
EFFECTIVE DATE NAMED INSURED(S)POLICY NUMBER

NAIC CODECARRIERAGENCY

AGENCY CUSTOMER ID:

The ACORD name and logo are registered marks of ACORD

NAME OF OTHER OWNERVEH #NAME OF OTHER OWNERVEH #

WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES FOR WHICH INSURANCE IS REQUESTED NOT SOLELY OWNED BY AND 
REGISTERED TO THE APPLICANT?

1.

Y / NEXPLAIN ALL "YES" RESPONSES

GENERAL INFORMATION

2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS?

3. IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION?

4. ARE ANY VEHICLES LEASED TO OTHERS?

VEH #VEH #

$

COSTDESCRIPTION

$

COSTDESCRIPTION

5. ANY CAR MODIFIED / SPECIAL EQUIPMENT? (Include customized vans / pickups)

6. ARE ICC, PUC OR OTHER FILINGS REQUIRED?  (If "YES", attach ACORD 194)

7. DO OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL?

© 1993-2010 ACORD CORPORATION.  All rights reserved.Attach to ACORD 125ACORD 127 (2010/05)

COVERAGES / LIMITS
USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES / LIMITS INFORMATION

ACORD 163 attached for additional driversDRIVER INFORMATION

DOC USE
%

VEH #
USE

HIRE
DATE

LIC
STATE

SOCIAL SECURITY NUMBER
DRIVERS LICENSE NUMBER/

LIC
YEAR

EXP
YRS

DATE OF BIRTHSTAT
MAR

SEXNAME (Include address, if required)#
DRIVER
LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.

BROADEN. 
NO-FAULT

BUSINESS AUTO SECTION
DATE (MM/DD/YYYY)
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16. ARE ALL VEHICLES TO BE INCLUDED IN THIS POLICY PART OF A FLEET?

DESCRIPTION OF GARAGE / STORAGE LOCATIONS

$

MAXIMUM DOLLAR VALUE SUBJECT TO LOSS

13. ANY VEHICLES OWNED BUT NOT SCHEDULED ON THIS APPLICATION?

12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION?

11. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?

10. DOES THE APPLICANT OBTAIN MVR VERIFICATIONS?

9. ANY VEHICLES USED BY FAMILY MEMBERS?  IF SO, IDENTIFY.

8. ANY HOLD HARMLESS AGREEMENTS?

15. HAS AGENT INSPECTED VEHICLES?

# YRS REVPLACE (CITY, STATE)TYPEDATE (MM/DD/YYYY)DRV #

1.  A speeding violation of up to six (6) mph that occurs in an area with a maximum posted speed limit from 30 mph through 54 mph, or
2.  A speeding violation of up to ten (10) mph that occurs in an area with a maximum posted speed limit from 55 mph through 70 mph.

APPLICABLE ONLY IN KANSAS:  UNDER KANSAS LAW, THE FOLLOWING TRAFFIC VIOLATIONS ARE NOT REQUIRED TO BE REPORTED TO INSURERS:

14. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS?

Y / NEXPLAIN ALL "YES" RESPONSES

GENERAL INFORMATION (continued)
AGENCY CUSTOMER ID:

CERTIFICATE

AS LESSOR

INSURED

EVIDENCE:RANK:NAME AND ADDRESS

REGISTRANT

OWNER

INTEREST INTEREST IN ITEM NUMBER
ADDITIONAL LOSS PAYEE

LIENHOLDER

EMPLOYEE
VEHICLE: LOCATION:

REFERENCE / LOAN #:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ACORD 45 attached for additional names
CERTIFICATE

AS LESSOR

INSURED

EVIDENCE:RANK:NAME AND ADDRESS

REGISTRANT

OWNER

INTEREST INTEREST IN ITEM NUMBER
ADDITIONAL LOSS PAYEE

LIENHOLDER

EMPLOYEE
VEHICLE: LOCATION:

REFERENCE / LOAN #:

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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AGENCY CUSTOMER ID:

$

COST NEW
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COLL

OTC SYM
COMP /

$TOTAL PREM:
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MOTOR
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ADD'L NO-

FAULT
NO-
LIAB

COVERAGES
CHECKFOR HIRE

SERVICE

RETAIL

COMM'L

FARM

PLEASURE

USE

15 MILES +< 15 MILESWORK / SCHOOL
DRIVE TO

ZIPSTATECOUNTYCITYSTREET (Required in KY)GARAGING 
ADDRESS

STATE
LIC TERR GVW / GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMINAL

NET VEH
DR/CR:

OTC

COLL$

$

C OF L
SPECCOMP/

$

ST AMTAA

ACVDEDUCTIBLES

SYM / AGE

V.I.N.:

TYPE:
BODY

MODEL:

MAKE:YEARVEH #

PP SPEC COML

VEHICLE TYPE

$

COST NEW

SYM
COLL

OTC SYM
COMP /

$TOTAL PREM:

OTC FG

REIMB
RENT

COLL

COMP/

LSP

FTW

FT

F

C OF L
SPEC
& LABOR
TOWING
MOTOR
UNDRINS

MOTOR
UNINS
MED PAY

FAULT
ADD'L NO-

FAULT
NO-
LIAB

COVERAGES
CHECKFOR HIRE

SERVICE

RETAIL

COMM'L

FARM

PLEASURE

USE

15 MILES +< 15 MILESWORK / SCHOOL
DRIVE TO

ZIPSTATECOUNTYCITYSTREET (Required in KY)GARAGING 
ADDRESS

STATE
LIC TERR GVW / GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMINAL

NET VEH
DR/CR:

OTC

COLL$

$

C OF L
SPECCOMP/

$

ST AMTAA

ACVDEDUCTIBLES

SYM / AGE

V.I.N.:

TYPE:
BODY

MODEL:

MAKE:YEARVEH #

PP SPEC COML

VEHICLE TYPE

$

COST NEW

SYM
COLL

OTC SYM
COMP /

$TOTAL PREM:

OTC FG

REIMB
RENT

COLL

COMP/

LSP

FTW

FT

F

C OF L
SPEC
& LABOR
TOWING
MOTOR
UNDRINS

MOTOR
UNINS
MED PAY

FAULT
ADD'L NO-

FAULT
NO-
LIAB

COVERAGES
CHECKFOR HIRE

SERVICE

RETAIL

COMM'L

FARM

PLEASURE

USE

15 MILES +< 15 MILESWORK / SCHOOL
DRIVE TO

ZIPSTATECOUNTYCITYSTREET (Required in KY)GARAGING 
ADDRESS

STATE
LIC TERR GVW / GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMINAL

NET VEH
DR/CR:

OTC

COLL$

$

C OF L
SPECCOMP/

$

ST AMTAA

ACVDEDUCTIBLES

SYM / AGE

V.I.N.:

TYPE:
BODY

MODEL:

MAKE:YEARVEH #

PP SPEC COML

VEHICLE TYPE

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING 
THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF 
DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR 
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE 
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN 
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR 
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY 
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL 
PENALTIES. (Not applicable in CO, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO

$

COST NEW
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15 MILES +< 15 MILESWORK / SCHOOL
DRIVE TO

ZIPSTATECOUNTYCITYSTREET (Required in KY)GARAGING 
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STATE
LIC TERR GVW / GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMINAL

NET VEH
DR/CR:

OTC
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$
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$
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MAKE:YEARVEH #

PP SPEC COML

VEHICLE TYPE

ACORD 129 attached for additional vehiclesVEHICLE DESCRIPTION


	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 127 (2010/05)
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter date: The month/day/year on which the form is completed. (MM/DD/YYYY) : 
	Enter text: The full name of the producer/agency. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Check the box (if applicable): Indicates that additional drivers appear on the attached ACORD 163 Commercial Auto Driver Information Schedule. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter text: The first address line of the driver. : 
	Enter text: The city of the driver. : 
	Enter code: The state or province of the driver. : 
	Enter code: The postal code of the driver. : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other : 
	Enter date: The birth date of the driver. : 
	Enter number: The number of years of driving experience for the driver. : 
	Enter year: The original year in which a driver's license was issued to this driver. : 
	Enter identifier: The driver's license number. : 
	Enter identifier: The tax identifier (social security number) of the driver. As used here, only enter the social security number if the driver’s license number is unavailable.: 
	Enter code: The state in which the driver is licensed. : 
	Enter date: The date the driver was hired. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that broadened no fault coverage applies to the driver (not applicable in all states). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the driver is covered by Drive Other Car coverage. : 
	Enter number: The producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "With the exception of encumbrances, are any vehicles not solely owned by and registered to the application"?. : 
	Enter number: The producer assigned vehicle number. : 
	Enter text: The additional interest's full name. As used here, this is the name of the other owner of the vehicle.: 
	Enter number: The producer assigned vehicle number. : 
	Enter text: The additional interest's full name. As used here, this is the name of the other owner of the vehicle.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do over 50% of the employees use their own autos in the business?". : 
	Enter Text: An explanation of  any situation where over 50% of the employees use their autos in the business. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is there a vehicle maintenance program in operation?". : 
	Enter Text: An explanation of any vehicle maintenance program in operation. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are any vehicles leased to others?". : 
	Enter Text: An explanation of any vehicles leased to others. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are any vehicle customized, altered or have special equipment?". : 
	Enter number: The producer assigned vehicle number. : 
	Enter text: The description of modified or special equipment on the vehicle. : 
	Enter amount: The cost of the modified or special equipment on the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter text: The description of modified or special equipment on the vehicle. : 
	Enter amount: The cost of the modified or special equipment on the vehicle. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are ICC, PUC or other filings required?". : 
	Enter Text: An explanation an if ICC, PUC or other filings are required.. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do operations involve transporting hazardous material?". : 
	Enter Text: An explanation of any operations that involve transporting hazardous materials.. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any hold harmless agreements?". : 
	Enter Text: An explanation of any Hold Harmless Agreements. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any vehicles used by family members?". : 
	Enter Text: An explanation of any vehicles used by family members. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does the applicant obtain MVR verifications?". : 
	Enter Text: An explanation of any applicant needing to obtain MVR verifications. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does the applicant have a specific driver recruiting method?". : 
	Enter Text: An explanation of any applicant specific driver recruiting methods. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are any drivers not covered by workers compensation?". : 
	Enter Text: An explanation of any drivers not covered by workers compensation. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any vehicles owned but not scheduled on this application?". : 
	Enter Text: An explanation of any vehicles owned by not scheduled on this application. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any drivers with convictions for moving traffic violations?". : 
	Enter number: The producer's driver number for the driver involved in the accident or conviction. : 
	Enter date: The date of the accident or conviction. : 
	Enter text: The description of the accident or conviction.  Attach ACORD 101, Additional Remarks Schedule, if more space is needed. : 
	Enter text: The place of the accident or conviction. : 
	Enter number: The number of years associated with "… an accident... or convicted of a moving violation" question. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Has agent inspected vehicles?". : 
	Enter Text: An explanation of any vehicles inspected by an agent. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are all vehicles to be included in this policy part of a fleet?". : 
	Enter text: The remarks associated with the commercial vehicle line of business.  Enter any endorsements that apply. Be sure to include the form numbers and the required information for attaching the endorsement.  Attach ACORD 101, Additional Remarks Schedule, if more space is required. : 
	Enter amount: The highest value that the insurer would be subject to if a major automobile loss occurred on the insured premises. : 
	Check the box (if applicable): Indicates that further additional interests appear on the attached ACORD 45. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is an employee as lessor. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is an owner. : 
	Check the box (if applicable): Indicates the additional interest type is a registrant. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is an employee as lessor. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is an owner. : 
	Check the box (if applicable): Indicates the additional interest type is a registrant. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter text: The remarks associated with the commercial vehicle line of business.  Enter any endorsements that apply. Be sure to include the form numbers and the required information for attaching the endorsement.  Attach ACORD 101, Additional Remarks Schedule, if more space is required. : 
	Check the box (if applicable): Indicates that additional vehicles appear on the attached ACORD 129. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter identifier: The vehicle identification number (VIN) or serial number assigned by the manufacturer. : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is private passenger. : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is special (e.g. classic, antique automobile). : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is commercial. : 
	Enter code: The symbol required for physical damage coverage. : 
	Enter code: The symbol required for comprehensive / other than collision coverage. : 
	Enter code: The symbol required for collision coverage. : 
	Enter text: The vehicle's physical address line one. : 
	Enter text: The vehicle's physical address city name. : 
	Enter text: The vehicle's physical address county name. : 
	Enter code: The vehicle's physical address state or province code. : 
	Enter code: The vehicle's physical address postal code. : 
	Enter code: The state or province in which the vehicle is registered. : 
	Enter code: The rating territory code where the vehicle is principally garaged. : 
	Enter number: The actual weight of the vehicle or the combined weight of tractor and trailer in pounds. : 
	Enter code: The rate class of the vehicle.  If two rate classes are required, this element should be used to enter the liability code. : 
	Enter code: The secondary Special Industry Class code which applies to commercial vehicles as determined by industry rating manuals. : 
	Enter rate: The primary liability rating factor contains the number which is used, along with the secondary rating factor, in determining the liability premium.  The primary rating factor which is always positive is based on the primary class. : 
	Enter number: The seating capacity of the vehicle.  Required for rating public passenger vehicles. : 
	Enter number: The radius in whole numbers within which this vehicle is operated. : 
	Enter code: Identifies the location of the farthest zone from the vehicle's base of operation in which the vehicle is operated. The source of this code is the Insurance Services Office Zone code list. : 
	Enter amount: The original cost of the vehicle. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for pleasure. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for farming. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for commercial purposes. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for the retail industry. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for the service industry. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for hire. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for other purposes. : 
	Enter text: The description of the other vehicle usage. : 
	Check the box (if applicable): Indicates the vehicle has liability coverage. : 
	Check the box (if applicable): Indicates the vehicle has no-fault coverage. : 
	Check the box (if applicable): Indicates the vehicle has additional no-fault coverage. : 
	Check the box (if applicable): Indicates the vehicle has medical payments coverage. : 
	Check the box (if applicable): Indicates the vehicle has uninsured motorists coverage. : 
	Check the box (if applicable): Indicates the vehicle has underinsured motorists coverage. : 
	Check the box (if applicable): Indicates the vehicle has towing and labor coverage. : 
	Check the box (if applicable): Indicates the vehicle has specified cause of loss coverage. : 
	Check the box (if applicable): Indicates fire is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire and theft is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire, theft and windstorm is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates limited specified perils is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates the vehicle has comprehensive or other than collision coverage. : 
	Check the box (if applicable): Indicates the vehicle has collision coverage. : 
	Check the box (if applicable): Indicates the vehicle has rental reimbursement or transportation expense coverage. : 
	Check the box (if applicable): Indicates the vehicle has full glass coverage. : 
	Check the box (if applicable): Indicates the vehicle has a type of coverage not specifically listed. : 
	Enter text: The description of the other type of coverage on the vehicle. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the actual cash value or market value. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the agreed amount. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the stated amount. : 
	Enter amount: The agreed or stated amount used in determining the value of the vehicle at the time of loss. : 
	Check the box (if applicable): Indicates the deductible is for comprehensive or other than collision coverage. : 
	Check the box (if applicable): Indicates the deductible is for specified causes of loss.  The Specified Cause of Loss Codes are:

SCL        Specified Cause of Loss
F            Fire
F&T        Fire and Theft
F,T&W    Fire, Theft and Wind
LSP        Limited Specified Perils
SP         Specified Perils : 
	Enter amount: The comprehensive or specified cause of loss deductible amount. : 
	Enter deductible: The collision deductible amount. : 
	Check the box (if applicable): Indicates the vehicle is used for commuting purposes to work or school, and is driven to work or school under 15 miles one way. : 
	Check the box (if applicable): Indicates the vehicle is used for commuting purposes to work or school, and is driven to work or school 15 miles or over one way. : 
	Enter rate: The net rating factor that applies to this vehicle. Do not include debits or credits that apply on a policy level. Provide under remarks a description of each debit or credit used in the calculation of the net rating factor. : 
	Enter amount: The total amount for the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter identifier: The vehicle identification number (VIN) or serial number assigned by the manufacturer. : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is private passenger. : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is special (e.g. classic, antique automobile). : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is commercial. : 
	Enter code: The symbol required for physical damage coverage. : 
	Enter code: The symbol required for comprehensive / other than collision coverage. : 
	Enter code: The symbol required for collision coverage. : 
	Enter text: The vehicle's physical address line one. : 
	Enter text: The vehicle's physical address city name. : 
	Enter text: The vehicle's physical address county name. : 
	Enter code: The vehicle's physical address state or province code. : 
	Enter code: The vehicle's physical address postal code. : 
	Enter code: The state or province in which the vehicle is registered. : 
	Enter code: The rating territory code where the vehicle is principally garaged. : 
	Enter number: The actual weight of the vehicle or the combined weight of tractor and trailer in pounds. : 
	Enter code: The rate class of the vehicle.  If two rate classes are required, this element should be used to enter the liability code. : 
	Enter code: The secondary Special Industry Class code which applies to commercial vehicles as determined by industry rating manuals. : 
	Enter rate: The primary liability rating factor contains the number which is used, along with the secondary rating factor, in determining the liability premium.  The primary rating factor which is always positive is based on the primary class. : 
	Enter number: The seating capacity of the vehicle.  Required for rating public passenger vehicles. : 
	Enter number: The radius in whole numbers within which this vehicle is operated. : 
	Enter code: Identifies the location of the farthest zone from the vehicle's base of operation in which the vehicle is operated. The source of this code is the Insurance Services Office Zone code list. : 
	Enter amount: The original cost of the vehicle. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for pleasure. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for farming. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for commercial purposes. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for the retail industry. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for the service industry. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for hire. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for other purposes. : 
	Enter text: The description of the other vehicle usage. : 
	Check the box (if applicable): Indicates the vehicle has liability coverage. : 
	Check the box (if applicable): Indicates the vehicle has no-fault coverage. : 
	Check the box (if applicable): Indicates the vehicle has additional no-fault coverage. : 
	Check the box (if applicable): Indicates the vehicle has medical payments coverage. : 
	Check the box (if applicable): Indicates the vehicle has uninsured motorists coverage. : 
	Check the box (if applicable): Indicates the vehicle has underinsured motorists coverage. : 
	Check the box (if applicable): Indicates the vehicle has towing and labor coverage. : 
	Check the box (if applicable): Indicates the vehicle has specified cause of loss coverage. : 
	Check the box (if applicable): Indicates fire is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire and theft is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire, theft and windstorm is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates limited specified perils is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates the vehicle has comprehensive or other than collision coverage. : 
	Check the box (if applicable): Indicates the vehicle has collision coverage. : 
	Check the box (if applicable): Indicates the vehicle has rental reimbursement or transportation expense coverage. : 
	Check the box (if applicable): Indicates the vehicle has full glass coverage. : 
	Check the box (if applicable): Indicates the vehicle has a type of coverage not specifically listed. : 
	Enter text: The description of the other type of coverage on the vehicle. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the actual cash value or market value. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the agreed amount. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the stated amount. : 
	Enter amount: The agreed or stated amount used in determining the value of the vehicle at the time of loss. : 
	Check the box (if applicable): Indicates the deductible is for comprehensive or other than collision coverage. : 
	Check the box (if applicable): Indicates the deductible is for specified causes of loss.  The Specified Cause of Loss Codes are:

SCL        Specified Cause of Loss
F            Fire
F&T        Fire and Theft
F,T&W    Fire, Theft and Wind
LSP        Limited Specified Perils
SP         Specified Perils : 
	Enter amount: The comprehensive or specified cause of loss deductible amount. : 
	Enter deductible: The collision deductible amount. : 
	Check the box (if applicable): Indicates the vehicle is used for commuting purposes to work or school, and is driven to work or school under 15 miles one way. : 
	Check the box (if applicable): Indicates the vehicle is used for commuting purposes to work or school, and is driven to work or school 15 miles or over one way. : 
	Enter rate: The net rating factor that applies to this vehicle. Do not include debits or credits that apply on a policy level. Provide under remarks a description of each debit or credit used in the calculation of the net rating factor. : 
	Enter amount: The total amount for the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter identifier: The vehicle identification number (VIN) or serial number assigned by the manufacturer. : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is private passenger. : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is special (e.g. classic, antique automobile). : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is commercial. : 
	Enter code: The symbol required for physical damage coverage. : 
	Enter code: The symbol required for comprehensive / other than collision coverage. : 
	Enter code: The symbol required for collision coverage. : 
	Enter text: The vehicle's physical address line one. : 
	Enter text: The vehicle's physical address city name. : 
	Enter text: The vehicle's physical address county name. : 
	Enter code: The vehicle's physical address state or province code. : 
	Enter code: The vehicle's physical address postal code. : 
	Enter code: The state or province in which the vehicle is registered. : 
	Enter code: The rating territory code where the vehicle is principally garaged. : 
	Enter number: The actual weight of the vehicle or the combined weight of tractor and trailer in pounds. : 
	Enter code: The rate class of the vehicle.  If two rate classes are required, this element should be used to enter the liability code. : 
	Enter code: The secondary Special Industry Class code which applies to commercial vehicles as determined by industry rating manuals. : 
	Enter rate: The primary liability rating factor contains the number which is used, along with the secondary rating factor, in determining the liability premium.  The primary rating factor which is always positive is based on the primary class. : 
	Enter number: The seating capacity of the vehicle.  Required for rating public passenger vehicles. : 
	Enter number: The radius in whole numbers within which this vehicle is operated. : 
	Enter code: Identifies the location of the farthest zone from the vehicle's base of operation in which the vehicle is operated. The source of this code is the Insurance Services Office Zone code list. : 
	Enter amount: The original cost of the vehicle. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for pleasure. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for farming. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for commercial purposes. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for the retail industry. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for the service industry. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for hire. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for other purposes. : 
	Enter text: The description of the other vehicle usage. : 
	Check the box (if applicable): Indicates the vehicle has liability coverage. : 
	Check the box (if applicable): Indicates the vehicle has no-fault coverage. : 
	Check the box (if applicable): Indicates the vehicle has additional no-fault coverage. : 
	Check the box (if applicable): Indicates the vehicle has medical payments coverage. : 
	Check the box (if applicable): Indicates the vehicle has uninsured motorists coverage. : 
	Check the box (if applicable): Indicates the vehicle has underinsured motorists coverage. : 
	Check the box (if applicable): Indicates the vehicle has towing and labor coverage. : 
	Check the box (if applicable): Indicates the vehicle has specified cause of loss coverage. : 
	Check the box (if applicable): Indicates fire is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire and theft is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire, theft and windstorm is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates limited specified perils is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates the vehicle has comprehensive or other than collision coverage. : 
	Check the box (if applicable): Indicates the vehicle has collision coverage. : 
	Check the box (if applicable): Indicates the vehicle has rental reimbursement or transportation expense coverage. : 
	Check the box (if applicable): Indicates the vehicle has full glass coverage. : 
	Check the box (if applicable): Indicates the vehicle has a type of coverage not specifically listed. : 
	Enter text: The description of the other type of coverage on the vehicle. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the actual cash value or market value. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the agreed amount. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the stated amount. : 
	Enter amount: The agreed or stated amount used in determining the value of the vehicle at the time of loss. : 
	Check the box (if applicable): Indicates the deductible is for comprehensive or other than collision coverage. : 
	Check the box (if applicable): Indicates the deductible is for specified causes of loss.  The Specified Cause of Loss Codes are:

SCL        Specified Cause of Loss
F            Fire
F&T        Fire and Theft
F,T&W    Fire, Theft and Wind
LSP        Limited Specified Perils
SP         Specified Perils : 
	Enter amount: The comprehensive or specified cause of loss deductible amount. : 
	Enter deductible: The collision deductible amount. : 
	Check the box (if applicable): Indicates the vehicle is used for commuting purposes to work or school, and is driven to work or school under 15 miles one way. : 
	Check the box (if applicable): Indicates the vehicle is used for commuting purposes to work or school, and is driven to work or school 15 miles or over one way. : 
	Enter rate: The net rating factor that applies to this vehicle. Do not include debits or credits that apply on a policy level. Provide under remarks a description of each debit or credit used in the calculation of the net rating factor. : 
	Enter amount: The total amount for the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter identifier: The vehicle identification number (VIN) or serial number assigned by the manufacturer. : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is private passenger. : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is special (e.g. classic, antique automobile). : 
	Check the box (if applicable): Indicates the predominant type of the vehicle is commercial. : 
	Enter code: The symbol required for physical damage coverage. : 
	Enter code: The symbol required for comprehensive / other than collision coverage. : 
	Enter code: The symbol required for collision coverage. : 
	Enter text: The vehicle's physical address line one. : 
	Enter text: The vehicle's physical address city name. : 
	Enter text: The vehicle's physical address county name. : 
	Enter code: The vehicle's physical address state or province code. : 
	Enter code: The vehicle's physical address postal code. : 
	Enter code: The state or province in which the vehicle is registered. : 
	Enter code: The rating territory code where the vehicle is principally garaged. : 
	Enter number: The actual weight of the vehicle or the combined weight of tractor and trailer in pounds. : 
	Enter code: The rate class of the vehicle.  If two rate classes are required, this element should be used to enter the liability code. : 
	Enter code: The secondary Special Industry Class code which applies to commercial vehicles as determined by industry rating manuals. : 
	Enter rate: The primary liability rating factor contains the number which is used, along with the secondary rating factor, in determining the liability premium.  The primary rating factor which is always positive is based on the primary class. : 
	Enter number: The seating capacity of the vehicle.  Required for rating public passenger vehicles. : 
	Enter number: The radius in whole numbers within which this vehicle is operated. : 
	Enter code: Identifies the location of the farthest zone from the vehicle's base of operation in which the vehicle is operated. The source of this code is the Insurance Services Office Zone code list. : 
	Enter amount: The original cost of the vehicle. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for pleasure. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for farming. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for commercial purposes. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for the retail industry. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for the service industry. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for hire. : 
	Check the box (if applicable): Indicates the primary use for the vehicle is for other purposes. : 
	Enter text: The description of the other vehicle usage. : 
	Check the box (if applicable): Indicates the vehicle has liability coverage. : 
	Check the box (if applicable): Indicates the vehicle has no-fault coverage. : 
	Check the box (if applicable): Indicates the vehicle has additional no-fault coverage. : 
	Check the box (if applicable): Indicates the vehicle has medical payments coverage. : 
	Check the box (if applicable): Indicates the vehicle has uninsured motorists coverage. : 
	Check the box (if applicable): Indicates the vehicle has underinsured motorists coverage. : 
	Check the box (if applicable): Indicates the vehicle has towing and labor coverage. : 
	Check the box (if applicable): Indicates the vehicle has specified cause of loss coverage. : 
	Check the box (if applicable): Indicates fire is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire and theft is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire, theft and windstorm is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates limited specified perils is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates the vehicle has comprehensive or other than collision coverage. : 
	Check the box (if applicable): Indicates the vehicle has collision coverage. : 
	Check the box (if applicable): Indicates the vehicle has rental reimbursement or transportation expense coverage. : 
	Check the box (if applicable): Indicates the vehicle has full glass coverage. : 
	Check the box (if applicable): Indicates the vehicle has a type of coverage not specifically listed. : 
	Enter text: The description of the other type of coverage on the vehicle. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the actual cash value or market value. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the agreed amount. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the stated amount. : 
	Enter amount: The agreed or stated amount used in determining the value of the vehicle at the time of loss. : 
	Check the box (if applicable): Indicates the deductible is for comprehensive or other than collision coverage. : 
	Check the box (if applicable): Indicates the deductible is for specified causes of loss.  The Specified Cause of Loss Codes are:

SCL        Specified Cause of Loss
F            Fire
F&T        Fire and Theft
F,T&W    Fire, Theft and Wind
LSP        Limited Specified Perils
SP         Specified Perils : 
	Enter amount: The comprehensive or specified cause of loss deductible amount. : 
	Enter deductible: The collision deductible amount. : 
	Check the box (if applicable): Indicates the vehicle is used for commuting purposes to work or school, and is driven to work or school under 15 miles one way. : 
	Check the box (if applicable): Indicates the vehicle is used for commuting purposes to work or school, and is driven to work or school 15 miles or over one way. : 
	Enter rate: The net rating factor that applies to this vehicle. Do not include debits or credits that apply on a policy level. Provide under remarks a description of each debit or credit used in the calculation of the net rating factor. : 
	Enter amount: The total amount for the vehicle. : 
	Sign here: Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.) by all companies to issue Certificates. This is required in most states. : 
	Enter text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Enter identifier: The State License Number of the producer. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the named insured. : 
	Enter identifier: The National Producer Number (NPN) as defined in the National Insurance Producer Registry (NIPR).  Note: The NPN is not the same as the producer state license number. : 



