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COLLISION DED $ $ $ $ $ $ $ $

PROPERTY DAMAGE LIABILITY $ EA ACCIDENT $ $ $ $

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

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

COVERAGES LIMITS OF LIABILITY VEHICLE # VEHICLE # VEHICLE # VEHICLE #

COVERAGES / PREMIUMS
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INDICATE IF MAILING ADDRESS IS GARAGING ADDRESS

CARRIER NAIC CODE

POLICY #:PLAN

PAYMENT PLAN

TO APPL
MAIL POLICY
TO AGENT
MAIL POLICY

AGENCY

DIRECTEXPIRATION DATEEFFECTIVE DATE

APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)

ACCT #:
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ZIP + 4STATECOUNTYCITYSTREET

ADDITIONAL GARAGING ADDRESS(ES)
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VEH

LOC
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COLL
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VEH

ANTI-LOCK
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TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:VEHICLE DESCRIPTION / USE
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BODY TYPEMODELYEAR MAKE VIN HP/CC
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LEASED
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PURCH
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USEDVEH

AGE GRP READING MILEAGECOST NEW
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TERR
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WK/SCHL
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NAME:
CONTACT

(A/C, No, Ext):
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(A/C, No):
FAX
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AGENCY CUSTOMER ID:
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ADDRESS:
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TOTAL:  $
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4.

$

COSTDESCRIPTION

$

DRV # DRV #COSTDESCRIPTION

ANY OTHER LOSSES NOT SHOWN IN THE ACCIDENTS / CONVICTIONS SECTION THAT WERE INCURRED DURING THE TIME PERIOD SPECIFIED IN
THAT SECTION?

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.

VEH #VEH # DESCRIPTIONDESCRIPTION

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

VEH #VEH #

$

COSTDESCRIPTION

$

COSTDESCRIPTION

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

Y / NEXPLAIN ALL "YES" RESPONSES

GENERAL INFORMATION

ADDITIONAL INTEREST

PRIOR COVERAGE
PRIOR CARRIER # OF YEARS

PRIOR POLICY NUMBER

WITH COMPANY

PRIOR PRODUCER EXPIRATION DATE

EMPLOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under Remarks)
ADDRESS OF EMPLOYMENT WORK PHONE NUMBER * YEARS W/

CURR EMPL
YEARS W/

PREV EMPL(State nature of business if self-employed)
APPLICANT'S EMPLOYER

CO-APPLICANT'S EMPLOYER
(State nature of business if self-employed) PREV EMPL

YEARS W/
CURR EMPL
* YEARS W/WORK PHONE NUMBERADDRESS OF EMPLOYMENT

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 75 mph.

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

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

Attach ACORD 99, Accidents / Convictions Schedule, if more space is required
ACCIDENTS / CONVICTIONS  (Note: Your driving record is verified with the state motor vehicle department and other insurers)

IF YES, INDICATE BELOW.  ALSO INCLUDE COMPREHENSIVE INSURANCE LOSSES.Y / NFAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITHIN THE LAST THREE (3) YEARS?
HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT, REGARDLESS OF

Y / N
AMOUNT OFBI OR DEATHPLACE OFDATE OFDRV

# ACCIDENT / CONVICTION DESCRIPTION OF ACCIDENT OR CONVICTION ACCIDENT / CONVICTION PROPERTY DAMAGE

STATE
LIC

DATE LIC
ACC PREV
CSE DATE DRIVERS LICENSE # SOCIAL SECURITY #

STDT
>100

GOOD
STDT

DRV
TRAIN# OCCUPATION

REL TO
APPLIC

MAR
STATLAST NAMEMIDDLE NAMEFIRST NAME

NAME (AS IT APPEARS ON LICENSE)
DATE OF BIRTH# SEX

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

AGENCY CUSTOMER ID:
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LOSS PAYEE

ADDL INS

LOAN NUMBER

NAME AND ADDRESS VEH #:

LOSS PAYEE

ADDL INS

LOAN NUMBER

NAME AND ADDRESS VEH #:

LENDER'S LOSS PAYABLE

LENDER'S LOSS PAYABLE
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POLICY NUMBERNAIC #CARRIERNAMED INSURED MODELMAKEYEAR

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

DESCRIPTION OF SPECIAL EQUIPMENT IN VEHICLEDRV #

9.

EXPLANATIONDRV #

10.

FILING DATEREASON FOR FILINGDRV #

ANY FINANCIAL RESPONSIBILITY FILING?11.

HAS INSURANCE BEEN TRANSFERRED WITHIN THE AGENCY?12.

REASON DECLINED, CANCELLED, OR NON-RENEWEDDRV #

ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE LAST THREE (3) YEARS?13.

IS THIS BROKERED BUSINESS TO THE AGENT?14.

HAS AGENT INSPECTED VEHICLE?15.

EXPLANATIONDRV #

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

EXPLANATIONDRV #

HAS ANY NAMED INSURED DRIVEN WITHOUT LIABILITY INSURANCE DURING ANY PART OF THE LAST SIX (6) MONTHS?17.

TYPE OF INSURANCETYPE OF INSURANCE POLICY NUMBERPOLICY NUMBER

6.    ANY OTHER INSURANCE WITH THIS COMPANY?

DATE
REINSTATEMENTEXPLANATION

End Date:Start Date:

SUSPENSION PERIODDRV #

8. ANY DRIVERS LICENSE BEEN SUSPENDED / REVOKED DURING THE LAST THREE (3) YEARS?

VEH AT BASE (Y / N)BASE LOCATIONRANKBRANCHDRV #

7. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE?

Y / NEXPLAIN ALL "YES" RESPONSES

GENERAL INFORMATION (continued)

STATE SUPPLEMENT

BILL OF SALE

PHOTOGRAPH

MOTOR VEHICLE REPORT

MEDICAL STATEMENT

ANTI-THEFT DEVICE CERTIFICATE

GOOD STUDENT CERTIFICATE

DRIVER TRAINING CERTIFICATE

YOUNG DRIVER QUESTIONNAIRE

REMARKS / ATTACHMENTS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AGENCY CUSTOMER ID:

ANY DRIVER HAVE A PHYSICAL IMPAIRMENT THAT WOULD AFFECT THE ABILITY TO DRIVE?

ANY DRIVER UNDERGOING A COURSE OF MEDICAL TREATMENT FOR A PHYSICAL / MENTAL IMPAIRMENT THAT WOULD AFFECT THE ABILITY TO DRIVE?
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AGENCY CUSTOMER ID:

APPLICANTS STATEMENT: I HAVE READ THE ABOVE APPLICATION AND I DECLARE THAT TO THE BEST OF MY KNOWLEDGE
AND BELIEF ALL OF THE FOREGOING STATEMENTS ARE TRUE.  (IN THE CASE OF AUTOMOBILE LIABILITY INSURANCE, I
UNDERSTAND THAT LIABILITY LIMITS SUFFICIENT TO MEET THE FINANCIAL RESPONSIBILITY REQUIREMENTS OF THE STATE
MAY BE AVAILABLE THROUGH THE KANSAS AUTOMOBILE INSURANCE PLAN.  THE FOREGOING STATEMENT IS NOT
APPLICABLE WHEN THE POLICY IS ISSUED THROUGH THE KANSAS AUTOMOBILE INSURANCE PLAN.)

(INITIALS)

I ACKNOWLEDGE I HAVE BEEN OFFERED THE OPTIONS OF SELECTING UNINSURED MOTORISTS (UM)
COVERAGE EQUAL TO THE LIMIT(S) OF MY BODILY INJURY (BI) LIABILITY COVERAGE, OR UM COVERAGE
LESS THAN MY BI LIMITS, BUT NOT LESS THAN $25,000 PER PERSON, $50,000 PER ACCIDENT, OR $50,000
COMBINED SINGLE LIMIT. IF I HAVE SELECTED LIMITS LOWER THAN MY BI LIMITS, I HAVE INITIALED THIS
STATEMENT.

A CREDIT REPORT OR OTHER INVESTIGATIVE REPORT ABOUT YOU MAY BE REQUESTED IN CONNECTION WITH THIS
APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS.  ANY INFORMATION WHICH WE HAVE OR
MAY OBTAIN ABOUT YOU OR OTHER INDIVIDUALS LISTED AS POLICYHOLDERS ON YOUR POLICY WILL BE TREATED
CONFIDENTIALLY.  HOWEVER, THIS INFORMATION, AS WELL AS OTHER PERSONAL OR PRIVILEGED INFORMATION
SUBSEQUENTLY COLLECTED, MAY, UNDER CERTAIN CIRCUMSTANCES, BE DISCLOSED WITHOUT PRIOR AUTHORIZATION TO
NON-AFFILIATED THIRD PARTIES.  WE MAY ALSO SHARE SUCH INFORMATION WITH AFFILIATED COMPANIES FOR SUCH
PURPOSES AS CLAIMS HANDLING, SERVICING, UNDERWRITING AND INSURANCE MARKETING.  CREDIT SCORING
INFORMATION MAY BE USED TO DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE PREMIUM YOU WILL BE
CHARGED.  WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE.  YOU HAVE THE RIGHT
TO REQUEST IN WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE
DEVELOPMENT OF YOUR CREDIT SCORE.  YOU HAVE THE RIGHT TO SEE PERSONAL INFORMATION COLLECTED ABOUT YOU,
AND YOU HAVE THE RIGHT TO CORRECT ANY INFORMATION WHICH MAY BE WRONG.  WE HAVE A SPECIFIC APPEAL
PROCESS.  IF YOU ARE INTERESTED IN OBTAINING A DESCRIPTION OF OUR INFORMATION PRACTICES, AND YOUR RIGHTS
REGARDING INFORMATION WE COLLECT, ASK YOUR AGENT, OR, IF YOU HAVE BEEN ISSUED A POLICY, PLEASE WRITE US AT
THE ADDRESS PROVIDED WITH YOUR POLICY.

ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES
WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY
AGENT THEREOF, ANY WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, ORAL, OR TELEPHONIC
COMMUNICATION OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING
OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT
PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE
OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF
THAT THE SIGNATURE OF THE  APPLICANT IS THE PERSONAL
SIGNATURE OF THE APPLICANT.

PRODUCER'S STATEMENT: HOW LONG HAVE
YOU KNOWN THE
APPLICANT?

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

BINDER / SIGNATURE

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

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.

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

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.

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.

Page 4 of 4

APPLICANT'S SIGNATURE DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

COVERAGE IS NOT BOUND

NOON

12:01 AMTIME

EXPIRATION DATEEFFECTIVE DATE

INSURANCE BINDER
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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: 
	Enter date: The date on which the form is completed.  (MM/DD/YYYY) : 
	Enter text: The full name of the producer / agency. : 
	Enter text: The mailing address line one of the producer / agency. : 
	Enter text: The mailing address line two of the producer / agency. : 
	Enter text: The mailing address city name of the producer / agency. : 
	Enter code: The mailing address state or province code of the producer / agency. : 
	Enter code: The mailing address postal code of the producer / agency. : 
	Enter text: The name of the individual at the producer's establishment that is the primary contact. : 
	Enter number: The producer's contact person's phone number.  If applicable, include the area code and extension. : 
	Enter number: The fax number of the producer / agency. : 
	Enter text: The producer's contact person's e-mail address. : 
	Enter code: The identification code assigned to the producer (e.g., agency or brokerage firm) by the insurer. : 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g., individual) within a producer's office (e.g., agency or brokerage). : 
	Enter identifier: The customer's identification number assigned by the producer (e.g., agency or brokerage). : 
	Enter text: The named insured(s) as it / they will appear on the policy declarations page. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter text: The named insured's physical address county name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Enter number: The named insured's primary phone number. : 
	Check the box (if applicable): Indicates the mailing address is the primary garaging address. : 
	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. As used here, this may contain the name of the residual market plan.: 
	Enter code: The identification code assigned to the insurer by the National Association of Insurance Commissioners (NAIC). : 
	Enter code: The product code assigned by the insurer for the policy. : 
	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 identifier: The account number to be used for billing purposes.  This is the billing number assigned by the billing entity.  If agency bill, the agency assigns; if direct bill, the insurer assigns.  If the account already exists, the agent should provide the previously assigned number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence.  (MM/DD/YYYY) : 
	Enter date: The date on which the terms and conditions of the policy will expire.  (MM/DD/YYYY) : 
	Check the box (if applicable): Indicates the policy is to be direct billed. : 
	Check the box (if applicable): Indicates the policy is to be producer / agency billed. : 
	Check the box (if applicable): Indicates if the policy paper should be sent to the producer. : 
	Check the box (if applicable): Indicates if the policy paper should be mailed directly to the named insured. : 
	Enter code: The payment plan for the policy (i.e., AN - Annual, MO - Monthly, QT - Quarterly, etc.). : 
	Check the box (if applicable): Indicates if the insured owns their current residence. : 
	Check the box (if applicable): Indicates if the insured rents their current residence. : 
	Enter number: The number of years at the current address. : 
	Enter number: The number of years at the previous address. : 
	Enter text: The first address line of the previous residence address. : 
	Enter text: The second address line of the previous residence. : 
	Enter text: The city of the previous residence. : 
	Enter code: The state or province code of the previous residence. : 
	Enter code: The postal code of the previous residence. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter text: The city name of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter text: The county name of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter code: The state or province code of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter code: The postal code of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter text: The city name of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter text: The county name of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter code: The state or province code of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter code: The postal code of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter text: The city name of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter text: The county name of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter code: The state or province code of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter code: The postal code of the physical location. As used here, this is the garaging location of the vehicle.: 
	Enter number: The total number of vehicles in the household. : 
	Enter number: The producer assigned vehicle number. : 
	Enter number: The producer assigned number of the location. : 
	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. : 
	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 text: The month and year the applicant leased the vehicle  (MM/YYYY). : 
	Enter text: The month and year the applicant acquired the vehicle  (MM/YYYY). : 
	Enter code: A code indicating if the vehicle was purchased new or used. : 
	Enter amount: The original cost of the vehicle. : 
	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 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 (i.e. B - Basic, H - High, I - Intermediate, P - Sport Premium, S - Sports car). : 
	Check the box (if applicable): Indicates the vehicle is subject to consideration for multi-car discount. : 
	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 number: The producer assigned driver number of the driver using the vehicle. : 
	Enter percentage: The percentage of time a particular driver uses the vehicle. : 
	Enter number: The producer assigned driver number of the driver using the vehicle. : 
	Enter percentage: The percentage of time a particular driver uses the vehicle. : 
	Enter number: The producer assigned driver number of the driver using the vehicle. : 
	Enter percentage: The percentage of time a particular driver uses the vehicle. : 
	Enter number: The producer assigned driver number of the driver using the vehicle. : 
	Enter percentage: The percentage of time a particular driver uses the vehicle. : 
	Enter number: The producer assigned driver number of the driver using the vehicle. : 
	Enter percentage: The percentage of time a particular driver uses the vehicle. : 
	Enter number: The producer assigned driver number of the driver using 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 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 number of the location. : 
	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. : 
	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 text: The month and year the applicant leased the vehicle  (MM/YYYY). : 
	Enter text: The month and year the applicant acquired the vehicle  (MM/YYYY). : 
	Enter code: A code indicating if the vehicle was purchased new or used. : 
	Enter amount: The original cost of the vehicle. : 
	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 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 (i.e. B - Basic, H - High, I - Intermediate, P - Sport Premium, S - Sports car). : 
	Check the box (if applicable): Indicates the vehicle is subject to consideration for multi-car discount. : 
	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 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 number of the location. : 
	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. : 
	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 text: The month and year the applicant leased the vehicle  (MM/YYYY). : 
	Enter text: The month and year the applicant acquired the vehicle  (MM/YYYY). : 
	Enter code: A code indicating if the vehicle was purchased new or used. : 
	Enter amount: The original cost of the vehicle. : 
	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 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 (i.e. B - Basic, H - High, I - Intermediate, P - Sport Premium, S - Sports car). : 
	Check the box (if applicable): Indicates the vehicle is subject to consideration for multi-car discount. : 
	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 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 number of the location. : 
	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. : 
	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 text: The month and year the applicant leased the vehicle  (MM/YYYY). : 
	Enter text: The month and year the applicant acquired the vehicle  (MM/YYYY). : 
	Enter code: A code indicating if the vehicle was purchased new or used. : 
	Enter amount: The original cost of the vehicle. : 
	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 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 (i.e. B - Basic, H - High, I - Intermediate, P - Sport Premium, S - Sports car). : 
	Check the box (if applicable): Indicates the vehicle is subject to consideration for multi-car discount. : 
	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 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 limit: The vehicle combined single limit liability each accident 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. : 
	Enter 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 premium amount. : 
	Enter amount: The vehicle policy, bodily injury premium amount. : 
	Enter amount: The vehicle policy, bodily injury premium amount. : 
	Enter amount: The vehicle policy, bodily injury 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 deductible: The property damage deductible amount. : 
	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. : 
	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 the additional personal injury protection (APIP) option number one has been selected. : 
	Check the box (if applicable): Indicates the additional personal injury protection (APIP) option number two has been selected. : 
	Enter amount: The premium associated with additional personal injury protection (APIP) coverage. : 
	Enter amount: The premium associated with additional personal injury protection (APIP) coverage. : 
	Enter amount: The premium associated with additional personal injury protection (APIP) coverage. : 
	Enter amount: The premium associated with additional personal injury protection (APIP) coverage. : 
	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. : 
	Enter limit: The uninsured motorists combined single limit per accident limit amount. : 
	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 deductible: The comprehensive or other than collision deductible amount. : 
	Enter deductible: The comprehensive or other than collision deductible amount. : 
	Enter deductible: The comprehensive or other than collision deductible amount. : 
	Enter deductible: The comprehensive or other than collision deductible amount. : 
	Enter amount: The comprehensive or other than collision premium amount. : 
	Enter amount: The comprehensive or other than collision premium amount. : 
	Enter amount: The comprehensive or other than collision premium amount. : 
	Enter amount: The comprehensive or other than collision premium amount. : 
	Enter deductible: The collision deductible amount. : 
	Enter deductible: The collision deductible amount. : 
	Enter deductible: The collision deductible amount. : 
	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 limit: The limit associated with comprehensive and collision coverage is the actual cash value of the vehicle, unless an amount is stated here. : 
	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 limit: The limit associated with comprehensive and collision coverage is the actual cash value of the vehicle, unless an amount is stated here. : 
	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 limit: The towing and labor limit amount. : 
	Enter limit: The towing and labor limit amount. : 
	Enter limit: The towing and labor limit amount. : 
	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 limit: The transportation expense or rental reimbursement per day limit amount. : 
	Enter limit: The transportation expense or rental reimbursement maximum limit amount. : 
	Enter limit: The transportation expense or rental reimbursement per day limit amount. : 
	Enter limit: The transportation expense or rental reimbursement maximum limit amount. : 
	Enter limit: The transportation expense or rental reimbursement per day limit amount. : 
	Enter limit: The transportation expense or rental reimbursement maximum limit amount. : 
	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 text: The description of the coverage. : 
	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 percentage: The deductible percentage for the coverage. : 
	Enter code: The option applicable to this coverage. : 
	Enter code: The option applicable to this coverage. : 
	Enter code: The option applicable to this coverage. : 
	Enter code: The option applicable to this 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 code: The coverage code of the other coverage or adjustment. : 
	Enter text: The description of the coverage. : 
	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 percentage: The deductible percentage for the coverage. : 
	Enter code: The option applicable to this coverage. : 
	Enter code: The option applicable to this coverage. : 
	Enter code: The option applicable to this coverage. : 
	Enter code: The option applicable to this 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 code: The coverage code of the other coverage or adjustment. : 
	Enter text: The description of the coverage. : 
	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 percentage: The deductible percentage for the coverage. : 
	Enter code: The option applicable to this coverage. : 
	Enter code: The option applicable to this coverage. : 
	Enter code: The option applicable to this coverage. : 
	Enter code: The option applicable to this 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 amount: The estimated total cost amount of the policy. : 
	Enter amount: The amount of the premium received as a deposit. : 
	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 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 / Registered Domestic Partner, F- Fiancé / Fiancée, 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter date: The original date on which a driver's license was issued to this driver.  (MM/DD/YYYY) : 
	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 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.  (MM/DD/YYYY) : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	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 / Registered Domestic Partner, F- Fiancé / Fiancée, 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter date: The original date on which a driver's license was issued to this driver.  (MM/DD/YYYY) : 
	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 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.  (MM/DD/YYYY) : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	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 / Registered Domestic Partner, F- Fiancé / Fiancée, 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter date: The original date on which a driver's license was issued to this driver.  (MM/DD/YYYY) : 
	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 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.  (MM/DD/YYYY) : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	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 / Registered Domestic Partner, F- Fiancé / Fiancée, 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter date: The original date on which a driver's license was issued to this driver.  (MM/DD/YYYY) : 
	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 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.  (MM/DD/YYYY) : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	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 / Registered Domestic Partner, F- Fiancé / Fiancée, 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter date: The original date on which a driver's license was issued to this driver.  (MM/DD/YYYY) : 
	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 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.  (MM/DD/YYYY) : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	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 / Registered Domestic Partner, F- Fiancé / Fiancée, 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter date: The original date on which a driver's license was issued to this driver.  (MM/DD/YYYY) : 
	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 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.  (MM/DD/YYYY) : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if any driver has had an accident or been convicted of a moving violation in the mandated number of years. : 
	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.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	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 date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	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 date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	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 date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	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 date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	Enter amount: The amount of property damage resulting from the accident or conviction. : 
	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 a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	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 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 producer assigned number of the vehicle which has an additional interest. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	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 a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	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 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 producer assigned number of the vehicle which has an additional interest. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter text: The employer name (business name if self-employed). : 
	Enter text: The first address line of the employer's physical address. : 
	Enter text: The city of the employer's physical address. : 
	Enter code: The state code of the employer's physical address. : 
	Enter code: The postal code of the employer's physical address. : 
	Enter number: The phone number of the employer. : 
	Enter number: The number of years the named insured has been with their current employer. : 
	Enter number: The number of years the named insured has been with their previous employer. : 
	Enter text: The employer name (business name if self-employed). : 
	Enter text: The first address line of the employer's physical address. : 
	Enter text: The city of the employer's physical address. : 
	Enter code: The state code of the employer's physical address. : 
	Enter code: The postal code of the employer's physical address. : 
	Enter number: The phone number of the employer. : 
	Enter number: The number of years the named insured has been with their current employer. : 
	Enter number: The number of years the named insured has been with their previous employer. : 
	Enter text: The name of the previous insurer. : 
	Enter number: The number of years with the previous insurer. : 
	Enter text: The name of the previous producer. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The expiration date of the previous coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "With the exception of any encumbrances, are any vehicles, for which insurance is requested not solely owned by and registered to the applicant?". : 
	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 "Any vehicles customized, altered or with 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 "Any existing damage to vehicle? (Include damaged glass)". : 
	Enter number: The producer assigned vehicle number. : 
	Enter text: The description of existing damage on the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter text: The description of existing damage on the vehicle. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any losses not shown in the Accidents / Convictions section that were incurred during the time period specified in that section?". : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The description of any other losses incurred. : 
	Enter amount: The cost of any other losses incurred. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The description of any other losses incurred. : 
	Enter amount: The cost of any other losses incurred. : 
	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 text: The named insured on other insurance. : 
	Enter year: The model year of the vehicle. As used here, this is a vehicle covered by other insurance.: 
	Enter text: The manufacturer of the vehicle (e.g., Ford, Chevy). As used here, this is a vehicle covered by other insurance.: 
	Enter text: The manufacturer's model name for the vehicle. As used here, this is a vehicle covered by other insurance.: 
	Enter text: The insurer name on any other applicable insurance. : 
	Enter code: The NAIC code of the insurance company that issued the policy. : 
	Enter identifier: The policy number of any other applicable insurance. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any other insurance with this company?". : 
	Enter identifier: The policy number of any other applicable insurance. : 
	Enter code: The line of business of the other policy. : 
	Enter identifier: The policy number of any other applicable insurance. : 
	Enter code: The line of business of the other policy. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any household member in military service?". : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The branch of military service. : 
	Enter text: The driver's rank in the military. : 
	Enter text: The military base's first address line. : 
	Enter text: The city of the military base. : 
	Enter code: The state or province code of the military base. : 
	Enter code: The postal code of the military base. : 
	Enter code: The country code of the military base. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the driver has a vehicle at a military base. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any drivers license been suspended/revoked?". : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter date: The date the driver's license suspension became effective. : 
	Enter date: The date the driver's license suspension is scheduled to end. : 
	Enter text: The reason the driver's license was suspended or revoked. : 
	Enter date: The date a suspended or revoked driver's license was reinstated. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any driver have a physical impairment that would affect the ability to drive?". : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The description of any special equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any driver undergoing a course of medical treatment for a physical or mental impairment that would affect the ability to drive?". : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The description of any course of medical treatment for a driver with a physical or mental impairment. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Any financial responsibility filing?". : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The description of why a financial responsibility filing is required. : 
	Enter date: The date on which the financial responsibility filing was originally required. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Has insurance been transferred within agency?". : 
	Enter text: An explanation of insurance transferred within the agency. : 
	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 number: The number assigned to the driver by the producer. : 
	Enter text: The description of the reason for coverage being declined, cancelled or non-renewed within the last 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 text: An explanation of 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 vehicle?". : 
	Enter text: An explanation indicating if agent has inspected vehicle. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question "Has any applicant or driver had a foreclosure, repossession, bankruptcy, judgment or lien during the last specified number of years?". : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: An explanation of any applicant or driver who has had a foreclosure, repossession, bankruptcy, judgment or lien during the last mandated number of years. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Has any named insured driven without liability insurance during any part of the last six (6) months?". : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The explanation of why the driver has driven without liability insurance during any part of the last six (6) months. : 
	Check the box (if applicable): Indicates if an attachment will follow containing a state supplement. : 
	Check the box (if applicable): Indicates if an attachment will follow containing a young driver questionnaire. : 
	Check the box (if applicable): Indicates if an attachment will follow containing a driver training certificate. : 
	Check the box (if applicable): Indicates if an attachment will follow containing a good student certificate. : 
	Check the box (if applicable): Indicates if an attachment will follow containing an anti-theft device certificate. : 
	Check the box (if applicable): Indicates if an attachment will follow containing a medical statement. : 
	Check the box (if applicable): Indicates if an attachment will follow containing a motor vehicle report. : 
	Check the box (if applicable): Indicates if an attachment will follow containing a photograph. : 
	Check the box (if applicable): Indicates if an attachment will follow containing a bill of sale. : 
	Check the box (if applicable): Indicates there are attachments other than those listed. : 
	Enter text: The description of the attachment. : 
	Check the box (if applicable): Indicates there are attachments other than those listed. : 
	Enter text: The description of the attachment. : 
	Check the box (if applicable): Indicates there are attachments other than those listed. : 
	Enter text: The description of the attachment. : 
	Enter text: The personal vehicle line of business remarks. : 
	Enter text: The personal vehicle line of business remarks. : 
	Enter date: The date on which the terms and conditions of the binder commenced. This date normally coincides with the effective date of the policy or of an endorsement to the policy. : 
	Enter time: The time of day on the effective date in which the terms and conditions of the binder will commence. : 
	Enter date: The date on which the terms and conditions of the policy will or have expired. Certain state laws limit the terms of a binder, so this date may not coincide with the policy expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:01 AM on the expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:00 noon on the expiration date. : 
	Check the box (if applicable): Indicates the coverage has not been bound. : 
	Enter text: The length of time the named insured has been known by the producer. : 
	Initial here: The named insured's initials. As used here, indicates the named insured has selected uninsured motorists limits lower than their bodily injury or combined single limits.: 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Sign here: Accommodates the signature of the authorized representative (e.g., producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states. : 
	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. : 



