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AUTOMOBILE COVERAGE APPLICATION 

Named Member:____________________________________________________________________________________ 

Member Contact Person/Title:_________________________________________________________________________ 

Email Address: _____________________________________________ Phone Number: __________________________ 

Address: _______________________________________ City: __________________________ Zip:________________ 

Agency: __________________________________________________________________________________________ 

Agency Contact Person/Title: _________________________________________________________________________  

Email Address: _____________________________________________ Phone Number: __________________________ 

Address: _______________________________________ City: __________________________ Zip:________________ 

Effective Date: ________________ 

Is a quote required prior to renewal?  Yes/No  If yes, what date is it required: ________________________ 

GENERAL INFORMATION 

1. Service, Safety, and Repair.  

 A. Are vehicles serviced on a regular basis?  _________________ 

 B. Are motor vehicle records obtained annually on each driver?  _____________________ 

 C. Are any drivers training programs in place?  ___________  

  If yes, describe:  ___________________________________________________________________________ 

2. Are autos loaned, rented, or leased to other individuals or organizations?  ___________  

 If yes, describe: _________________________________________________________________________________ 

3. Individuals or organizations, other than named member, to be covered (additional covered parties) 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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COVERAGE SELECTION 
A Memorandum of Coverage issued by the NDIRF does not constitute an insurance policy or insurance contract within the meaning of 
Chapter 32-12.1 of the North Dakota Century Code.  The limit of liability afforded to the Named Member under the NDIRF 
Memorandum is that specified by Chapter 32-12.1-03(2) of the North Dakota Century Code, two hundred fifty thousand dollars per 
person and one million dollars for any number of claims arising from any single occurrence regardless of the number of political 
subdivisions, or employees of such political subdivisions, which are involved in that occurrence. A political subdivision may not be 
held liable, or be ordered to indemnify an employee held liable, for punitive or exemplary damages. The limit of liability selected 
below applies in the event of a judicial determination that the statutory limit of liability is not applicable to a specific “occurrence”.  
The NDIRF is a self-insurance pool within the meaning of Chapter 26.1-23.1-02 of the North Dakota Century Code.  Membership in 
the NDIRF does not constitute any form of waiver, modification or limitation of your right to any immunity or limitation of liability 
that is available with respect to a particular claim or “suit”. 
 

 

NDIRF Covered Auto Symbols:     (1) Any “Auto”          (2) Owned “Autos” Subject to No-fault                  (3) Owned 

“Autos” Subject to a Compulsory UM/UIM Law           (4) Specifically Described “Autos”            (5) Hired “Autos” Only          

(6) Nonowned “Autos” Only           (7) Physical Damage to Rental Vehicles 

 
VEHICLE SCHEDULE 

 
Please include a vehicle schedule with your submission. Vehicle schedule forms can be found at www.ndirf.com.  

 
 

 

Coverage Limit  Symbol 

 

Liability 
 

 

$_______,000,000 per occurrence  

                  (up to $10,000,000) 

 

 

 

 

Personal Injury Protection (PIP) 

 

___________$30,000  

___________Added PIP: $________________ 

 

 

 

Uninsured/Underinsured Motorist (UM/UIM) 
 

 
___________$25,000 per person/ 
                      $50,000 per occurrence 
 
___________$100,000 per person/ 
                      $300,000 per occurrence  

 

 

 

 

 

Physical Damage 
 

 

 

 Coverage Deductible 
 
_______ 

 
Comprehensive 

 
$_________ 
 

 
_______ 

 
Collision 

 
$_________ 
 

 
_______ 

 
Specified Causes 
of Loss 

 
$_________ 
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