032

SUBCODE:

APPLICANT'SNAMEANDMAILINGADDRESS (Include county & ZIP+4)

’ TELEPHONE NUMBER

COMPANY ACCOUNTNUMBER
POLICY NUMBER [ Juew | eFrEcTivE DATE | EXPIRATIONDATE
| |RewL

AUTHORIZATION TO COLLECT AND DISCLOSE PERSONAL OR PRIVILEGED INFORMATION

In connection with my application for insurance to the company shown above, ("You"), | hereby authorize you to collect and disclose
personal, privileged information, about me, by and to consumer reporting agencies, your authorized representatives, assignees, agents and
affiliates. Theinformation collected and disclosed extends to my creditstanding, creditworthiness, creditcapacity, personalcharacteristics
and mode ofliving. Thisauthorization is effective for one year.

| understand that | am entitled to receive a copy of this authorization and, upon request, a record of any subsequent disclosures of personal
or privileged information that must include the name, mailing address and institutional affiliation of the party to which the information was

APPLICANT/APPLICANT'S AUTHORIZED REPRESENTATIVE'S SIGNATURE

disclosed as well as the date ofthe disclosure, and tothe extent practicable, a description ofthe information being disclosed.

DATE
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