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PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBERAPPLICANT'S SIGNATURE DATE

FAIR CREDIT REPORTING ACT: In connection with your application for insurance and as part of our normal underwriting procedure, an investigative consumer report may be 
obtained, including, if applicable, information as to character, general reputation, personal characteristics and mode of living. This information is obtained through personal 
interviews with your friends, neighbors and associates. Upon written request, received within a reasonable time, additional detailed information concerning the nature and 
scope of this investigation will be provided.

NOTICE: If you or someone else on your behalf gives us false, deceptive, misleading or incomplete information in this application and if such false, deceptive misleading or 
incomplete information increases our risk of loss, we may refuse to pay claims under any or all of the Optional Insurance Parts and we may cancel your policy. Such 
information includes the description and the place of garaging of the vehicle(s) to be insured, the names of operators required to be listed and the answers to questions in this 
application about all listed operators. Check to make certain that you have correctly listed all operators and the completeness of their previous driving records. The Merit 
Rating Board may verify the accuracy of the previous driving records of all listed operators, including that of the applicant for this insurance.

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.

ENDORSEMENTS / REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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scope of this investigation will be provided.
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incomplete information increases our risk of loss, we may refuse to pay claims under any or all of the Optional Insurance Parts and we may cancel your policy. Such 
information includes the description and the place of garaging of the vehicle(s) to be insured, the names of operators required to be listed and the answers to questions in this 
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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 137 MA (2012/02)
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter date: The date on which the form is completed. : 
	Enter text: The full name of the producer/agency. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Check the box (if applicable): Indicates that any auto is covered. : 
	Check the box (if applicable): Indicates that all owned autos are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that hired autos are covered. : 
	Check the box (if applicable): Indicates that non-owned autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	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). : 
	Check the box (if applicable): Indicates that all owned autos which require no-fault coverage are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Enter limit: The personal injury protection (PIP) per person limit amount. : 
	Enter deductible: The deductible amount for personal injury protection (PIP) coverage. : 
	Check the box (if applicable): Indicates the personal injury protection (PIP) coverage applies to the named insured. : 
	Check the box (if applicable): Indicates the personal injury protection (PIP) coverage applies to the named insured and household members. : 
	Check the box (if applicable): Indicates that any auto is covered. : 
	Check the box (if applicable): Indicates that all owned autos are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that hired autos are covered. : 
	Check the box (if applicable): Indicates that non-owned autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	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). : 
	Check the box (if applicable): Indicates that all owned autos are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that hired autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Enter limit: The medical payments per person limit. : 
	Check the box (if applicable): Indicates that all owned autos are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos subject to compulsory uninsured motorists law are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	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 limit: The uninsured motorists property damage per accident amount.  The use of this limit varies by state. : 
	Check the box (if applicable): Indicates that all owned autos are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos subject to compulsory uninsured motorists law are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	Enter limit: The underinsured motorists bodily injury per person limit.  The use of this limit varies by state.  In some states this may contain the combined single limit each accident amount : 
	Enter limit: The underinsured motorists bodily injury per accident limit (in some states this may contain the underinsured motorists combined single per accident limit).  The use of this limit varies by state. : 
	Check the box (if applicable): Indicates that any auto is covered. : 
	Check the box (if applicable): Indicates that all owned autos are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos subject to compulsory uninsured motorists law are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that hired autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	Enter limit: The optional bodily injury to others per person limit amount. : 
	Enter limit: The optional bodily injury to others per accident limit amount. : 
	Check the box (if applicable): Indicates guest occupant exclusion applies for motorcycles. : 
	Check the box (if applicable): Indicates if hired / borrowed coverage applies. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Check the box (if applicable): Indicates that hired / borrowed coverage does not apply. : 
	Enter amount: The estimated amount it will cost to hire the vehicles. : 
	Check the box (if applicable): Indicates if the rating basis is "if any".  Check this box if the exposure is minimal.  The actual exposure is determined at the time of audit. : 
	Check the box (if applicable): Indicates if non-owned coverage applies. As used here, enter state(s) where employees use their own autos in the operations of the applicant's business.: 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Check the box (if applicable): Indicates that non-owned coverage does not apply. : 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to employees. : 
	Enter number: The number of employees that use their own automobiles. : 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to volunteers. : 
	Enter number: The number of volunteers that use their own automobiles. : 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to partners. : 
	Enter number: The number of partners that use their own automobiles. : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The symbols that apply to the other coverage listed. : 
	Enter limit: The limit amount of the other coverage. : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The symbols that apply to the other coverage listed. : 
	Enter limit: The limit amount of the other coverage. : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The symbols that apply to the other coverage listed. : 
	Enter limit: The limit amount of the other coverage. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Enter limit: The towing and labor limit amount. : 
	Check the box (if applicable): Indicates that all owned autos are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that hired autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Check the box (if applicable): Indicates that all owned autos are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that hired autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Check the box (if applicable): Indicates that all owned autos are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos are covered. : 
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered. : 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are covered. : 
	Check the box (if applicable): Indicates that hired autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The symbols that apply to the other coverage listed. : 
	Enter limit: The limit amount of the other coverage. : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The symbols that apply to the other coverage listed. : 
	Enter limit: The limit amount of the other coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter number: The number of days needed to rate Hired Physical Damage Coverage. : 
	Enter number: The number of vehicles needed to rate Hired Physical Damage Coverage. : 
	Check the box (if applicable): Indicates the deductible is for comprehensive or other than collision coverage. : 
	Enter deductible: The comprehensive or other than collision deductible amount. : 
	Check the box (if applicable): Indicates the deductible is for specified causes of loss.  The Specified Cause of Loss Codes are:

SCL        Specified Cause of Loss
F            Fire
F&T        Fire and Theft
F,T&W    Fire, Theft and Wind
LSP        Limited Specified Perils
SP         Specified Perils : 
	Enter deductible: The deductible associated with specified causes of loss coverage. As used here, enter the deductible only if it is applicable to all vehicles.: 
	Check the box (if applicable): Indicates if this coverage is on a primary basis. : 
	Check the box (if applicable): Indicates if this coverage is on a secondary basis. : 
	Enter text: The remarks associated with the commercial vehicle line of business.  Enter any endorsements that apply. Be sure to include the form numbers and the required information for attaching the endorsement.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the named insured. : 
	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 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. : 
	Check the box (if applicable): Indicates that any auto is covered. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that non-owned autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	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). : 
	Check the box (if applicable): Indicates that owned autos subject to no-fault are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter limit: The personal injury protection (PIP) per person limit amount. : 
	Enter deductible: The deductible amount for personal injury protection (PIP) coverage. : 
	Check the box (if applicable): Indicates the personal injury protection (PIP) coverage applies to the named insured. : 
	Check the box (if applicable): Indicates the personal injury protection (PIP) coverage applies to the named insured and household members. : 
	Check the box (if applicable): Indicates that any auto is covered. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that non-owned autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	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). : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter limit: The medical payments per person limit. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that owned autos subject to a compulsory uninsured motorist law are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	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 limit: The uninsured motorists property damage per accident amount.  The use of this limit varies by state. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that owned autos subject to a compulsory uninsured motorist law are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	Enter limit: The underinsured motorists bodily injury per person limit.  The use of this limit varies by state.  In some states this may contain the combined single limit each accident amount : 
	Enter limit: The underinsured motorists bodily injury per accident limit (in some states this may contain the underinsured motorists combined single per accident limit).  The use of this limit varies by state. : 
	Check the box (if applicable): Indicates that any auto is covered. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that non-owned autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	Enter limit: The optional bodily injury to others per person limit amount. : 
	Enter limit: The optional bodily injury to others per accident limit amount. : 
	Check the box (if applicable): Indicates guest occupant exclusion applies for motorcycles. : 
	Check the box (if applicable): Indicates if hired / borrowed coverage applies. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Check the box (if applicable): Indicates that hired / borrowed coverage does not apply. : 
	Enter amount: The estimated amount it will cost to hire the vehicles. : 
	Check the box (if applicable): Indicates if the rating basis is "if any".  Check this box if the exposure is minimal.  The actual exposure is determined at the time of audit. : 
	Check the box (if applicable): Indicates if truckers hired / borrowed coverage applies. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Check the box (if applicable): Indicates that truckers hired / borrowed coverage does not apply. : 
	Enter amount: The estimated amount it will cost to hire the vehicles. : 
	Check the box (if applicable): Indicates if the rating basis is "if any". : 
	Check the box (if applicable): Indicates if non-owned coverage applies. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Check the box (if applicable): Indicates that non-owned coverage does not apply. : 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to employees. : 
	Enter number: The number of employees that use their own automobiles. : 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to volunteers. : 
	Enter number: The number of volunteers that use their own automobiles. : 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to partners. : 
	Enter number: The number of partners that use their own automobiles. : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The symbols that apply to the other coverage listed. : 
	Enter limit: The limit amount of the other coverage. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter deductible: The comprehensive or other than collision deductible amount. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates the vehicle has specified cause of loss coverage. : 
	Check the box (if applicable): Indicates fire is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire and theft is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire, theft and windstorm is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates limited specified perils is a specified cause of loss on this vehicle. : 
	Enter deductible: The deductible associated with specified causes of loss coverage. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter deductible: The collision deductible amount. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter limit: The towing and labor limit amount. : 
	Check the box (if applicable): Indicates that trailers in your possession under a trailer interchange agreement are covered. : 
	Check the box (if applicable): Indicates that your trailers in the possession of another trucker under a trailer interchange agreement are covered. : 
	Enter number: The number of trailers operated by the insured under a Trailer Interchange Agreement. : 
	Enter code: The state of the farthest zone where trailer interchange coverage applies. : 
	Enter number: The number of days during one year in which this exposure exists; that is, the number of days in which the insured pulls trailers that are in his possession under a Trailer Interchange Agreement. : 
	Enter number: The radius in actual mileage within which trailers, covered by this policy, are pulled by other tractors. : 
	Check the box (if applicable): Indicates that trailers in your possession under a trailer interchange agreement are covered. : 
	Check the box (if applicable): Indicates that your trailers in the possession of another trucker under a trailer interchange agreement are covered. : 
	Enter number: The number of trailers operated by the insured under a Trailer Interchange Agreement. : 
	Enter code: The state of the farthest zone where trailer interchange coverage applies. : 
	Enter number: The number of days during one year in which this exposure exists; that is, the number of days in which the insured pulls trailers that are in his possession under a Trailer Interchange Agreement. : 
	Enter number: The radius in actual mileage within which trailers, covered by this policy, are pulled by other tractors. : 
	Check the box (if applicable): Indicates that trailers in your possession under a trailer interchange agreement are covered. : 
	Check the box (if applicable): Indicates that your trailers in the possession of another trucker under a trailer interchange agreement are covered. : 
	Enter number: The number of trailers operated by the insured under a Trailer Interchange Agreement. : 
	Enter code: The state of the farthest zone where trailer interchange coverage applies. : 
	Enter number: The number of days during one year in which this exposure exists; that is, the number of days in which the insured pulls trailers that are in his possession under a Trailer Interchange Agreement. : 
	Enter number: The radius in actual mileage within which trailers, covered by this policy, are pulled by other tractors. : 
	Enter deductible: The deductible amount applicable to trailer interchange collision coverage. : 
	Enter amount: The trailer value as assigned by the trailer interchange agreement. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter number: The number of days needed to rate Hired Physical Damage Coverage. : 
	Enter number: The number of vehicles needed to rate Hired Physical Damage Coverage. : 
	Check the box (if applicable): Indicates if this coverage is on a primary basis. : 
	Check the box (if applicable): Indicates if this coverage is on a secondary basis. : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The symbols that apply to the other coverage listed. : 
	Enter limit: The limit amount of the other coverage. : 
	Enter text: The remarks associated with the commercial vehicle line of business.  Enter any endorsements that apply. Be sure to include the form numbers and the required information for attaching the endorsement.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the named insured. : 
	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 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. : 
	Check the box (if applicable): Indicates that any auto is covered. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that non-owned autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	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). : 
	Check the box (if applicable): Indicates that owned autos subject to no-fault are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter limit: The personal injury protection (PIP) per person limit amount. : 
	Enter deductible: The deductible amount for personal injury protection (PIP) coverage. : 
	Check the box (if applicable): Indicates the personal injury protection (PIP) coverage applies to the named insured. : 
	Check the box (if applicable): Indicates the personal injury protection (PIP) coverage applies to the named insured and household members. : 
	Check the box (if applicable): Indicates that any auto is covered. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that non-owned autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	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). : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter limit: The medical payments per person limit. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that owned autos subject to a compulsory uninsured motorist law are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	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 limit: The uninsured motorists property damage per accident amount.  The use of this limit varies by state. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that owned autos subject to a compulsory uninsured motorist law are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	Enter limit: The underinsured motorists bodily injury per person limit.  The use of this limit varies by state.  In some states this may contain the combined single limit each accident amount : 
	Enter limit: The underinsured motorists bodily injury per accident limit (in some states this may contain the underinsured motorists combined single per accident limit).  The use of this limit varies by state. : 
	Check the box (if applicable): Indicates that any auto is covered. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that non-owned autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the coverage. : 
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person limit on the coverage. : 
	Enter limit: The optional bodily injury to others per person limit amount. : 
	Enter limit: The optional bodily injury to others per accident limit amount. : 
	Check the box (if applicable): Indicates guest occupant exclusion applies for motorcycles. : 
	Check the box (if applicable): Indicates if hired / borrowed coverage applies. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Check the box (if applicable): Indicates that hired / borrowed coverage does not apply. : 
	Enter amount: The estimated amount it will cost to hire the vehicles. : 
	Check the box (if applicable): Indicates if the rating basis is "if any".  Check this box if the exposure is minimal.  The actual exposure is determined at the time of audit. : 
	Check the box (if applicable): Indicates if truckers hired / borrowed coverage applies. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Enter code: Indicates a state where autos are hired or borrowed. : 
	Check the box (if applicable): Indicates that truckers hired / borrowed coverage does not apply. : 
	Enter amount: The estimated amount it will cost to hire the vehicles. : 
	Check the box (if applicable): Indicates if the rating basis is "if any". : 
	Check the box (if applicable): Indicates if non-owned coverage applies. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Enter code: Indicates a state where autos are non-owned. : 
	Check the box (if applicable): Indicates that non-owned coverage does not apply. : 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to employees. : 
	Enter number: The number of employees that use their own automobiles. : 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to volunteers. : 
	Enter number: The number of volunteers that use their own automobiles. : 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to partners. : 
	Enter number: The number of partners that use their own automobiles. : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The symbols that apply to the other coverage listed. : 
	Enter limit: The limit amount of the other coverage. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter deductible: The comprehensive or other than collision deductible amount. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Check the box (if applicable): Indicates the vehicle has specified cause of loss coverage. : 
	Check the box (if applicable): Indicates fire is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire and theft is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates fire, theft and windstorm is a specified cause of loss on this vehicle. : 
	Check the box (if applicable): Indicates limited specified perils is a specified cause of loss on this vehicle. : 
	Enter deductible: The deductible associated with specified causes of loss coverage. : 
	Check the box (if applicable): Indicates that owned autos only are covered. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that owned commercial autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that hired autos only are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter deductible: The collision deductible amount. : 
	Check the box (if applicable): Indicates that owned private passenger autos only are covered. : 
	Check the box (if applicable): Indicates that specifically described autos are covered. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage. : 
	Enter limit: The towing and labor limit amount. : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The symbols that apply to the other coverage listed. : 
	Enter limit: The limit amount of the other coverage. : 
	Enter deductible: The deductible amount of the coverage. : 
	Check the box (if applicable): Indicates that trailers in your possession under a trailer interchange agreement are covered. : 
	Check the box (if applicable): Indicates that your trailers in the possession of another trucker under a trailer interchange agreement are covered. : 
	Enter number: The number of trailers operated by the insured under a Trailer Interchange Agreement. : 
	Enter code: The state of the farthest zone where trailer interchange coverage applies. : 
	Enter number: The number of days during one year in which this exposure exists; that is, the number of days in which the insured pulls trailers that are in his possession under a Trailer Interchange Agreement. : 
	Enter number: The radius in actual mileage within which trailers, covered by this policy, are pulled by other tractors. : 
	Check the box (if applicable): Indicates that trailers in your possession under a trailer interchange agreement are covered. : 
	Check the box (if applicable): Indicates that your trailers in the possession of another trucker under a trailer interchange agreement are covered. : 
	Enter number: The number of trailers operated by the insured under a Trailer Interchange Agreement. : 
	Enter code: The state of the farthest zone where trailer interchange coverage applies. : 
	Enter number: The number of days during one year in which this exposure exists; that is, the number of days in which the insured pulls trailers that are in his possession under a Trailer Interchange Agreement. : 
	Enter number: The radius in actual mileage within which trailers, covered by this policy, are pulled by other tractors. : 
	Check the box (if applicable): Indicates that trailers in your possession under a trailer interchange agreement are covered. : 
	Check the box (if applicable): Indicates that your trailers in the possession of another trucker under a trailer interchange agreement are covered. : 
	Enter number: The number of trailers operated by the insured under a Trailer Interchange Agreement. : 
	Enter code: The state of the farthest zone where trailer interchange coverage applies. : 
	Enter number: The number of days during one year in which this exposure exists; that is, the number of days in which the insured pulls trailers that are in his possession under a Trailer Interchange Agreement. : 
	Enter number: The radius in actual mileage within which trailers, covered by this policy, are pulled by other tractors. : 
	Enter deductible: The deductible amount applicable to trailer interchange collision coverage. : 
	Enter amount: The trailer value as assigned by the trailer interchange agreement. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter code: Indicates a state where autos are hired and have physical damage coverage. : 
	Enter number: The number of days needed to rate Hired Physical Damage Coverage. : 
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