
ACORD 83 FL (2014/12)

PAYMENT PLAN (Attach ACORD 610, Premium Payment Supplement, if additional information is required)

FINANCE COMPANY

Y / N

PREMIUM FINANCED ?

MORTGAGEEINSURED

PAYOR

PRE-AUTHORIZED DRAFT / CHECK (PAC)

PAYROLL DEDUCTION

EFT

CREDIT CARD

CHECK

CASH

PAYMENT METHOD

MONTHLY

BI-MONTHLY

QUARTERLY

SEMI-ANNUAL

ANNUAL

FULL PAY

PAYMENT PLAN MAIL POLICY TO:

AGENT

INSURED

AGENCY BILL

DIRECT BILL - ACCT

DIRECT BILL - POLICY

BILLING

BILLING ACCOUNT #: EST TOTAL PREMIUM:DEPOSIT AMOUNT: $$

DATE AT CURRENT RESIDENCE:

PHONE # CELLHOME BUSPRIMARY
PHONE #
SECONDARY CELLHOME BUS

SECONDARY E-MAIL ADDRESS

PRIMARY E-MAIL ADDRESS

POLICY NUMBER:

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

EFFECTIVE DATE EXPIRATION DATE

CARRIER NAIC CODE

PLAN FACILITY CODE

FAX
(A/C, No):

AGENCY

NAME:
CONTACT

(A/C, No, Ext):
PHONE

SUBCODE:CODE:

AGENCY CUSTOMER ID:

ADDRESS:
E-MAIL

or *CSL
EA ACC

or *CSL

$PROPERTY DAMAGEEFF:

EXP:POLICY NUMBER:

COMPANY:

$

$

$

$

EFF:

EFF:

EFF:

EFF:

EFF:

EXP:

LIMIT$
EMPLOYERS
LIABILITY

EXP:

$$

$

$$

UNINSURED MOTORIST
COVERAGEEXP:POLICY NUMBER:

COMPANY: PROPERTY DAMAGE

$$

$$

UNINSURED BOATERS

BODILY INJURY LIABILITY

$PERSONAL LIABILITY
EXP:

DWELLING FIRE
INCL RENTALS

POLICY NUMBER:

COMPANY:

EACH OCCURRENCE$PERSONAL LIABILITY

$$

EACH ACCIDENT$

EXP:

HOME

$
EA ACCEACH

$

EXP:

EFF:

COMPANY NAME / POLICY NUMBER

POLICY NUMBER:

COMPANY:

POLICY NUMBER:

COMPANY:

POLICY NUMBER:

COMPANY:

POLICY NUMBER:

COMPANY:

EMPLOYERS
LIABILITY

RECREATIONAL
VEHICLES

PRIMARY POLICY INFORMATION
TYPE OF POLICY POLICY PERIOD LIMITS OF LIABILITY

PROPERTY DAMAGE
AUTO

WATERCRAFT

DEPOSIT $

LIMITCOVERAGE

$

$

CODE

LIMITCOVERAGE

$

$

$

$

$

$

$

$

ESTIMATED TOTAL PREMIUM

WATERCRAFT

UNINSURED MOTORIST

RECREATIONAL VEHICLES

AUTOMOBILES

RESIDENCES

BASIC

UNINSURED MOTORIST $

OPTIONAL COVERAGES TO APPLY

$$

RETENTIONPOLICY AMOUNT

CALCULATIONSPREMIUMSCOVERAGES

UMBRELLA INFORMATION

DATE (MM/DD/YYYY)

FLORIDA PERSONAL UMBRELLA APPLICATION
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The ACORD name and logo are registered marks of ACORD

© 2014 ACORD CORPORATION.  All rights reserved.

PERSON
*Combined Single Limit

BODILY INJURY LIABILITY

EA ACC
or *CSL

*Combined Single Limit

EA ACC
or *CSL

EA ACC
or *CSL

*Combined Single Limit

EA ACC
or *CSL

UNINSURED MOTORIST
COVERAGE

BODILY INJURY LIABILITY

*Combined Single Limit

*Combined Single Limit

PROPERTY
DAMAGE EACH ACCIDENT (if applicable)

*Combined Single Limit

EACH
PERSON

EACH OCCURRENCE

EACH
PERSON

EACH ACCIDENT
EACH
PERSON
PROPERTY
DAMAGE EACH ACCIDENT (if applicable)
EACH
PERSON

EACH ACCIDENT
EACH
PERSON
PROPERTY
DAMAGE EACH ACCIDENT (if applicable)

$



AGENCY CUSTOMER ID:

* MAR

* MARITAL STATUS / CIVIL UNION (if applicable)
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STATLAST NAMEMIDDLE NAMEFIRST NAME

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

OTHER% USECRAFT% USEVEHICLESTATE
LICDATE LIC DRIVERS LICENSE # SOCIAL SECURITY ##

LIST ALL MEMBERS OF HOUSEHOLD AND ALL OPERATORS OF VEHICLES / WATERCRAFT AS REQUIRED BY COMPANY

OPERATORS

#

#

#

GULF OF MEXICO

RIVERS

PACIFIC

INLAND WATERWAYS

GREAT LAKES

ATLANTIC

WATERS NAVIGATEDSAILOUTDRIVE

WATERJET

INBOARD /

OUTBOARD

INBOARDPOWER

GULF OF MEXICO

RIVERS

PACIFIC

INLAND WATERWAYS

GREAT LAKES

ATLANTIC

WATERS NAVIGATEDSAILOUTDRIVE

WATERJET

INBOARD /

OUTBOARD

INBOARDPOWER

GULF OF MEXICO

RIVERS

PACIFIC

INLAND WATERWAYS

GREAT LAKES

ATLANTIC

WATERS NAVIGATEDSAILOUTDRIVE

WATERJET

INBOARD /

OUTBOARD

INBOARDPOWER

MODEL
SPEED

MAX
POWER
HORSE

LENGTHMANUFACTURERYEAR#

LIST ALL WATERCRAFT OWNED, LEASED, CHARTERED OR FURNISHED FOR REGULAR USE

WATERCRAFT

BODY TYPEMODEL

AUTOMOBILES AND RECREATIONAL VEHICLES
LIST ALL AUTOS OWNED, LEASED OR FURNISHED FOR REGULAR USE AND MOTORCYCLES, SNOWMOBILES, DUNE BUGGIES, MINIBIKES, etc.

# YEAR MAKE

NO PRIOR COVERAGE

PRIOR POLICY NUMBERPRIOR CARRIER

PRIOR COVERAGE

EXPIRATION DATE

PROPERTY
LIST ALL OWNED, LEASED OR OCCUPIED PROPERTY, INCLUDING RESIDENCES, BUILDINGS, FARMS, VACANT LAND, etc.

# LOCATION INFORMATION DESCRIPTION YR BUILT INTEREST OCCUPANCY USAGE

ACORD 83 FL (2014/12)



AGENCY CUSTOMER ID:

 (Y / N)

SAFETY NET (Y / N)LOC #SAFETY NET (Y / N)LOC #SAFETY NET (Y / N)LOC #SAFETY NET (Y / N)LOC #

OUTSIDE

INSIDE

OUTSIDE

INSIDE

DUTIES
HRS /
WEEK

PART TIME
# EMPLOYEES

$

LOC #

Check all that apply: OTHERSLIDEBOARD
DIVING

FENCE
APPROVED

GROUND
IN

GROUNDDESCRIPTIONLOC #

OUTSIDE

INSIDE

OUTSIDE

INSIDE
$

DUTIES
HRS /
WEEK

FULL TIME
# EMPLOYEES

TOTAL PAYROLL
ALL EMPLOYEES

BITE HISTORYBREEDANIMAL TYPE

ABOVE

Y / N

GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES

ANY AIRCRAFT OWNED, LEASED, CHARTERED OR FURNISHED FOR REGULAR USE?

1. ANY SWIMMING POOL, SPA OR HOT TUB ON PREMISES?

5.

ANY REAL ESTATE, VEHICLES, WATERCRAFT, AIRCRAFT USED COMMERCIALLY OR FOR BUSINESS PURPOSES?6.

2. ANY EMPLOYEES?

3. DOES APPLICANT OR ANY TENANT HAVE ANY ANIMALS OR EXOTIC PETS?

IS THERE A TRAMPOLINE ON THE PREMISES?4.

YRS EMPLCO-APPLICANT'S EMPLOYER NAME AND ADDRESSCO-APPLICANT'S OCCUPATION

YRS EMPLAPPLICANT'S EMPLOYER NAME AND ADDRESSAPPLICANT'S OCCUPATION

EMPLOYMENT

EXPLANATIONDRV #

ANY DRIVER UNDERGOING A COURSE OF MEDICAL TREATMENT FOR A PHYSICAL / MENTAL IMPAIRMENT THAT WOULD AFFECT THE ABILITY TO DRIVE?4.

DESCRIPTION OF SPECIAL EQUIPMENT IN VEHICLEDRV #

ANY DRIVER HAVE A PHYSICAL IMPAIRMENT THAT WOULD AFFECT THE ABILITY TO DRIVE?3.

DATE

YEARS?

$

$

$

DATE DESCRIPTIONDRV #

$

COSTDRV # DESCRIPTION

Y / NEXPLAIN ALL "YES" RESPONSES

1. HAS ANY AUTO ACCIDENT OR LIABILITY LOSS ON ANY PRIMARY OR EXCESS POLICY OCCURRED, REGARDLESS OF FAULT DURING THE LAST

2. ANY OPERATORS CONVICTED FOR ANY TRAFFIC VIOLATIONS DURING THE LAST THREE (3) YEARS?

OPERATOR INFORMATION
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ANY REAL ESTATE, VEHICLES, WATERCRAFT, AIRCRAFT, OWNED, HIRED, LEASED OR REGULARLY USED, NOT COVERED BY PRIMARY POLICIES?7.

DO YOU ENGAGE IN ANY TYPE OF FARMING OPERATION?8.



AGENCY CUSTOMER ID:

Y / NEXPLAIN ALL "YES" RESPONSES

GENERAL INFORMATION (continued)

HAS INSURANCE BEEN TRANSFERRED WITHIN THE AGENCY?15.

REASON DECLINED, CANCELLED, OR NON-RENEWEDDRV #

ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE LAST FIVE (5) YEARS?14.

9. DO YOU HOLD ANY NON-COMPENSATED POSITIONS?

10. ANY NON-OWNED PROPERTY EXCEEDING $1,000 IN VALUE, IN YOUR CARE, CUSTODY OR CONTROL?

11. ANY BUSINESS AND/OR PROFESSIONAL ACTIVITIES INCLUDED IN THE PRIMARY POLICIES?

12. DOES ANY PRIMARY POLICY HAVE REDUCED LIMITS OF LIABILITY OR ELIMINATE COVERAGE FOR SPECIFIC EXPOSURES?

13. ANY PENDING LITIGATION, COURT PROCEEDINGS OR JUDGEMENTS?

STATE SUPPLEMENT(S), IF APPLICABLE.

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

ACORD 83 FL (2014/12)

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.

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

TIME

THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN
CURRENT USE BY THE COMPANY.12:01 AM

NOON

COVERAGE IS NOT BOUND

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

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

BINDER
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PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE
COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT
AMENDMENTS AND RENEWALS.  SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION
COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR
AUTHORIZATION.  CREDIT SCORING INFORMATION MAY BE USED TO HELP 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 MAY HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND
REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN WRITING THAT WE
CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE.
THESE RIGHTS MAY BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE
RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED

(Applicant's Initials):

ACORD 83 FL (2014/12)

DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

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

APPLICANT'S STATEMENT:  I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. I DECLARE THAT THE
INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS
INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH I AM APPLYING.

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

SIGNATURE


	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 code: The product code assigned by the insurer for the policy. : 
	Enter identifier: The identification code used by assigned risk plans, FAIR plans and other associations (only applicable in a few states).  When using this field, also enter the name of the facility in the carrier or plan field. : 
	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) : 
	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 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 National Association of Insurance Commissioners (NAIC). : 
	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 date: The date insured moved into their current residence. (MM/DD/YYYY) : 
	Enter number: The named insured's primary phone number. : 
	Check the box (if applicable): Indicates the primary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a cell phone. : 
	Enter number: The named insured's secondary phone number. : 
	Check the box (if applicable): Indicates the secondary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a cell phone. : 
	Enter text: The named insured's primary e-mail address. : 
	Enter text: The named insured's secondary e-mail address. : 
	Enter limit: The policy liability limit for personal umbrella coverage. : 
	Enter amount: The amount of liability retained by the insured. Retention is usually expressed in whole dollars, but can be a percentage. : 
	Enter limit: The limit for personal umbrella uninsured motorist coverage. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of other underlying coverages. : 
	Enter limit: The limit for the coverage. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of other underlying coverages. : 
	Enter limit: The limit for the coverage. : 
	Enter amount: The premium for basic personal umbrella coverage. : 
	Enter amount: The premium for residences. : 
	Enter amount: The premium for automobiles. : 
	Enter amount: The premium for recreational vehicles. : 
	Enter amount: The premium for uninsured motorist coverage. : 
	Enter amount: The premium for watercraft. : 
	Enter text: The description of other underlying coverages. : 
	Enter amount: The premium for the coverage. : 
	Enter text: The description of other underlying coverages. : 
	Enter amount: The premium for the coverage. : 
	Enter amount: The amount of the premium received as a deposit. : 
	Enter amount: The estimated total cost amount of the policy. : 
	Enter text: The insurance company may require use of specific multipliers or factors which can be shown here. : 
	Enter text: The full name of the insurer of the underlying automobile policy. : 
	Enter identifier: The policy number of the underlying automobile policy. : 
	Enter date: The effective date of the underlying automobile policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying automobile policy. (MM/DD/YYYY) : 
	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 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 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. : 
	Enter text: The full name of the insurer of the underlying homeowners policy. : 
	Enter identifier: The policy number of the underlying homeowners policy. : 
	Enter date: The effective date of the underlying homeowners policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying homeowners policy. (MM/DD/YYYY) : 
	Enter limit: The limit associated with personal liability each occurrence coverage.  As used here, this is for home liability coverage.: 
	Enter text: The full name of the insurer of the underlying dwelling fire policy. : 
	Enter identifier: The policy number of the underlying dwelling fire policy. : 
	Enter date: The effective date of the underlying dwelling fire policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying dwelling fire policy. (MM/DD/YYYY) : 
	Enter limit: The limit associated with personal liability each occurrence coverage.  As used here, this is for dwelling fire liability coverage.: 
	Enter text: The full name of the insurer of the underlying watercraft policy. : 
	Enter identifier: The policy number of the underlying watercraft policy. : 
	Enter date: The effective date of the underlying watercraft policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying watercraft policy. (MM/DD/YYYY) : 
	Enter limit: The bodily injury each person liability limit for watercraft coverage. : 
	Enter limit: The limit amount for bodily injury each accident or combined single limit liability (may be called protection and indemnity). : 
	Enter limit: The property damage each accident limit for watercraft coverage. : 
	Enter limit: The bodily injury each person limit for uninsured boaters coverage. : 
	Enter limit: The bodily injury each accident limit or combined single limit for uninsured boaters coverage. : 
	Enter limit: The limit for uninsured boaters property damage coverage. : 
	Enter text: The full name of the insurer of the underlying recreation vehicle policy. : 
	Enter identifier: The policy number on the underlying recreational vehicle policy. : 
	Enter date: The effective date of the underlying recreational vehicle policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying recreational vehicle policy. (MM/DD/YYYY) : 
	Enter limit: The bodily injury each person limit amount on the recreational vehicle policy. : 
	Enter limit: The bodily injury each accident or combined single limit amount on the recreational vehicle policy. : 
	Enter limit: The property damage each accident limit on the recreational vehicle policy. : 
	Enter limit: The uninsured motorists bodily injury each person limit amount on the recreational vehicle policy. : 
	Enter limit: The uninsured motorists bodily injury each accident or combined single limit amount on the recreational vehicle policy. : 
	Enter limit: The uninsured motorists property damage each accident limit on the recreational vehicle policy. : 
	Enter text: The full name of the insurer of the underlying employers liability policy. : 
	Enter identifier: The policy number of the underlying employers liability policy. : 
	Enter date: The effective date of the underlying employers liability policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying employers liability policy. (MM/DD/YYYY) : 
	Enter limit: The limit amount of the employers liability policy. : 
	Enter text: The description of the underlying policy type. : 
	Enter text: The full name of the insurer of the underlying policy. : 
	Enter identifier: The policy number of the underlying policy. : 
	Enter date: The effective date of the underlying policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying policy. (MM/DD/YYYY) : 
	Enter text: The description of the coverage. : 
	Enter limit: The limit on the underlying policy. : 
	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 amount: The amount of the premium received as a deposit. : 
	Enter amount: The estimated total cost amount of the policy. : 
	Check the box (if applicable): Indicates the policy is to be direct billed. : 
	Check the box (if applicable): Indicates if the account 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 a full payment will be made on the policy. : 
	Check the box (if applicable): Indicates the policy will be paid annually. : 
	Check the box (if applicable): Indicates the policy will be paid semi-annually. : 
	Check the box (if applicable): Indicates the policy will be paid quarterly. : 
	Check the box (if applicable): Indicates the policy will be paid bi-monthly. : 
	Check the box (if applicable): Indicates the policy will be paid monthly. : 
	Check the box (if applicable): Indicates the policy will be paid in a frequency other than those listed. : 
	Enter code: The payment plan for the policy (i.e., AN - Annual, MO - Monthly, QT - Quarterly, etc.). : 
	Check the box (if applicable): Indicates the invoice will be paid in cash. : 
	Check the box (if applicable): Indicates the invoice will be paid by check. : 
	Check the box (if applicable): Indicates the invoice will be paid by credit card. : 
	Check the box (if applicable): Indicates the invoice will be paid using electronic funds transfer (EFT). : 
	Check the box (if applicable): Indicates the invoice will be paid by payroll deduction. : 
	Check the box (if applicable): Indicates the invoice will be paid by a pre-authorized check or draft. : 
	Check the box (if applicable): Indicates the invoice will be paid by a means other than those listed. : 
	Enter text: The method the invoice will be paid. : 
	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. : 
	Check the box (if applicable): Indicates if the policy paper should be mailed to other than the agent or applicant. : 
	Enter text: The description to whom the policy paper should be mailed. : 
	Check the box (if applicable): Indicates the payor of the policy is the insured. : 
	Check the box (if applicable): Indicates the payor of the policy is the mortgagee. : 
	Check the box (if applicable): Indicates the payor of the policy is other than those listed. : 
	Enter text: The description of the payor of the policy. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the premium has been financed. : 
	Enter text: The name of the company financing the premium, if applicable. : 
	Check the box (if applicable): Indicates there was no prior coverage. : 
	Enter text: The name of the previous insurer. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The expiration date of the previous coverage. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The address line two of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter text: The county name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter text: The description of the location used to differentiate locations such as vacant land, apartment buildings, townhouses, single family dwellings, farms. Provide the number of acres if farm land. : 
	Enter year: The year the structure was built (YYYY). : 
	Enter text: The interest the insured has in the location (e.g. owner, lessor, lessee, etc.) : 
	Enter text: The description of the inhabitants of the residence. : 
	Enter text: The description of the usage of the residence. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The address line two of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter text: The county name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter text: The description of the location used to differentiate locations such as vacant land, apartment buildings, townhouses, single family dwellings, farms. Provide the number of acres if farm land. : 
	Enter year: The year the structure was built (YYYY). : 
	Enter text: The interest the insured has in the location (e.g. owner, lessor, lessee, etc.) : 
	Enter text: The description of the inhabitants of the residence. : 
	Enter text: The description of the usage of the residence. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The address line two of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter text: The county name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter text: The description of the location used to differentiate locations such as vacant land, apartment buildings, townhouses, single family dwellings, farms. Provide the number of acres if farm land. : 
	Enter year: The year the structure was built (YYYY). : 
	Enter text: The interest the insured has in the location (e.g. owner, lessor, lessee, etc.) : 
	Enter text: The description of the inhabitants of the residence. : 
	Enter text: The description of the usage of the residence. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The address line two of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter text: The county name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter text: The description of the location used to differentiate locations such as vacant land, apartment buildings, townhouses, single family dwellings, farms. Provide the number of acres if farm land. : 
	Enter year: The year the structure was built (YYYY). : 
	Enter text: The interest the insured has in the location (e.g. owner, lessor, lessee, etc.) : 
	Enter text: The description of the inhabitants of the residence. : 
	Enter text: The description of the usage of the residence. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The address line two of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter text: The county name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter text: The description of the location used to differentiate locations such as vacant land, apartment buildings, townhouses, single family dwellings, farms. Provide the number of acres if farm land. : 
	Enter year: The year the structure was built (YYYY). : 
	Enter text: The interest the insured has in the location (e.g. owner, lessor, lessee, etc.) : 
	Enter text: The description of the inhabitants of the residence. : 
	Enter text: The description of the usage of the residence. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The address line two of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter text: The county name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter text: The description of the location used to differentiate locations such as vacant land, apartment buildings, townhouses, single family dwellings, farms. Provide the number of acres if farm land. : 
	Enter year: The year the structure was built (YYYY). : 
	Enter text: The interest the insured has in the location (e.g. owner, lessor, lessee, etc.) : 
	Enter text: The description of the inhabitants of the residence. : 
	Enter text: The description of the usage of the residence. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The address line one of the physical location. : 
	Enter text: The address line two of the physical location. : 
	Enter text: The city name of the physical location. : 
	Enter text: The county name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter text: The description of the location used to differentiate locations such as vacant land, apartment buildings, townhouses, single family dwellings, farms. Provide the number of acres if farm land. : 
	Enter year: The year the structure was built (YYYY). : 
	Enter text: The interest the insured has in the location (e.g. owner, lessor, lessee, etc.) : 
	Enter text: The description of the inhabitants of the residence. : 
	Enter text: The description of the usage of the residence. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g., Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g., Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g., Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g., Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g., Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g., Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g., Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter number: The producer assigned vehicle number. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g., Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter number: The producer assigned number for the watercraft. : 
	Enter year: The model year of the watercraft. : 
	Enter text: The manufacturer of the watercraft. : 
	Enter text: The manufacturer's model name for the watercraft. : 
	Enter number: The length of the watercraft expressed in feet. : 
	Enter number: The horsepower of the engine. There is a method for determining the maximum safe horsepower for a specific boat based on length and width. If the company employs this formula, it may be helpful to make note of the width in remarks. : 
	Enter number: The maximum speed attainable by the watercraft.  State if the speed in in miles per hour or knots per hour. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an outboard motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard / outdrive motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a water jet. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a sail. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a method other than those listed. : 
	Enter text: The method of propulsion of the watercraft. : 
	Check the box (if applicable): Indicates the waters navigated is the Atlantic ocean. : 
	Check the box (if applicable): Indicates the waters navigated are the Great Lakes. : 
	Check the box (if applicable): Indicates the waters navigated are inland waterways.  Inland Waterways are all inland bodies of water including lakes and intercoastal waterways, excluding rivers and the Great Lakes. : 
	Check the box (if applicable): Indicates the waters navigated is the Pacific ocean. : 
	Check the box (if applicable): Indicates the waters navigated are rivers. : 
	Check the box (if applicable): Indicates the waters navigated is the Gulf of Mexico. : 
	Check the box (if applicable): Indicates the waters navigated are other than those listed. : 
	Enter text: The waters where the watercraft is predominantly used. : 
	Enter number: The producer assigned number for the watercraft. : 
	Enter year: The model year of the watercraft. : 
	Enter text: The manufacturer of the watercraft. : 
	Enter text: The manufacturer's model name for the watercraft. : 
	Enter number: The length of the watercraft expressed in feet. : 
	Enter number: The horsepower of the engine. There is a method for determining the maximum safe horsepower for a specific boat based on length and width. If the company employs this formula, it may be helpful to make note of the width in remarks. : 
	Enter number: The maximum speed attainable by the watercraft.  State if the speed in in miles per hour or knots per hour. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an outboard motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard / outdrive motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a water jet. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a sail. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a method other than those listed. : 
	Enter text: The method of propulsion of the watercraft. : 
	Check the box (if applicable): Indicates the waters navigated is the Atlantic ocean. : 
	Check the box (if applicable): Indicates the waters navigated are the Great Lakes. : 
	Check the box (if applicable): Indicates the waters navigated are inland waterways.  Inland Waterways are all inland bodies of water including lakes and intercoastal waterways, excluding rivers and the Great Lakes. : 
	Check the box (if applicable): Indicates the waters navigated is the Pacific ocean. : 
	Check the box (if applicable): Indicates the waters navigated are rivers. : 
	Check the box (if applicable): Indicates the waters navigated is the Gulf of Mexico. : 
	Check the box (if applicable): Indicates the waters navigated are other than those listed. : 
	Enter text: The waters where the watercraft is predominantly used. : 
	Enter number: The producer assigned number for the watercraft. : 
	Enter year: The model year of the watercraft. : 
	Enter text: The manufacturer of the watercraft. : 
	Enter text: The manufacturer's model name for the watercraft. : 
	Enter number: The length of the watercraft expressed in feet. : 
	Enter number: The horsepower of the engine. There is a method for determining the maximum safe horsepower for a specific boat based on length and width. If the company employs this formula, it may be helpful to make note of the width in remarks. : 
	Enter number: The maximum speed attainable by the watercraft.  State if the speed in in miles per hour or knots per hour. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an outboard motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard / outdrive motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a water jet. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a sail. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a method other than those listed. : 
	Enter text: The method of propulsion of the watercraft. : 
	Check the box (if applicable): Indicates the waters navigated is the Atlantic ocean. : 
	Check the box (if applicable): Indicates the waters navigated are the Great Lakes. : 
	Check the box (if applicable): Indicates the waters navigated are inland waterways.  Inland Waterways are all inland bodies of water including lakes and intercoastal waterways, excluding rivers and the Great Lakes. : 
	Check the box (if applicable): Indicates the waters navigated is the Pacific ocean. : 
	Check the box (if applicable): Indicates the waters navigated are rivers. : 
	Check the box (if applicable): Indicates the waters navigated is the Gulf of Mexico. : 
	Check the box (if applicable): Indicates the waters navigated are other than those listed. : 
	Enter text: The waters where the watercraft is predominantly used. : 
	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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter date: The original date on which a driver's license was issued to this driver.  (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 producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The producer assigned watercraft number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary watercraft that this driver uses. : 
	Enter text: The annual mileage or any other information required by the insurance company for 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter date: The original date on which a driver's license was issued to this driver.  (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 producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The producer assigned watercraft number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary watercraft that this driver uses. : 
	Enter text: The annual mileage or any other information required by the insurance company for 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter date: The original date on which a driver's license was issued to this driver.  (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 producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The producer assigned watercraft number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary watercraft that this driver uses. : 
	Enter text: The annual mileage or any other information required by the insurance company for 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter date: The original date on which a driver's license was issued to this driver.  (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 producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The producer assigned watercraft number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary watercraft that this driver uses. : 
	Enter text: The annual mileage or any other information required by the insurance company for 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter date: The original date on which a driver's license was issued to this driver.  (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 producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The producer assigned watercraft number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary watercraft that this driver uses. : 
	Enter text: The annual mileage or any other information required by the insurance company for 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 date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter date: The original date on which a driver's license was issued to this driver.  (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 producer assigned vehicle number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary vehicle that this driver uses. : 
	Enter number: The producer assigned watercraft number that this driver primarily uses. : 
	Enter percentage: Indicates the percentage of driving done by this driver in the primary watercraft that this driver uses. : 
	Enter text: The annual mileage or any other information required by the insurance company for the driver. : 
	Enter number: The number of years of loss information required by the insurer.   : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if there have been any losses at any location, whether paid or not paid by insurance, in the last mandated number of years. : 
	Enter number: The producer assigned number for the driver involved in the loss, if applicable. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim.  (MM/DD/YYYY) : 
	Enter text: A brief description of the loss. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter number: The producer assigned number for the driver involved in the loss, if applicable. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim.  (MM/DD/YYYY) : 
	Enter text: A brief description of the loss. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter number: The producer assigned number for the driver involved in the loss, if applicable. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim.  (MM/DD/YYYY) : 
	Enter text: A brief description of the loss. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter number: The producer assigned number for the driver involved in the loss, if applicable. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim.  (MM/DD/YYYY) : 
	Enter text: A brief description of the loss. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any operators convicted for any traffic violations during the mandated number of years?". : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter date: The date the driver received the traffic violation. : 
	Enter text: The description of the traffic violation.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter date: The date the driver received the traffic violation. : 
	Enter text: The description of the traffic violation.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter date: The date the driver received the traffic violation. : 
	Enter text: The description of the traffic violation.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter date: The date the driver received the traffic violation. : 
	Enter text: The description of the traffic violation.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter Y for a “Yes” response. Input N for “No” response. 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 text: The named insured's primary occupation or business activity. : 
	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 second 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 number of years employed. : 
	Enter text: The named insured's primary occupation or business activity. : 
	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 second 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 number of years employed. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Is there a swimming pool, spa or hot tub on the premises?". : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The description of the swimming pool. : 
	Check the box (if applicable): Indicates the swimming pool is above ground. : 
	Check the box (if applicable): Indicates the swimming pool is in the ground. : 
	Check the box (if applicable): Indicates the swimming pool is surrounded by a fence that is an approved height. : 
	Check the box (if applicable): Indicates the swimming pool has a diving board. : 
	Check the box (if applicable): Indicates the swimming pool has a slide. : 
	Check the box (if applicable): Indicates there is additional information to describe the pool. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The description of the swimming pool. : 
	Check the box (if applicable): Indicates the swimming pool is above ground. : 
	Check the box (if applicable): Indicates the swimming pool is in the ground. : 
	Check the box (if applicable): Indicates the swimming pool is surrounded by a fence that is an approved height. : 
	Check the box (if applicable): Indicates the swimming pool has a diving board. : 
	Check the box (if applicable): Indicates the swimming pool has a slide. : 
	Check the box (if applicable): Indicates there is additional information to describe the pool. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any employees?". : 
	Enter number: The producer assigned number of the location. : 
	Enter number: The number of full time employees that work inside the structure. : 
	Enter number: The number of hours per week full time employees work inside the structure. : 
	Enter text: The description of the duties performed by the full time employees that work inside the structure. : 
	Enter number: The number of full time employees that work outside the structure. : 
	Enter number: The number of hours per week full time employees work outside the structure. : 
	Enter text: The description of the duties performed by the full time employees that work outside the structure. : 
	Enter number: The number of part time employees that work inside the structure. : 
	Enter number: The number of hours per week part time employees work inside the structure. : 
	Enter text: The description of the duties performed by the part time employees that work inside the structure. : 
	Enter number: The number of part time employees that work outside the structure. : 
	Enter number: The number of hours per week part time employees work outside the structure. : 
	Enter text: The description of the duties performed by the part time employees that work outside the structure. : 
	Enter amount: The total annual payroll amount for all employees. : 
	Enter number: The producer assigned number of the location. : 
	Enter number: The number of full time employees that work inside the structure. : 
	Enter number: The number of hours per week full time employees work inside the structure. : 
	Enter text: The description of the duties performed by the full time employees that work inside the structure. : 
	Enter number: The number of full time employees that work outside the structure. : 
	Enter number: The number of hours per week full time employees work outside the structure. : 
	Enter text: The description of the duties performed by the full time employees that work outside the structure. : 
	Enter number: The number of part time employees that work inside the structure. : 
	Enter number: The number of hours per week part time employees work inside the structure. : 
	Enter text: The description of the duties performed by the part time employees that work inside the structure. : 
	Enter number: The number of part time employees that work outside the structure. : 
	Enter number: The number of hours per week part time employees work outside the structure. : 
	Enter text: The description of the duties performed by the part time employees that work outside the structure. : 
	Enter amount: The total annual payroll amount for all employees. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does the applicant or any tenant have any animals or exotic pets?". : 
	Enter code: The type of animal (e.g., cat, dog, horse, etc.) : 
	Enter code: The breed of the animal (e.g., Doberman, German Shepherd, etc.) : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if any animal currently in the household has ever been involved in a bite incident. : 
	Enter code: The type of animal (e.g., cat, dog, horse, etc.) : 
	Enter code: The breed of the animal (e.g., Doberman, German Shepherd, etc.) : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if any animal currently in the household has ever been involved in a bite incident. : 
	Enter code: The type of animal (e.g., cat, dog, horse, etc.) : 
	Enter code: The breed of the animal (e.g., Doberman, German Shepherd, etc.) : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if any animal currently in the household has ever been involved in a bite incident. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Is there a trampoline on the premises?". : 
	Enter number: The producer assigned number of the location. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates whether the trampoline on the premises has a safety net. : 
	Enter number: The producer assigned number of the location. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates whether the trampoline on the premises has a safety net. : 
	Enter number: The producer assigned number of the location. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates whether the trampoline on the premises has a safety net. : 
	Enter number: The producer assigned number of the location. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates whether the trampoline on the premises has a safety net. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any aircraft owned, leased, chartered or furnished for regular use?". : 
	Enter text: An explanation of any aircraft owned, leased or chartered. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any real estate, vehicle, watercraft or aircraft used commercially or for business purposes?". : 
	Enter text: An explanation of any real estate, vehicle, watercraft or aircraft used commercially or for business purposes. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any real estate, vehicle, watercraft or aircraft that is owned, hired, leased or regularly used that is not covered by primary policies?". : 
	Enter text: An explanation of any real estate, vehicle, watercraft or aircraft that is owned, hired, leased or regularly used, that is not covered by the primary insurance policy. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Do you engage in any type of farming operation?". : 
	Enter text: An explanation of any farming operation on the premises. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Do you hold any non-compensated positions?". : 
	Enter text: An explanation of any non-compensated positions. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any non-owned property exceeding $1,000 in value, in your care, custody or control?". : 
	Enter text: A description of any non-owned property exceeding $1,000. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any business and/or professional activities included in the primary policies?". : 
	Enter text: An explanation of any business activities included in the primary policy. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does any primary policy have reduced limits of liability or eliminate coverage for specific exposures?". : 
	Enter text: An explanation of any primary policies that have reduced limits of liability or eliminate coverage for specific exposures. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates a response to the question, "Any pending litigation, court proceedings or judgments?".  The term “applicant” applies to all named applicants. : 
	Enter text: An explanation of any pending litigation, court proceedings or judgments. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any 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. The response to the question, "Has insurance been transferred within agency?". : 
	Enter text: An explanation of insurance transferred within the agency. : 
	Check the box (if applicable): Indicates a state supplemental form is attached. : 
	Check the box (if applicable): Indicates there is an attachment to the application other than those listed. : 
	Enter text: The description of an attachment. : 
	Check the box (if applicable): Indicates there is an attachment to the application other than those listed. : 
	Enter text: The description of an attachment. : 
	Enter text: The remarks associated with the personal umbrella line of business. : 
	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. : 
	Initial here: The named insured's initials. : 
	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 text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Enter identifier: The State License Number of the producer. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	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. : 



