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STATE OF NEBRASKA
NEBRASKA MOTOR VEHICLE INDUSTRY LICENSING BOARD
301 CENTENNIAL MALL SOUTH Telephone: 402-471-2148
PO BOX 94697 FAX: 402-471-4563
LINCOLN, NE 68509 https://mvdealerbd.nebraska.gov

APPLICATION FOR DEALER LICENSE INSTRUCTIONS

All licenses are for calendar year only and expire December 3 1st of the year they are issued.
The license fee is NOT collected until AFTER the inspection and the dealership has been approved by our agency.

. DEALERSHIP NAME: Must reflect the nature of your business; i.e., “Jones Car Sales.” The Dealership name cannot use the
terms "discount," "wholesale," "for less,"” etc. Any questions about your dealership name, please contact this office.

) LOCATION/ZONING: Dealership location must conform to applicable zoning laws. A copy of the zoning permit with the
dealership name and address or a letter from the zoning authority confirming that auto/frailer sales is a permitted use at the
dealership location must accompany your application. The property must have one contiguous area to display ten or more motor
vehicles, motorcycles or trailers.

. PHOTOGRAPH OF SIGN/BUSINESS: A photograph of the place of business and dealership sign must be submitted with the
application. The name of the dealership must be in letters at least eight inches (8”) in height on the sign and must match the
dealership name that is on the application. The sign must be permanent in nature and visible from the main avenue of traffic.

. TELEPHONE: The dealership must have a working telephone, and the telephone number must be listed with Directory
Assistance in the exact dealership name.

. BUSINESS HOURS: The dealership must be open 40 hours per week with at least 20 of those hours during regular business
hours (8 a.m. to 5 p.m.). The Dealership must have posted business hours.

. LEASE AGREEMENT: If you do not own the proposed dealership location, a copy of the lease agreement must accompany the
application. The lease cannot end before December 3 1st of the current year and should be in your exact dealer name and address.

. SERVICE FACILITY or AGREEMENT: The dealership must have their own service facilities to handle service and repairs
or complete the Service Agreement with a second party that is within the dealership’s county.

. AUTOMOBILE LIABILITY INSURANCE: Certificate of Liability Insurance from an insurance carrier authorized to do
business in Nebraska must accompany the application. Trailer Only Dealers are exempt from Automobile Liability Insurance.

o The certificate must contain the following:
(1) Exact dealership name and physical address;
(2) Mark the appropriate type(s) of coverage such as Automobile Liability and/or Garage Liability and specify that
the liability coverage is for “Any Auto” and/or “All Owned Autos.” Insurance coverage must meet or exceed Nebraska
Statute 60-534 and 60-538 limits;
(3) Coverage dates;
(4) Policy number;
(5) List the Motor Vehicle Industry Licensing Board including Board’s address as the Certificate Holder.

. WORKERS’ COMPENSATION INSURANCE: The dealership must either elect or elect not to be covered under the Nebraska
Workers’ Compensation Act (see Workers Compensation Waiver form for details). If the dealership elects to be covered, a proper
Certificate of Workers” Compensation Insurance must accompany the application. The certificate must contain: (1) Exact
dealership name and physical address; (2) Coverage dates; (3) Policy number and, (4) Motor Vehicle Industry Licensing Board
listed as the certificate holder including the Board’s address. If the dealership elects not to be covered, the Workers Compensation
Waiver exempting the dealership from Workers’ Compensation is to be completed and signed.

. CORPORATE SURETY BOND: A $50,000 bond (on a form approved by the Nebraska Attorney General) signed by a Nebraska
registered agent, must accompany the application. The bond must be written to reflect the ownership of the dealership, i.e., owner,
partnership, corporation or LLC. If the dealership is a corporation or LLC, the LLC or the corporate name must be filed with the
Nebraska Secretary of State-Business Services.

. FRANCHISED DEALERS: If you have a franchise agreement or contract with a manufacturer or distributor, a copy of such
franchise agreement or contract must be in the exact dealership name and physical address and should accompany the application.

The application paperwork is submitted to our office for review. It is then forwarded to one of the field investigators. The
investigator will contact the prospective dealer and schedule an appointment to inspect the dealership. After the inspection and
approval, the applicant returns the Inspection Report and any other required items with the fee to our office for issuance of the
license. A Treasurer’s Certificate is issued with the Dealer’s License; this Treasurer’s Certificate authorizes the County Treasurer
to issue dealer plates to the dealer.

Motor Vehicle Industry Licensing statutes 60-1401 through 60-1441 can be viewed at www.nebraska.gov (in the search
box type in state laws).




EXAMPLES of issuance of the Bond to reflect the dealership’s ownership and name

If applying as an individual owner: for example, the applicant will be doing business as Doe’s Auto Sales (item 1
on the application) and item 9 on the application indicates the ownership as an Individual, John Doe: The bond is

issued as John Doe dba Doe’s Auto Sales

If applying as a partnership: for example, the applicant will be doing business as Doe’s Auto Sales (item 1 on the
application) and item 9 on the application indicates the ownership as partners, John Doe and Mary Doe: The bond

is issued as John Doe and Mary Doe dba Doe’s Auto Sales

Corporately-owned or LLC owned:
If applying as a corporately-owned or LLC owned dealership and the name of the corporation or LLC reflects autos,
trailers, or motorcycles, etc. the name of the dealership could be the same. For example: Doe’s Autos and Trailers,
Inc.

Doe’s Auto and Trailers, Inc. would be registered with the Nebraska Secretary of State, Business

Services.

Doe’s Auto and Trailers, Inc. would be entered on Item 1 and Item 9 on the dealer’s license application.

The bond would be issued as Doe’s Autos and Trailers, Inc.
If a ‘dba’ name is required because the corporate name or LLC does not reflect car, auto, trailer sales, etc. or the
name of the dealership is different than the name of the corporation or LLC: for example, the applicant is applying
as Doe’s Motorcycle Sales with the owner being Doe Enterprises LLC.

Item 1 on the application is the name of the dealership: Doe’s Motorcycle Sales

Item 9 on the application is the LLC ownership: Doe Enterprises LLC (Doe Enterprises LLC would be

registered with the Nebraska Secretary of State)

The bond would be issued as Doe Enterprises LLC dba Doe’s Motorcycle Sales.
In this last example the dealership’s sign, telephone number, and any advertising would be in the name of the
dealership: Doe’s Motorcycle Sales.

The bond with the original ink signature of the applicant is to be submitted with the dealer’s license application.
The dealer applicant should keep a copy of the bond for their records. The bond must be signed by a Nebraska
registered agent, and include the printed name and address of the agent. If the bond is issued by an out of state
agent, a copy of the agent’s Nebraska Producer’s License should accompany the bond. If a bond rider must be
issued to correct the name of the principal or the county of the dealership, the bond rider must be attached to the
original bond (do not alter the original bond).

Please call our agency if you have questions about the name of the dealership being acceptable or perhaps in use by
another dealer.

Motor Vehicle Industry Licensing Board
PO Box 94697

Lincoln NE 68509

402-471-2148



PLEASE FOLLOW INSTRUCTIONS (to be completed by Insurance Agent)

Your certificate of insurance may not be the same form as this sample, but it must contain the information as
indicated on this sample. This shows Automobile Liability and Workers’ Compensation on the same certificate.
Dealers who have Workers’ Compensation coverage may have a separate certificate for it. Trailer only dealers (TR)
do not have to provide auto liability coverage. Review your certificate of insurance, it must have the following
information:

1. INSURED: Exact dealership’s name including the “Inc.” or “LLC” if that is part of the name (include the ‘dba’
name) and the dealership’s exact physical address.

2. COVERAGES: Your agent must indicate under Automobile Liability and/or Garage Liability either “any auto” OR
“owned autos only.” (both are marked in the example below, however you only need one)

3. A. POLICY NUMBER: Automobile liability and/or Workers’ Compensation must have the policy number.

3. B. POLICY EFFECTIVE/EXPIRATION DATE: coverage dates to include 01/01/2023 and beyond.

4. LIMITS (minimum requirements): §60-534-$25,000 because of bodily injury to or death of one person in any one

accident and, subject to such limit for one person, $50,000 because of bodily injury to or death of two or more
persons in any one accident, and $25,000 because of injury to or destruction of property of others in any one
accident.

5. CERTIFICATE HOLDER: Our Agency is the certificate holder so you must state our Agency’s name and address

as written on the sample below.

SAMPLE

AL ()R [.)” ' ) \ ] ] ¥ DATE (MMIBD/YYYY)
" CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURAMCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holdor is an ADDITIOMAL INSURED, the policylies) must have ADDITIONAL INSURED provisi or be ends d
I SUBROGATION IS WAIVED, subject to the terms and condilions of the policy, certain policies may require an end: A it on

this certificate does not confer rights t the certificate holder in lleu of such endorsement(s).
PRODUCES TORTACT

MAKE.,
PHONE

Irsurance Agenoy Mams i FAY N

Sddrogs | ADDRESS:

tate Sp Code INSURERIS) AFFORDING COVERARE HAC #

INSERER & : gy A
WSURED msuRER - sansnos Company B
EXAQT DEALERGHIP NAME IHSHRER G »

HEAL ADDRESS NSHRER T -

B0 BOX IMSHRERE :
CITY. STATE 21 500 N——
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIB 13 TC CERTIFY THAT THE PDLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INBURED NAMED ABOVE FOR THE PCLICY PERIOD
INENDATED. NOTWITHSTANDING ANY REQINREMENT, TERM OR CONDUTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE (SSUED OR BMAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN & SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWNM MAY HAVE BEEN REDUCED BY FAID CLAIKME.

Fwaw BSTIEY ERY T BELIEY B
LIR TYPE OF INSURANCE ]% mm“ POLICY HUMBER MIRDBYTYY | MR Y] LIMITS
COMMERTIAL CENERAL LIABILITY EACH DUCURRENCE 5
CLAMSMADE | ocoum M%M%m k.
MED ERF Ay ane parsant 3
PERECNAL & ALY RULRY 1§
GENERM. ACGREBATE 3
PRODUCTS « COMPIOP AGG | §
CTHER; 5
AUTOMOSILE LIASILITY 3 IE HEEHEIG, ’ 3
| e qre A . 33, BODILY HIURY (Perpeaceg | § 25 00000
WD BOHETULER j g : e i o Pt
2| RTGR onLy ﬁghca ED 12212 BODILY ILIRY Por secissots] & B0 000 040
HRETY N i : 3 e
] PUTOS ORLY AUTOE CHLY | iPet ansidnat} 3 2800000
%
UBBREL LA LIAE CCOR EACH DUCURRENCE g
EMCESS LAl CLAIMS MADE ACCREGATE 3
DED || RETENTIONS 3
WORKERS COMPENSATION L — o
BHE EMPLOYERS LIABILIYY YiN 3 A_ 3 B . o ;
ANYPROCRIETORPARTNEREXECUTIVE ] i .1, EACH SODIOENT 5
OFFIRERMEMBER EXCLLOECS { HiA 4434 -
[Mianatoey i M) R 4. DISESSE » EA EMPLOYEE| §
B A Beeramons veton £ DISEASE < POLICY LT | §
DESCRIPTION OF OPERATIORS | LOCATIINS ) VENICLES [RCORD 101, Remarks rety b iF more spare is oy
Your agent ray include the deniership's name sro physical adoress here I aot above under the insured’ name aind malling sddress,
CERTIFICATE HOLDER CANCELLATION
SHOULD &NY OF THE ABCOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOTICE WiLL BE DELWERED N
. ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

1

® 1888-2015 ACORD CORPORATION. All rights reserved.
ACCORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



	dealer-app-instructions.pdf
	dealer-app-instructions.pdf
	dealer-app-instructions.pdf
	dealer-app-instructions.pdf



	Binder1.pdf
	COI (1)




