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ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium)

ESTIMATED TOTAL

$

BALANCE DUE

$

DEPOSIT

$

$$$$VEHICLE
TOTAL PER

$$$$

$$$$/$/$/$/$TRANS EXP/RENTAL RE

$$$$$$$$TOWING & LABOR

ACV UNLESS AMOUNT STATED $$$$ $$$$

$$$$$$$$DEDCOLLISION

$$$$EA ACCIDENT$EA PERSONBI  $STKD
NON-

STKDMOTORIST
UNINS
MEDICAL PAYMENTS EA PERSON$ $$$$

$$$$EA ACCIDENT$PROPERTY DAMAGE LIABILITY

BODILY INJURY LIABILITY $ EA PERSON $ EA ACCIDENT $$$$

$$$$EA ACCIDENT$SINGLE LIMIT LIABILITY (CSL)

VEHICLE #VEHICLE #VEHICLE #VEHICLE #LIMITS OF LIABILITYCOVERAGES

COVERAGES / PREMIUMS

POLICY FEE: $

DEDCOMPREHENSIVE / OTC $$$$ $$$$

PERSONAL INJURY
PROTECTION

EXTENDED PIP

ADDITIONAL PIP

$10,000 BASIC
DED AP-
PLIES TO: NAMED INS ONLY

NAMED INS & DEPENDENT
RESIDENT RELATIVE

DEDUCTIBLE: $250 $500 $1000

WORK LOSS EXCL: NAMED INS ONLY
NAMED INS & DEPENDENT
RESIDENT RELATIVE

INCLUDE WORK LOSS EXCLUDE WORK LOSS

OPTION #: $
INCLUDE
WK LOSS

EXCLUDE
WK LOSS

NO DED

$$$$

The ACORD name and logo are registered marks of ACORD

Page 1 of 3ACORD 90 FL (2008/05) © 1981-2008 ACORD CORPORATION.  All rights reserved.

AGENCY CUSTOMER ID:
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Attach to ACORD 88
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AGENCY CUSTOMER ID:

1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT?

2.    ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups; indicate cost)

3.    ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass)

EXPLAIN ALL "YES" RESPONSES Y / N
GENERAL INFORMATION

4.    ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)?

5.    ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer)

ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number)6.

ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED?7.

8. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? (List driver number)

9. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing)

ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE LAST THREE (3) YEARS?10.

11. IS THIS BROKERED BUSINESS TO THE AGENT?

12. HAS AGENT INSPECTED VEHICLE?

HAS ANY APPLICANT OR DRIVER HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY, JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?13.

14. ANY DRIVER 55 OR OLDER COMPLETE AN APPROVED MOTOR VEHICLE ACCIDENT PREVENTION COURSE? 

RESIDENT & DRIVER INFORMATION [List all residents & dependents (licensed or not) and regular operators]

ACCIDENTS / CONVICTIONS (Note: Your driving record is verified with the state motor vehicle department and other insurers)
HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT, REGARDLESS OF FAULT, OR BEEN
CONVICTED OF A MOVING VIOLATION WITHIN THE LAST YEARS? YES NO

IF YES, INDICATE BELOW. ALSO INCLUDE
COMPREHENSIVE INSURANCE LOSSES.

PROPERTY DAMAGEACCIDENT/CONVICTIONDESCRIPTION OF ACCIDENT OR CONVICTIONACCIDENT/CONVICTION#
DRV DATE OF PLACE OF BI OR DEATH AMOUNT OF
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AGENCY CUSTOMER ID:REMARKS / ATTACHMENTS

YOUNG DRIVER QUESTIONNAIRE

DRIVER TRAINING CERTIFICATE

GOOD STUDENT CERTIFICATE

ANTI-THEFT DEVICE CERTIFICATE

MEDICAL STATEMENT

MOTOR VEHICLE REPORT

PHOTOGRAPH

BILL OF SALE

STATE SUPPLEMENT

STATE PRODUCER LICENSE NOPRODUCER'S NAME (Please Print)

APPLICANT'S SIGNATURE DATE

PRODUCER'S SIGNATURE (Required in Florida)

NATIONAL PRODUCER NUMBER

APPLICANT'S STATEMENT:  I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS.  I DECLARE THAT THE
INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  THIS
INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH I AM APPLYING. IN
ADDITION, IF THE AUTO PLAN OR COMPANY DESIGNATED IN THIS APPLICATION IS NON-STANDARD, I UNDERSTAND THE RATES
FOR THIS COVERAGE ARE HIGHER THAN NORMAL AND THAT THEY ARE ACCEPTABLE TO ME AS I HAVE BEEN UNABLE TO
OBTAIN COVERAGE DESIRED THROUGH THE NORMAL INSURANCE MARKET.

I HAVE ELECTED TO PURCHASE THE COVERAGE AND LIMITS SHOWN ON THIS APPLICATION.  IF I HAVE SELECTED OPTIONS 2, 4
OR 5, THEN I HAVE ALSO SIGNED THE STATE SUPPLEMENT, ACORD 61 FL, FOR REJECTION OF UNINSURED MOTORIST
COVERAGE AND/OR NON-STACKED COVERAGE.

I UNDERSTAND AND ACKNOWLEDGE THAT I HAVE BEEN OFFERED THE FOLLOWING UNINSURED MOTORIST OPTIONS: 1)
STACKED UNINSURED MOTORIST COVERAGE   2) NON-STACKED UNINSURED MOTORIST COVERAGE   3) LIMITS EQUAL TO MY
BODILY INJURY (BI) LIMITS   4) LIMITS LOWER THAN MY BI LIMITS, BUT NOT LESS THAN $10,000/$20,000
5) REJECTION OF THE COVERAGE COMPLETELY.

BINDER / SIGNATURE

I UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL
APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING.

HOW LONG HAVE
YOU KNOWN THE
APPLICANT?

PRODUCER'S STATEMENT: I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF
THAT THE SIGNATURE OF THE  APPLICANT IS THE PERSONAL
SIGNATURE OF THE APPLICANT.

INSURANCE BINDER
EFFECTIVE DATE EXPIRATION DATE

TIME

THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN
CURRENT USE BY THE COMPANY.

THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY
CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE
COMPANY IS ENTITLED TO CHARGE A PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE
COMPANY. THE QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

12:01 AM

NOON

COVERAGE IS NOT BOUND

IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE.

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.

ASSIGNED RISK APPLICATION


D:20080530121726- 05'00'
D:20080530122642- 04'00'
DATE (MM/DD/YYYY)
FLORIDA PERSONAL AUTO APPLICATION SECTION
 The title of the form. The ACORD 90 FL, Florida Personal Auto Application Section, was designed to be used in conjunction with ACORD 88, Personal Insurance Application - Applicant Information Section.  ACORD 90 FL must be attached to ACORD 88 for a completed application submission.

Use ACORD 90 FL, Florida Personal Auto Application Section to apply for personal auto insurance in Florida.

Following are the unique characteristics specific to Florida:

  “Personal Injury Protection coverages are revised to reflect unique Florida coverages and options. Refer to your state manual.”

* Underinsured Motorists/Bodily Injury coverage is included in Uninsured Motorists/Bodily Injury coverage; Uninsured and Underinsured Motorists Property Damage coverages are not available.

  * References to "stacked" and "non stacked" options are added to Uninsured Motorists coverage.  * Statement added to the back of the form referencing the various Uninsured Motorists coverage options, and the use of the state supplement, ACORD 61 FL, if Uninsured Motorists, or non-stacked coverage, is rejected.

  * The fraud statement is revised to comply with Florida law.
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AGENCY CUSTOMER ID:
1.
WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT?
2.    ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups; indicate cost)
3.    ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass)
EXPLAIN ALL "YES" RESPONSES
Y / N
GENERAL INFORMATION
4.    ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)?
5.    ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer)
ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number)
6.
ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED?
7.
8.
ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? (List driver number)
9.
ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing)
ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE LAST THREE (3) YEARS?
10.
11.
IS THIS BROKERED BUSINESS TO THE AGENT?
12.
HAS AGENT INSPECTED VEHICLE?
HAS ANY APPLICANT OR DRIVER HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY, JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
13.
14.
ANY DRIVER 55 OR OLDER COMPLETE AN APPROVED MOTOR VEHICLE ACCIDENT PREVENTION COURSE? 
RESIDENT & DRIVER INFORMATION [List all residents & dependents (licensed or not) and regular operators]
ACCIDENTS / CONVICTIONS (Note: Your driving record is verified with the state motor vehicle department and other insurers)
HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT, REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITHIN THE LAST
YEARS?
YES
NO
IF YES, INDICATE BELOW. ALSO INCLUDE COMPREHENSIVE INSURANCE LOSSES.
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AGENCY CUSTOMER ID:
REMARKS / ATTACHMENTS
YOUNG DRIVER QUESTIONNAIRE
DRIVER TRAINING CERTIFICATE
GOOD STUDENT CERTIFICATE
ANTI-THEFT DEVICE CERTIFICATE
MEDICAL STATEMENT
MOTOR VEHICLE REPORT
PHOTOGRAPH
BILL OF SALE
STATE SUPPLEMENT
STATE PRODUCER LICENSE NO
PRODUCER'S NAME (Please Print)
APPLICANT'S SIGNATURE
DATE
PRODUCER'S SIGNATURE
(Required in Florida)
NATIONAL PRODUCER NUMBER
APPLICANT'S STATEMENT:  I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS.  I DECLARE THAT THE INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  THIS INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH I AM APPLYING. IN ADDITION, IF THE AUTO PLAN OR COMPANY DESIGNATED IN THIS APPLICATION IS NON-STANDARD, I UNDERSTAND THE RATES FOR THIS COVERAGE ARE HIGHER THAN NORMAL AND THAT THEY ARE ACCEPTABLE TO ME AS I HAVE BEEN UNABLE TO OBTAIN COVERAGE DESIRED THROUGH THE NORMAL INSURANCE MARKET.
I HAVE ELECTED TO PURCHASE THE COVERAGE AND LIMITS SHOWN ON THIS APPLICATION.  IF I HAVE SELECTED OPTIONS 2, 4 OR 5, THEN I HAVE ALSO SIGNED THE STATE SUPPLEMENT, ACORD 61 FL, FOR REJECTION OF UNINSURED MOTORIST COVERAGE AND/OR NON-STACKED COVERAGE.
I UNDERSTAND AND ACKNOWLEDGE THAT I HAVE BEEN OFFERED THE FOLLOWING UNINSURED MOTORIST OPTIONS: 1) STACKED UNINSURED MOTORIST COVERAGE   2) NON-STACKED UNINSURED MOTORIST COVERAGE   3) LIMITS EQUAL TO MY BODILY INJURY (BI) LIMITS   4) LIMITS LOWER THAN MY BI LIMITS, BUT NOT LESS THAN $10,000/$20,000
5) REJECTION OF THE COVERAGE COMPLETELY.
BINDER / SIGNATURE
I UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING.
HOW LONG HAVE
YOU KNOWN THE
APPLICANT?
PRODUCER'S STATEMENT:
I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF THE  APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT.
INSURANCE BINDER
EFFECTIVE DATE
EXPIRATION DATE
TIME
THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.
12:01 AM
NOON
COVERAGE IS NOT BOUND
IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:
THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE.
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.
ASSIGNED RISK APPLICATION
	Enter number: The number assigned to the driver by the producer.: 
	Enter text: The description of the attachment.  : 
	Enter text: The description of the attachment.  : 
	Enter text: The length of time the named insured has been known by the producer.: 
	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 code: The relationship of the driver to the named insured. Examples are: I -
Insured; S - Spouse; C - Child; SIB - Brother or Sister; P - Parent; E - Employee.: 
	Enter text: The occupation of the driver.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver resides at a
school over 100 road miles from the principal place of garaging. In the Remarks section,
show name of institution and address.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver qualifies for
a good student credit (verify that company offers this credit). Complete and attach a Good
Student Certificate (ACORD 91) for each operator who qualifies.: 
	Check the box (if applicable): Indicates if the insured owns their current residence.: 0
	Check the box (if applicable): Indicates if the insured rents their current residence.: 0
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if driver training credit
applies to the driver, if required by the company. Refer to the company's manual to verify if
a credit or surcharge should be applied. Attach a Driver Training Certificate (ACORD 91)
if the operator is under age 21 and has successfully completed this training and qualifies
for the credit.: 
	Enter identifier: The driver's license number.: 
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	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 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 code: The relationship of the driver to the named insured. Examples are: I -
Insured; S - Spouse; C - Child; SIB - Brother or Sister; P - Parent; E - Employee.: 
	Enter text: The occupation of the driver.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver resides at a
school over 100 road miles from the principal place of garaging. In the Remarks section,
show name of institution and address.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver qualifies for
a good student credit (verify that company offers this credit). Complete and attach a Good
Student Certificate (ACORD 91) for each operator who qualifies.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if driver training credit
applies to the driver, if required by the company. Refer to the company's manual to verify if
a credit or surcharge should be applied. Attach a Driver Training Certificate (ACORD 91)
if the operator is under age 21 and has successfully completed this training and qualifies
for the credit.: 
	Enter identifier: The driver's license number.: 
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	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 code: The gender of the driver.: 
	Enter code: A code indicating if the vehicle was purchased new or used.:  
	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 code: The relationship of the driver to the named insured. Examples are: I -
Insured; S - Spouse; C - Child; SIB - Brother or Sister; P - Parent; E - Employee.: 
	Enter text: The occupation of the driver.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver resides at a
school over 100 road miles from the principal place of garaging. In the Remarks section,
show name of institution and address.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver qualifies for
a good student credit (verify that company offers this credit). Complete and attach a Good
Student Certificate (ACORD 91) for each operator who qualifies.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if driver training credit
applies to the driver, if required by the company. Refer to the company's manual to verify if
a credit or surcharge should be applied. Attach a Driver Training Certificate (ACORD 91)
if the operator is under age 21 and has successfully completed this training and qualifies
for the credit.: 
	Enter identifier: The driver's license number.: 
	Enter code: The predominant use of the vehicle (e.g. P - Pleasure, B - Business, F -
Farm).:  
	Enter code: The state the driver is licensed in.: 
	Check the box (if applicable): Indicates if the vehicle is subject to consideration for multicar
discount.: 0
	Enter identifier: The tax identifier (social security number) of the driver.: 
	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 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 code: The relationship of the driver to the named insured. Examples are: I -
Insured; S - Spouse; C - Child; SIB - Brother or Sister; P - Parent; E - Employee.: 
	Enter text: The occupation of the driver.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver resides at a
school over 100 road miles from the principal place of garaging. In the Remarks section,
show name of institution and address.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver qualifies for
a good student credit (verify that company offers this credit). Complete and attach a Good
Student Certificate (ACORD 91) for each operator who qualifies.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if driver training credit
applies to the driver, if required by the company. Refer to the company's manual to verify if
a credit or surcharge should be applied. Attach a Driver Training Certificate (ACORD 91)
if the operator is under age 21 and has successfully completed this training and qualifies
for the credit.: 
	Enter identifier: The driver's license number.: 
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	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 code: The gender of the driver.: 
	Enter code: The type of air bags in the vehicle. Some states may only require a Yes or No
response to indicate airbags exists.:  
	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 code: The relationship of the driver to the named insured. Examples are: I -
Insured; S - Spouse; C - Child; SIB - Brother or Sister; P - Parent; E - Employee.: 
	Enter text: The occupation of the driver.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver resides at a
school over 100 road miles from the principal place of garaging. In the Remarks section,
show name of institution and address.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver qualifies for
a good student credit (verify that company offers this credit). Complete and attach a Good
Student Certificate (ACORD 91) for each operator who qualifies.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if driver training credit
applies to the driver, if required by the company. Refer to the company's manual to verify if
a credit or surcharge should be applied. Attach a Driver Training Certificate (ACORD 91)
if the operator is under age 21 and has successfully completed this training and qualifies
for the credit.: 
	Enter identifier: The driver's license number.: 
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	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 code: A code indicating if the vehicle was purchased new or used.:  
	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 code: The relationship of the driver to the named insured. Examples are: I -
Insured; S - Spouse; C - Child; SIB - Brother or Sister; P - Parent; E - Employee.: 
	Enter text: The occupation of the driver.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver resides at a
school over 100 road miles from the principal place of garaging. In the Remarks section,
show name of institution and address.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the driver qualifies for
a good student credit (verify that company offers this credit). Complete and attach a Good
Student Certificate (ACORD 91) for each operator who qualifies.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if driver training credit
applies to the driver, if required by the company. Refer to the company's manual to verify if
a credit or surcharge should be applied. Attach a Driver Training Certificate (ACORD 91)
if the operator is under age 21 and has successfully completed this training and qualifies
for the credit.: 
	Enter code: The predominant use of the vehicle (e.g. P - Pleasure, B - Business, F -
Farm).:  
	Enter identifier: The driver's license number.: 
	Check the box (if applicable): Indicates if the vehicle is subject to consideration for multicar
discount.: 0
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	Enter number: The number of years associated with "… an accident... or convicted of a
moving violation" question.: 
	Enter number: The producer's driver number for the driver involved in the accident or
conviction.: 
	Enter text: The description of the accident or conviction.: 
	Enter text: The place of the accident or conviction.: 
	Enter amount: The amount of property damage resulting from the accident or conviction.: 
	Enter number: The producer's driver number for the driver involved in the accident or
conviction.: 
	Enter text: The description of the accident or conviction.: 
	Enter text: The place of the accident or conviction.: 
	Enter amount: The amount of property damage resulting from the accident or conviction.: 
	Enter number: The producer's driver number for the driver involved in the accident or
conviction.: 
	Enter text: The description of the accident or conviction.: 
	Enter text: The place of the accident or conviction.: 
	Enter code: The type of air bags in the vehicle. Some states may only require a Yes or No
response to indicate airbags exists.:  
	Enter amount: The amount of property damage resulting from the accident or conviction.: 
	Enter number: The producer's driver number for the driver involved in the accident or
conviction.: 
	Enter text: The description of the accident or conviction.: 
	Enter text: The place of the accident or conviction.: 
	Enter amount: The amount of property damage resulting from the accident or conviction.: 
	Enter number: The producer's driver number for the driver involved in the accident or
conviction.: 
	Enter text: The description of the accident or conviction.: 
	Enter text: The place of the accident or conviction.: 
	Enter amount: The amount of property damage resulting from the accident or conviction.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: A code indicating if the vehicle was purchased new or used.:  
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: The predominant use of the vehicle (e.g. P - Pleasure, B - Business, F -
Farm).:  
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Check the box (if applicable): Indicates if the vehicle is subject to consideration for multicar
discount.: 0
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter text: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	Enter number: The odometer reading at the time the insurance policy is applied for.: 
	Enter number: The total estimated annual mileage for the vehicle.: 
	Enter number: The producer assigned driver number of the driver assigned to the vehicle
for rating purposes.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	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 number: The producer assigned vehicle number.: 
	Enter code: The type of seat belts in the vehicle.: 
	Enter code: The type of air bags in the vehicle. Some states may only require a Yes or No
response to indicate airbags exists.:  
	Enter code: The type of anti-lock brakes in the vehicle.: 
	Enter code: The principal anti-theft device found on the vehicle. Some states may only
require a Yes or No response to indicates there is an anti-theft device on the vehicle.: 
	Enter text: A credit or surcharge represented as text.: 
	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).: 
	Enter code: The state or province in which the vehicle is registered.: 
	Enter number: The amount of horsepower or the number of cubic centimeters of
displacement.: 
	Enter date: The date the insured leased the vehicle.: 
	Enter date: The date the vehicle was purchased.: 
	Enter code: A code indicating if the vehicle was purchased new or used.:  
	Enter number: The producer assigned vehicle number.: 
	Enter amount: The original cost of the vehicle.  : 
	Enter code: The symbol required for physical damage coverage.: 
	Enter code: The rating territory code where the vehicle is principally garaged.: 
	Enter number: The number of miles from the garage location to school or work.: 
	Enter number: The number of days per week the vehicle is used to commute from the
garage location to work or school including driving to and from a commuter lot or transit
station.: 
	Enter number: The number of weeks per month the vehicle is used to commute from the
garage location to work or school. This includes driving to and from a commuter lot or
transit station.: 
	Enter code: The predominant use of the vehicle (e.g. P - Pleasure, B - Business, F -
Farm).:  
	Enter code: The performance level of the vehicle.: 
	Check the box (if applicable): Indicates if the vehicle is subject to consideration for multicar
discount.: 0
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if a carpool discount
applies.: 
	  Enter Code: The garaging code of the vehicle (where the vehicle is parked at night). Select from the following options:A- Garaged at School B- Off Street at School C- On Street at school D- Driveway G- Garaged N- Not garaged (if other options do not apply) O- Off street P- Parking Lot R- Carport S- Street: 
	Enter number: The odometer reading at the time the insurance policy is applied for.: 
	Enter number: The total estimated annual mileage for the vehicle.: 
	Enter number: The producer assigned driver number of the driver assigned to the vehicle
for rating purposes.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	Enter percentage: The percentage of time a particular driver uses the vehicle.: 
	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 number: The producer assigned vehicle number.: 
	Enter code: The type of seat belts in the vehicle.: 
	Enter code: The type of air bags in the vehicle. Some states may only require a Yes or No
response to indicate airbags exists.:  
	Enter code: The type of anti-lock brakes in the vehicle.: 
	Enter code: The principal anti-theft device found on the vehicle. Some states may only
require a Yes or No response to indicates there is an anti-theft device on the vehicle.: 
	Enter text: A credit or surcharge represented as text.: 
	Enter number: The producer assigned vehicle number.  : 
	Enter number: The producer assigned vehicle number.  : 
	Enter number: The producer assigned vehicle number.  : 
	Enter number: The producer assigned vehicle number.  : 
	Enter limit: The vehicle combined single limit liability amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s).: 
	Enter amount: The vehicle combined single limit liability premium amount.: 
	Enter amount: The vehicle combined single limit liability premium amount.: 
	Enter amount: The vehicle combined single limit liability premium amount.: 
	Enter amount: The vehicle combined single limit liability premium amount.: 
	TEnter limit: The vehicle policy, bodily injury per person limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s).: 
	Enter limit: The vehicle policy, bodily injury per accident limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s).: 
	Enter amount: The vehicle policy, bodily injury per accident premium amount.: 
	Enter amount: The vehicle policy, bodily injury per accident premium amount.: 
	Enter amount: The vehicle policy, bodily injury per accident premium amount.: 
	Enter amount: The vehicle policy, bodily injury per accident premium amount.: 
	Enter limit: The vehicle policy, property damage per accident limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s).: 
	Enter amount: The property damage premium amount.: 
	Enter amount: The property damage premium amount.: 
	Enter amount: The property damage premium amount.: 
	Enter amount: The property damage premium amount.: 
	Check the box (if applicable): Indicates if an attachment will follow containing a driver training certificate.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing a driver training certificate.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing a state supplement.: 0
	Check the box (if applicable): Indicates if an attachment will follow containing a state supplement.: 0
	Check the box (if applicable): Indicates if an attachment will follow containing a young driver questionnaire.: 0
	Check the box (if applicable): Indicates if an attachment will follow containing a young driver questionnaire.: 0
	Check the box (if applicable): Indicates if an attachment will follow containing a good student certificate.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing a good student certificate.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing an anti-theft device certificate.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing an anti-theft device certificate.  : 0
	Check the applicable box(es).
Check the box (if applicable): Indicates if an attachment will follow containing a medical statement.: 0
	Check the applicable box(es).
Check the box (if applicable): Indicates if an attachment will follow containing a medical statement.: 0
	Check the box (if applicable): Indicates if an attachment will follow containing a motor vehicle report.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing a motor vehicle report.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing a photograph.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing a photograph.  : 0
	Enter amount: The premium associated with personal injury protection (PIP) coverage.: 
	Enter amount: The premium associated with personal injury protection (PIP) coverage.: 
	Enter amount: The premium associated with personal injury protection (PIP) coverage.: 
	Enter amount: The premium associated with personal injury protection (PIP) coverage.: 
	Check the box (if applicable): Indicates if an attachment will follow containing a bill of sale.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing a bill of sale.  : 0
	Check the box (if applicable): Indicates if an attachment will follow containing an assigned risk application.: 0
	Check the box (if applicable): Indicates if an attachment will follow containing an assigned risk application.: 0
	Enter number: The additional personal injury protection (APIP) option number used by the company as it relates to the limit.  This may be provided in lieu of the limit, or it may be sent in addition to the limit.: 
	Enter limit: The additional personal injury protection (APIP) limit amount.: 
	Check the box (if applicable): Indicates there are attachments other than those listed.  : 0
	Check the box (if applicable): Indicates there are attachments other than those listed.  : 0
	Check the box (if applicable): Indicates there are attachments other than those listed.  : 0
	Check the box (if applicable): Indicates there are attachments other than those listed.  : 0
	Enter limit: The medical payments per person limit.: 
	Enter amount: The medical payments premium amount.: 
	Enter amount: The medical payments premium amount.: 
	Enter amount: The medical payments premium amount.: 
	Enter amount: The medical payments premium amount.: 
	Check the box (if applicable): Indicates the binder expires at 12:01 AM on the expiration
date.: 0
	Check the box (if applicable): Indicates the binder expires at 12:01 AM on the expiration
date.: 0
	Check the box (if applicable): Indicates the binder expires at 12:00 noon on the expiration
date.: 0
	Check the box (if applicable): Indicates the binder expires at 12:00 noon on the expiration
date.: 0
	Enter limit: The uninsured motorists bodily injury per person limit.  The use of this limit varies by state.  (in some states this may contain the combined single limit per accident limit amount.): 
	Enter limit: The uninsured motorists bodily injury per accident limit (in some states this may contain the uninsured motorists combined single limit per accident limit).  The use of this limit varies by state.: 
	Enter amount: The uninsured motorists bodily injury or combined single limit premium amount.: 
	Enter amount: The uninsured motorists bodily injury or combined single limit premium amount.: 
	Enter amount: The uninsured motorists bodily injury or combined single limit premium amount.: 
	Enter amount: The uninsured motorists bodily injury or combined single limit premium amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter deductible: The comprehensive or other than collision deductible amount.  In Texas this is the comprehensive deductible amount only.: 
	Enter number: The producer assigned vehicle number.: 
	Enter deductible: The comprehensive or other than collision deductible amount.  In Texas this is the comprehensive deductible amount only.: 
	Enter number: The producer assigned vehicle number.: 
	Enter deductible: The comprehensive or other than collision deductible amount.  In Texas this is the comprehensive deductible amount only.: 
	Enter number: The producer assigned vehicle number.: 
	Enter deductible: The comprehensive or other than collision deductible amount.  In Texas this is the comprehensive deductible amount only.: 
	Enter amount: The comprehensive or other than collision premium amount.  In Texas this is the comprehensive premium amount only.: 
	Enter amount: The comprehensive or other than collision premium amount.  In Texas this is the comprehensive premium amount only.: 
	Enter amount: The comprehensive or other than collision premium amount.  In Texas this is the comprehensive premium amount only.: 
	Enter amount: The comprehensive or other than collision premium amount.  In Texas this is the comprehensive premium amount only.: 
	Enter number: The producer assigned vehicle number.: 
	Enter deductible: The collision deductible amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter deductible: The collision deductible amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter deductible: The collision deductible amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter deductible: The collision deductible amount.: 
	Enter amount: The collision premium amount.: 
	Enter amount: The collision premium amount.: 
	Enter amount: The collision premium amount.: 
	Enter amount: The collision premium amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The limit associated with comprehensive and collision coverage is the actual cash value of the vehicle, unless an amount is stated here.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The limit associated with comprehensive and collision coverage is the actual cash value of the vehicle, unless an amount is stated here.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The limit associated with comprehensive and collision coverage is the actual cash value of the vehicle, unless an amount is stated here.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The limit associated with comprehensive and collision coverage is the actual cash value of the vehicle, unless an amount is stated here.: 
	Enter amount: The stated amount premium amount.: 
	Enter amount: The stated amount premium amount.: 
	Enter amount: The stated amount premium amount.: 
	Enter amount: The stated amount premium amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The towing and labor limit amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The towing and labor limit amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The towing and labor limit amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The towing and labor limit amount.: 
	Enter amount: The towing and labor premium amount.: 
	Enter amount: The towing and labor premium amount.: 
	Enter amount: The towing and labor premium amount.: 
	Enter amount: The towing and labor premium amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The transportation expense or rental reimbursement per day limit amount.: 
	Enter limit: The transportation expense or rental reimbursement maximum limit amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The transportation expense or rental reimbursement per day limit amount.: 
	Enter limit: The transportation expense or rental reimbursement maximum limit amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The transportation expense or rental reimbursement per day limit amount.: 
	Enter limit: The transportation expense or rental reimbursement maximum limit amount.: 
	Enter number: The producer assigned vehicle number.: 
	Enter limit: The transportation expense or rental reimbursement per day limit amount.: 
	Enter limit: The transportation expense or rental reimbursement maximum limit amount.: 
	Enter amount: The transportation expense or rental reimbursement premium amount.: 
	Enter amount: The transportation expense or rental reimbursement premium amount.: 
	Enter amount: The transportation expense or rental reimbursement premium amount.: 
	Enter amount: The transportation expense or rental reimbursement premium amount.: 
	  Enter code: The coverage code of the other coverage or adjustment.: 
	  Enter limit: The limit amount of the other coverage.: 
	  Enter code: The code indicating what the limit applies to (e.g. per accident, per person).: 
	  Enter limit: The limit amount of the other coverage.: 
	  Enter code: The code indicating what the limit applies to (e.g. per accident, per person).: 
	  Enter deductible: The deductible amount of the coverage.: 
	    Enter amount: The premium amount associated with the coverage.: 
	    Enter amount: The premium amount associated with the coverage.: 
	    Enter amount: The premium amount associated with the coverage.: 
	    Enter amount: The premium amount associated with the coverage.: 
	Enter text: The description of additional coverages and endorsements including limits,
deductible and premium.: 
	Enter amount: The amount of fee associated with the policy.: 
	Enter amount: The total amount for the vehicle.: 
	Enter amount: The total amount for the vehicle.: 
	Enter amount: The total amount for the vehicle.: 
	Enter amount: The total amount for the vehicle.: 
	Enter amount: The estimated total cost amount of the policy.: 
	Enter amount: The amount of the deposit being made.: 
	Enter amount: The amount still owed on the policy.: 
	Enter number: The producer assigned identifier for the vehicle associated with this form.: 
	Enter identifier: The number used by the insurer for this form.: 
	Enter text: The name of the form.: 
	Enter date: The edition date of the form.: 
	Enter code: Indicates the entity that has copyright ownership of the form.: 
	Enter number: The producer assigned identifier for the vehicle associated with this form.: 
	Enter identifier: The number used by the insurer for this form.: 
	Enter text: The name of the form.: 
	Enter date: The edition date of the form.: 
	Enter code: Indicates the entity that has copyright ownership of the form.: 
	Enter number: The producer assigned identifier for the vehicle associated with this form.: 
	Enter identifier: The number used by the insurer for this form.: 
	Enter text: The name of the form.: 
	Enter date: The edition date of the form.: 
	Enter code: Indicates the entity that has copyright ownership of the form.: 
	Enter number: The producer assigned identifier for the vehicle associated with this form.: 
	Enter identifier: The number used by the insurer for this form.: 
	Enter text: The name of the form.: 
	Enter date: The edition date of the form.: 
	Enter code: Indicates the entity that has copyright ownership of the form.: 
	Enter number: The producer assigned identifier for the vehicle associated with this form.: 
	Enter identifier: The number used by the insurer for this form.: 
	Enter text: The name of the form.: 
	Enter date: The edition date of the form.: 
	Enter code: Indicates the entity that has copyright ownership of the form.: 
	Enter number: The producer assigned identifier for the vehicle associated with this form.: 
	Enter identifier: The number used by the insurer for this form.: 
	Enter text: The name of the form.: 
	Enter date: The edition date of the form.: 
	Enter code: Indicates the entity that has copyright ownership of the form.: 
	Enter number: The producer assigned identifier for the vehicle associated with this form.: 
	Enter identifier: The number used by the insurer for this form.: 
	Enter text: The name of the form.: 
	Enter date: The edition date of the form.: 
	Enter code: Indicates the entity that has copyright ownership of the form.: 
	Enter number: The producer assigned identifier for the vehicle associated with this form.: 
	Enter identifier: The number used by the insurer for this form.: 
	Enter text: The name of the form.: 
	Enter date: The edition date of the form.: 
	Enter code: Indicates the entity that has copyright ownership of the form.: 
	ClearAll: 
	Enter identifier: The customer's identification number assigned by the producer (e.g.
agency or brokerage).: 
	Enter date: The birth date of the driver.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter date: The date on which the driver successfully completed an approved accident
prevention or defensive driver course. Attach a Course Completion Certificate if the driver
qualifies.: 
	Enter date: The birth date of the driver.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter date: The date on which the driver successfully completed an approved accident
prevention or defensive driver course. Attach a Course Completion Certificate if the driver
qualifies.: 
	Enter date: The birth date of the driver.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter date: The date on which the driver successfully completed an approved accident
prevention or defensive driver course. Attach a Course Completion Certificate if the driver
qualifies.: 
	Enter date: The birth date of the driver.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter date: The date on which the driver successfully completed an approved accident
prevention or defensive driver course. Attach a Course Completion Certificate if the driver
qualifies.: 
	Enter date: The birth date of the driver.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter date: The date on which the driver successfully completed an approved accident
prevention or defensive driver course. Attach a Course Completion Certificate if the driver
qualifies.: 
	Enter date: The birth date of the driver.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter date: The date on which the driver successfully completed an approved accident
prevention or defensive driver course. Attach a Course Completion Certificate if the driver
qualifies.: 
	Check the box (if applicable): Indicates a driver has had an accident or been convicted of
a moving violation in the mandated number of years.: 0
	Check the box (if applicable): Indicates that no driver has had an accident or been
convicted of a moving violation in the mandated number of years.: 0
	Enter date: The date of the accident or conviction.: 
	Check the box (if applicable): Indicates the accident or conviction resulted in bodily injury
or death.: 0
	Check the box (if applicable): Indicates the accident or conviction did not result in bodily
injury or death.: 0
	Enter date: The date of the accident or conviction.: 
	Check the box (if applicable): Indicates the accident or conviction resulted in bodily injury
or death.: 0
	Check the box (if applicable): Indicates the accident or conviction did not result in bodily
injury or death.: 0
	Enter date: The date of the accident or conviction.: 
	Check the box (if applicable): Indicates the accident or conviction resulted in bodily injury
or death.: 0
	Check the box (if applicable): Indicates the accident or conviction did not result in bodily
injury or death.: 0
	Enter date: The date of the accident or conviction.: 
	Check the box (if applicable): Indicates the accident or conviction resulted in bodily injury
or death.: 0
	Check the box (if applicable): Indicates the accident or conviction did not result in bodily
injury or death.: 0
	Enter date: The date of the accident or conviction.: 
	Check the box (if applicable): Indicates the accident or conviction resulted in bodily injury
or death.: 0
	Check the box (if applicable): Indicates the accident or conviction did not result in bodily
injury or death.: 0
	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 applicant?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any vehicles customized, altered or with special equipment?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any existing damage to vehicle? (Include damaged glass)".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any other losses incurred (not shown in Accident/Convictions area)?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any other auto insurance in household? (Include any provided by employer)".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any household member in military service?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any drivers license been suspended/revoked?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any driver have physical/mental impairment?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any financial responsibility filing?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any policy or coverage declined, cancelled or non-renewed during the mandated number of years?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Is this brokered business to the agent?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Has agent inspected vehicles?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Has the applicant or driver had a foreclosure, repossession, bankruptcy, judgment or lien during the last specified number of years?".: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any driver 55 or older complete an approved motor vehicle accident prevention course?".: 
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage).: 
	Enter text: The personal vehicle line of business remarks.: 
	Enter date: The effective date of the binder.: 
	Enter time: The time of the binder effective date that the binder becomes effective.: 
	Enter date: The expiration date of the binder.: 
	Check the box (if applicable): Indicates the coverage has not been bound.: 0
	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).: 



