
 

Nielsen Insurance Agency                            www.pedicabinsurance.com                                        7360 SW Hunziker St, Ste 207, 
Tigard, OR 97223 

PEDICAB APPLICATION 
APPLICANT INFORMATION 

 

Applicant Name: ______________________________________________________________________________  

Business Name: _______________________________________________________________________________  

Applicant is:  ☐ Individual    ☐ Corporation     ☐ Partnership/Joint Venture    ☐ LLC   

Mailing Address: ______________________________________________________________________________  

City: _______________________________________ State: ________________ Zip: _______________________  

Garaging Address: ____________________________________________________________________________  

City: _______________________________________ State: ________________ Zip: _______________________  

Applicant’s Phone: ____________________________ Email: _________________________________________  

Requested Effective Date: _____________________ Estimated Annual Gross Receipts: _________________ 

Area(s) of Operation (cities/states):___________________________________________________  

PRIOR INSURANCE INFORMATION:   ☐NONE      LOSSES/CLAIMS:   ☐ YES       ☐ NONE 

 Year: 2025-2026 Year: 2024-2025 Year: 2023-2024 

Carrier    

 

ADDITIONAL INSURED(S) TO BE INCLUDED 

NAME ADDRESS RELATIONSHIP 

   

   

   

   

 

SIGNED: _________________________________________________    DATED: ______________________ 

http://www.pedicabinsurance.com/


 

Nielsen Insurance Agency                            www.pedicabinsurance.com                                        7360 SW Hunziker St, Ste 207, 
Tigard, OR 97223 

PEDICAB UNIT SCHEDULE 

 MAKE MODEL YEAR SERIAL# MAX 
PASSENGERS 

MOTOR 

1.      � Yes            � No 

2.      � Yes            � No 

3.      � Yes            � No 

4.      � Yes            � No 

5.      � Yes            � No 

6.      � Yes            � No 

7.      � Yes            � No 

8.      � Yes            � No 

9.      � Yes            � No 

10.      � Yes            � No 

 

LIST OF DRIVERS 

NAME DATE OF BIRTH 
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