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Attach to ACORD 88

PERSONAL UMBRELLA APPLICATION SECTION DATE (MM/DD/YYYY)

AGENCY CUSTOMER ID:

PROPERTY

AGENCY CARRIER NAIC CODE

POLICY NUMBER NAMED INSURED(S)EFFECTIVE DATE

$

UMBRELLA INFORMATION
COVERAGES PREMIUMS CALCULATIONS

POLICY AMOUNT RETENTION

$ $

OPTIONAL COVERAGES TO APPLY

$UNINSURED MOTORIST *

UNDERINSURED MOTORIST *

* IF APPLICABLE IN YOUR STATE

BASIC

RESIDENCES

AUTOMOBILES

RECREATIONAL VEHICLES

UNINSURED MOTORIST

UNDERINSURED MOTORIST

WATERCRAFT

ESTIMATED TOTAL PREMIUM

$

$

$

$

$

$

$

$

$

COVERAGE LIMIT

$

CODE

$

$

COVERAGE LIMIT

WATERCRAFT

AUTO PROPERTY DAMAGE

LIABILITY

LIMITS OF LIABILITYPOLICY PERIODTYPE OF POLICY
PRIMARY POLICY INFORMATION

RECREATIONAL
VEHICLES

EMPLOYERS
LIABILITY

COMPANY:

POLICY NUMBER:

COMPANY:

POLICY NUMBER:

COMPANY:

POLICY NUMBER:

COMPANY:

POLICY NUMBER:

COMPANY NAME / POLICY NUMBER

EFF:

EXP:
UNINSURED MOTORISTS

$ EA PER EA ACC$

HOME
EXP:

$ EA ACC

$ EA PER EA ACC$

PERSONAL LIABILITY $ EA OCC

COMPANY:

POLICY NUMBER:

DWELLING FIRE
INCL RENTALS

EXP:
PERSONAL LIABILITY $ EA OCC

COMPANY:

POLICY NUMBER: EXP:

LIABILITY

UNINSURED BOATERS

$ EA PER EA ACC$

$ EA PER EA ACC$

PROPERTY DAMAGE

LIABILITY
COMPANY:

POLICY NUMBER: EXP:
UNINSURED MOTORISTS

$ EA PER EA ACC$

$ EA ACC

$ EA PER EA ACC$

EXP:

EMPLOYERS
LIABILITY $ LIMIT

EXP:

EFF:

EFF:

EFF:

EFF:

EFF:

EFF:

$ PD EA ACC

$ PD EA ACC

$ PD EA ACC

USAGEOCCUPANCYINTERESTYR BUILTDESCRIPTIONLOCATION INFORMATION FROM ACORD 88#

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

$



Page 2 of 5ACORD 83 (2009/10) 

AGENCY CUSTOMER ID:

MAKEYEAR#

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

MODEL BODY TYPE REC VEH?
Y / N

OPERATOR INFORMATION

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

HAS ANY AUTO ACCIDENT OR LIABILITY LOSS ON ANY PRIMARY OR EXCESS POLICY OCCURRED, REGARDLESS OF FAULT DURING THE LAST1.
EXPLAIN ALL "YES" RESPONSES Y / N

DESCRIPTIONDRV # COST

$

DRV # DESCRIPTIONDATE

3. ANY OPERATOR HAVE PHYSICAL / MENTAL IMPAIRMENT?  (Not applicable in WI)

DRV # DESCRIPTION OF SPECIAL EQUIPMENT MEDICATION / TREATMENT

$

$

$

YEARS?

DATE

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

# YEAR MANUFACTURER LENGTH HORSE
POWER

MAX
SPEEDMODEL

POWER INBOARD

OUTBOARD

INBOARD /

WATERJET
OUTDRIVE SAIL WATERS NAVIGATED

ATLANTIC

GREAT LAKES

INLAND WATERWAYS

PACIFIC

RIVERS

GULF OF MEXICO

POWER INBOARD

OUTBOARD

INBOARD /

WATERJET
OUTDRIVE SAIL WATERS NAVIGATED

ATLANTIC

GREAT LAKES

INLAND WATERWAYS

PACIFIC

RIVERS

GULF OF MEXICO

POWER INBOARD

OUTBOARD

INBOARD /

WATERJET
OUTDRIVE SAIL WATERS NAVIGATED

ATLANTIC

GREAT LAKES

INLAND WATERWAYS

PACIFIC

RIVERS

GULF OF MEXICO

#

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

# SOCIAL SECURITY #DRIVERS LICENSE #DATE LIC LIC
STATE VEHICLE % USE CRAFT % USE OTHER

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

FIRST NAME MIDDLE NAME LAST NAME
MAR
STAT

AUTOMOBILES AND RECREATIONAL VEHICLES

#

#
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AGENCY CUSTOMER ID:

4. IS THERE A TRAMPOLINE ON THE PREMISES?

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

ANY PENDING LITIGATION, COURT PROCEEDINGS OR JUDGEMENTS?13.

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

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

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

ANY EMPLOYEES?2.

DO YOU HOLD ANY NON-COMPENSATED POSITIONS?

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

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

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

5.

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

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

EXPLAIN ALL "YES" RESPONSES
GENERAL INFORMATION

Y / N

ABOVE

ANIMAL TYPE BREED BITE HISTORY

TOTAL PAYROLL
ALL EMPLOYEES

FULL TIME
# EMPLOYEES

HRS /
WEEK DUTIES

$
INSIDE

OUTSIDE

INSIDE

OUTSIDE

LOC # DESCRIPTION GROUND
IN

GROUND
APPROVED

FENCE
DIVING
BOARD SLIDE OTHERCheck all that apply:

LOC #

$

PART TIME
# EMPLOYEES

HRS /
WEEK DUTIES

INSIDE

OUTSIDE

INSIDE

OUTSIDE

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

9.

 (Y / N)

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

SIGNATURE

REMARKS (Attach ACORD 101, Additional Remarks Section, if more space is required) ATTACHMENTS
STATE SUPPLEMENT(S), IF APPLICABLE.

ACORD 83 (2009/10)

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

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

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

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

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

STATE PRODUCER LICENSE NOPRODUCER'S NAME (Please Print)

APPLICANT'S SIGNATURE DATE

PRODUCER'S SIGNATURE (Required in Florida)

NATIONAL PRODUCER NUMBER

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 HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN
REQUEST CORRECTION OF ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES
REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.  CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US.
IMPORTANT:  CREDIT SCORING CANNOT BE USED IN OREGON FOR RENEWALS UNLESS REQUESTED BY THE INSURED.

Copy of the Notice of Information Practices (Privacy) has been given to the applicant.  (Not applicable in all states, consult your agent
or broker for your state's requirements.)

(Applicant's Initials)
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(INITIALS)

I ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND I HAVE BEEN OFFERED THE OPTION OF SELECTING
UM LIMITS EQUAL TO MY LIABILITY LIMITS OR TO REJECT UM COVERAGE ENTIRELY.

1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)

OR 2.  I REJECT UM COVERAGE IN ITS ENTIRETY.

APPLICABLE ONLY IN NEW HAMPSHIRE:
(INITIALS)

I ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND I HAVE BEEN OFFERED THE OPTION OF SELECTING
UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO REJECT UM COVERAGE
ENTIRELY.

1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)

OR 2.  I REJECT UM COVERAGE IN ITS ENTIRETY.

(INITIALS)(INITIALS)

APPLICABLE ONLY IN INDIANA:

IF THE COMPANY TO WHICH I AM APPLYING OFFERS UNINSURED MOTORISTS (UM) COVERAGE IN MY STATE:

APPLICABLE ONLY IN INDIANA, LOUISIANA, NEW HAMPSHIRE,  VERMONT AND WISCONSIN

I ACKNOWLEDGE THAT UM COVERAGE AND UNDERINSURED MOTORISTS (UIM) COVERAGE HAVE BEEN EXPLAINED TO ME, AND
I HAVE BEEN OFFERED THE OPTION OF SELECTING UM AND UIM LIMITS EQUAL TO MY LIABILITY LIMITS, UM AND UIM LIMITS
LOWER THAN MY LIABILITY LIMITS, OR TO REJECT UM AND/OR UIM COVERAGE ENTIRELY.

1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)

OR 2.  I REJECT UM COVERAGE IN ITS ENTIRETY.
(INITIALS)

OR 4.  I REJECT UIM COVERAGE IN ITS ENTIRETY.3.  I SELECT UIM LIMITS INDICATED IN THIS APPLICATION.

APPLICABLE ONLY IN LOUISIANA:

APPLICABLE ONLY IN VERMONT:
I ACKNOWLEDGE THAT I HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS.  I HAVE SELECTED THE
LIMITS INDICATED IN THIS APPLICATION.

APPLICABLE ONLY IN WISCONSIN:

UM / UIM DISCLOSURES

NAMED INSURED'S SIGNATURE DATE (MM/DD/YYYY)

ACORD 83 (2009/10) 

I ACKNOWLEDGE THAT I HAVE BEEN OFFERED UNINSURED MOTORIST (UM) COVERAGE AND UNDERINSURED MOTORIST
(UIM) COVERAGE.

1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)

3.  I SELECT UIM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)

(INITIALS)
OR 2.  I REJECT UM COVERAGE IN ITS ENTIRETY.

(INITIALS)
OR 4.  I REJECT UIM COVERAGE IN ITS ENTIRETY.
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Attach to ACORD 88
PERSONAL UMBRELLA APPLICATION SECTION
The title of the form. ACORD 83,  Personal Umbrella Application Section, is used to capture Personal Umbrella or Personal Excess 
insurance policies.  These policies are personal lines insurance contracts that provide 
for indemnification of third parties as a result of damages and/or injuries sustained due 
to the insured's negligence with respect to personal acts.  Coverage for negligence arising 
out of any professional activities and nearly all business pursuits conducted by the 
insured is normally excluded. It is important to note that personal umbrellas normally 
provide personal injury in addition to bodily injury coverage.  While the latter coverage 
deals solely with physical injuries, the former includes "injuries" sustained as a result 
of libel, slander, defamation of character, false arrest and other "non-physical" perils.

Personal umbrellas typically operate in excess of or "overlay" the primary liability 
coverage contained in other personal lines insurance contracts such as private passenger 
auto, homeowners and watercraft. Coverage limits are written on a combined single limit 
(CSL) basis. In some cases, Personal umbrellas may provide basic or "first dollar" coverage 
for certain types of negligence for which there is no primary coverage. Personal umbrellas 
can also overlay coverages afforded under certain commercial insurance contracts such as 
owners, landlords and tenants liability policies. They also provide that the insurer will 
pay legal defense costs on a first-dollar basis in addition to the policy limits. The 
majority of personal umbrellas contain a provision for a retained limit which effectively 
operates as a per occurrence deductible.

Although insurance coverage afforded by a personal umbrella is typically operative 
"worldwide" and specific units at risk (such as automobiles) may be related to locations in 
varying geographical locations (rotary  territories), premiums are developed on the basis 
of unique personal umbrella rates applicable at the insured's primary residence. No known 
requirement for allocating premiums back to other exposure locations exists.

The underwriting process for any personal lines policy begins with the submission of a 
completed application.
DATE (MM/DD/YYYY)
AGENCY CUSTOMER ID:
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NAIC CODE
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DESCRIPTION
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AGENCY CUSTOMER ID:
MAKE
YEAR
#
LIST ALL AUTOS OWNED, LEASED OR FURNISHED FOR REGULAR USE AND MOTORCYCLES, SNOWMOBILES, DUNE BUGGIES, MINIBIKES, etc.
MODEL
BODY TYPE
REC VEH?
Y / N
OPERATOR INFORMATION
ANY OPERATORS CONVICTED FOR ANY TRAFFIC VIOLATIONS DURING THE LAST THREE (3) YEARS?
2.
HAS ANY AUTO ACCIDENT OR LIABILITY LOSS ON ANY PRIMARY OR EXCESS POLICY OCCURRED, REGARDLESS OF FAULT DURING THE LAST
1.
EXPLAIN ALL "YES" RESPONSES
Y / N
DESCRIPTION
DRV #
COST
$
DRV #
DESCRIPTION
DATE
3. ANY OPERATOR HAVE PHYSICAL / MENTAL IMPAIRMENT?  (Not applicable in WI)
DRV #
DESCRIPTION OF SPECIAL EQUIPMENT
MEDICATION / TREATMENT
$
$
$
YEARS?
DATE
WATERCRAFT
LIST ALL WATERCRAFT OWNED, LEASED, CHARTERED OR FURNISHED FOR REGULAR USE
#
YEAR
MANUFACTURER
LENGTH
HORSE
POWER
MAX
SPEED
MODEL
POWER
INBOARD
OUTBOARD
INBOARD /
WATERJET
OUTDRIVE
SAIL
WATERS NAVIGATED
ATLANTIC
GREAT LAKES
INLAND WATERWAYS
PACIFIC
RIVERS
GULF OF MEXICO
POWER
INBOARD
OUTBOARD
INBOARD /
WATERJET
OUTDRIVE
SAIL
WATERS NAVIGATED
ATLANTIC
GREAT LAKES
INLAND WATERWAYS
PACIFIC
RIVERS
GULF OF MEXICO
POWER
INBOARD
OUTBOARD
INBOARD /
WATERJET
OUTDRIVE
SAIL
WATERS NAVIGATED
ATLANTIC
GREAT LAKES
INLAND WATERWAYS
PACIFIC
RIVERS
GULF OF MEXICO
#
OPERATORS
LIST ALL MEMBERS OF HOUSEHOLD AND ALL OPERATORS OF VEHICLES / WATERCRAFT AS REQUIRED BY COMPANY
#
SOCIAL SECURITY #
DRIVERS LICENSE #
DATE LIC
LIC
STATE
VEHICLE
% USE
CRAFT
% USE
OTHER
SEX
#
DATE OF BIRTH
NAME (AS IT APPEARS ON LICENSE)
FIRST NAME
MIDDLE NAME
LAST NAME
MAR
STAT
AUTOMOBILES AND RECREATIONAL VEHICLES
#
#
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AGENCY CUSTOMER ID:
4. IS THERE A TRAMPOLINE ON THE PREMISES?
DOES APPLICANT OR ANY TENANT HAVE ANY ANIMALS OR EXOTIC PETS?
3.
ANY PENDING LITIGATION, COURT PROCEEDINGS OR JUDGEMENTS?
13.
DOES ANY PRIMARY POLICY HAVE REDUCED LIMITS OF LIABILITY OR ELIMINATE COVERAGE FOR SPECIFIC EXPOSURES?
12.
ANY BUSINESS AND/OR PROFESSIONAL ACTIVITIES INCLUDED IN THE PRIMARY POLICIES?
11.
ANY NON-OWNED PROPERTY EXCEEDING $1,000 IN VALUE, IN YOUR CARE, CUSTODY OR CONTROL?
10.
ANY EMPLOYEES?
2.
DO YOU HOLD ANY NON-COMPENSATED POSITIONS?
8. DO YOU ENGAGE IN ANY TYPE OF FARMING OPERATION?
7. ANY REAL ESTATE, VEHICLES, WATERCRAFT, AIRCRAFT, OWNED, HIRED, LEASED OR REGULARLY USED, NOT COVERED BY PRIMARY POLICIES?
6. ANY REAL ESTATE, VEHICLES, WATERCRAFT, AIRCRAFT USED COMMERCIALLY OR FOR BUSINESS PURPOSES?
5.
ANY SWIMMING POOL, SPA OR HOT TUB ON PREMISES?
1.
ANY AIRCRAFT OWNED, LEASED, CHARTERED OR FURNISHED FOR REGULAR USE?
EXPLAIN ALL "YES" RESPONSES
GENERAL INFORMATION
Y / N
ABOVE
ANIMAL TYPE
BREED
BITE HISTORY
TOTAL PAYROLL
ALL EMPLOYEES
FULL TIME
# EMPLOYEES
HRS /
WEEK
DUTIES
$
INSIDE
OUTSIDE
INSIDE
OUTSIDE
LOC #
DESCRIPTION
GROUND
IN
GROUND
APPROVED
FENCE
DIVING
BOARD
SLIDE
OTHER
Check all that apply:
LOC #
$
PART TIME
# EMPLOYEES
HRS /
WEEK
DUTIES
INSIDE
OUTSIDE
INSIDE
OUTSIDE
LOC #
SAFETY NET (Y / N)
LOC #
SAFETY NET (Y / N)
LOC #
SAFETY NET (Y / N)
LOC #
SAFETY NET (Y / N)
9.
 (Y / N)
REMARKS (Attach ACORD 101, Additional Remarks Section, if more space is required)
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SIGNATURE
REMARKS (Attach ACORD 101, Additional Remarks Section, if more space is required)
ATTACHMENTS
STATE SUPPLEMENT(S), IF APPLICABLE.
ACORD 83 (2009/10)
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 DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)
IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.
IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.
IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.
IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.
STATE PRODUCER LICENSE NO
PRODUCER'S NAME (Please Print)
APPLICANT'S SIGNATURE
DATE
PRODUCER'S SIGNATURE
(Required in Florida)
NATIONAL PRODUCER NUMBER
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 HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.  CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.
IMPORTANT:  CREDIT SCORING CANNOT BE USED IN OREGON FOR RENEWALS UNLESS REQUESTED BY THE INSURED.
Copy of the Notice of Information Practices (Privacy) has been given to the applicant.  (Not applicable in all states, consult your agent or broker for your state's requirements.)
(Applicant's Initials)
AGENCY CUSTOMER ID:
Page 5 of 5
(INITIALS)
I ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND I HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS OR TO REJECT UM COVERAGE ENTIRELY.
1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)
OR 2.  I REJECT UM COVERAGE IN ITS ENTIRETY.
APPLICABLE ONLY IN NEW HAMPSHIRE:
(INITIALS)
I ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND I HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO REJECT UM COVERAGE ENTIRELY.
1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)
OR 2.  I REJECT UM COVERAGE IN ITS ENTIRETY.
(INITIALS)
(INITIALS)
APPLICABLE ONLY IN INDIANA:
IF THE COMPANY TO WHICH I AM APPLYING OFFERS UNINSURED MOTORISTS (UM) COVERAGE IN MY STATE:
APPLICABLE ONLY IN INDIANA, LOUISIANA, NEW HAMPSHIRE,  VERMONT AND WISCONSIN
I ACKNOWLEDGE THAT UM COVERAGE AND UNDERINSURED MOTORISTS (UIM) COVERAGE HAVE BEEN EXPLAINED TO ME, AND I HAVE BEEN OFFERED THE OPTION OF SELECTING UM AND UIM LIMITS EQUAL TO MY LIABILITY LIMITS, UM AND UIM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO REJECT UM AND/OR UIM COVERAGE ENTIRELY.
1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)
OR 2.  I REJECT UM COVERAGE IN ITS ENTIRETY.
(INITIALS)
OR 4.  I REJECT UIM COVERAGE IN ITS ENTIRETY.
3.  I SELECT UIM LIMITS INDICATED IN THIS APPLICATION.
APPLICABLE ONLY IN LOUISIANA:
APPLICABLE ONLY IN VERMONT:
I ACKNOWLEDGE THAT I HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS.  I HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION.
APPLICABLE ONLY IN WISCONSIN:
UM / UIM DISCLOSURES
NAMED INSURED'S SIGNATURE
DATE (MM/DD/YYYY)
ACORD 83 (2009/10) 
I ACKNOWLEDGE THAT I HAVE BEEN OFFERED UNINSURED MOTORIST (UM) COVERAGE AND UNDERINSURED MOTORIST (UIM) COVERAGE.
1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)
3.  I SELECT UIM LIMITS INDICATED IN THIS APPLICATION.
(INITIALS)
(INITIALS)
OR 2.  I REJECT UM COVERAGE IN ITS ENTIRETY.
(INITIALS)
OR 4.  I REJECT UIM COVERAGE IN ITS ENTIRETY.
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage).: 
	Initial here: The named insured's initials. As used here, in Indiana, indicates the uninsured motorists limits indicated in this application have been selected.: 
	Initial here: The named insured's initials. As used here, in Indiana, indicates uninsured 
motorists coverage has been rejected in its entirety.
: 
	Initial here: The named insured's initials. As used here, in Indiana, indicates the 
underinsured motorists limits indicated in this application have been selected.
: 
	Initial here: The named insured's initials. As used here, in Indiana, indicates 
underinsured motorists coverage has been rejected in its entirety.
: 
	Initial here: The named insured's initials. As used here, in Louisiana, indicates the uninsured motorists limits indicated in this application have been selected.: 
	Initial here: The named insured's initials. As used here, in Louisiana, indicates 
uninsured motorists coverage has been rejected in its entirety.
: 
	Initial here: The named insured's initials. As used here, in New Hampshire, indicates the uninsured motorists limits indicated in this application have been selected.: 
	Initial here: The named insured's initials. As used here, in New Hampshire, indicates 
uninsured motorists coverage has been rejected in its entirety.
: 
	Initial here: The named insured's initials. As used here, in Wisconsin, indicates the 
uninsured motorists limits indicated in this application have been selected.
: 
	Initial here: The named insured's initials. As used here, in Wisconsin, indicates uninsured 
motorists coverage has been rejected in its entirety.
: 
	Initial here: The named insured's initials. As used here, in Wisconsin, indicates the 
underinsured motorists limits indicated in this application have been selected.
: 
	Initial here: The named insured's initials. As used here, in Wisconsin, indicates 
underinsured motorists coverage has been rejected in its entirety.
: 
	Sign here: Accommodates the signature of the applicant or named insured.: 
	Enter date: The date the form was signed by the named insured.: 
	Enter number: The number of hours per week part time inside employees work.: 
	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 outside employees work.: 
	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 inside employees work.: 
	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 outside employees work.: 
	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 inside employees work.: 
	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 outside employees work.: 
	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 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 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 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 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 a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any real estate, vehicles, watercraft, aircraft used commercially or for business purposes?".: 
	Enter text: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any real estate, vehicles, watercraft, aircraft, owned, hired, leased or regularly used, not covered by primary policies?".: 
	Enter text: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	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 a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	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 a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	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: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	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 a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	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 eliminated coverage for specific exposures?".: 
	Enter text: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any pending litigation, court proceedings or judgments?".: 
	Enter text: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation.: 
	Enter text: The remarks associated with the personal umbrella line of business.: 
	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.: 
	Enter number: The producer assigned number for the watercraft.: 
	Enter text: The method of propulsion of the watercraft.: 
	Enter text: The waters where the watercraft is predominantly used (e.g. Atlantic, Great Lakes, Inland Waterways, etc.).: 
	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.: 
	Enter number: The producer assigned number for the watercraft.: 
	Enter text: The method of propulsion of the watercraft.: 
	Enter text: The waters where the watercraft is predominantly used (e.g. Atlantic, Great Lakes, Inland Waterways, etc.).: 
	Enter number: The number assigned to the driver by the producer.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter text: The driver's first name (given name).: 
	Enter text: The driver's middle name or initial (other given name).: 
	Enter text: The driver's last name (surname).: 
	Enter code: The gender of the driver.: 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other: 
	Enter date: The birth date of the driver.: 
	Enter number: The number assigned to the driver by the producer.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter text: The driver's first name (given name).: 
	Enter text: The driver's middle name or initial (other given name).: 
	Enter text: The driver's last name (surname).: 
	Enter code: The gender of the driver.: 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other: 
	Enter date: The birth date of the driver.: 
	Enter number: The number assigned to the driver by the producer.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter text: The driver's first name (given name).: 
	Enter text: The driver's middle name or initial (other given name).: 
	Enter text: The driver's last name (surname).: 
	Enter code: The gender of the driver.: 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other: 
	Enter date: The birth date of the driver.: 
	Enter number: The number assigned to the driver by the producer.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter text: The driver's first name (given name).: 
	Enter text: The driver's middle name or initial (other given name).: 
	Enter text: The driver's last name (surname).: 
	Enter code: The gender of the driver.: 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other: 
	Enter date: The birth date of the driver.: 
	Enter number: The number assigned to the driver by the producer.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter text: The driver's first name (given name).: 
	Enter text: The driver's middle name or initial (other given name).: 
	Enter text: The driver's last name (surname).: 
	Enter code: The gender of the driver.: 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other: 
	Enter date: The birth date of the driver.: 
	Enter number: The number assigned to the driver by the producer.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter text: The driver's first name (given name).: 
	Enter text: The driver's middle name or initial (other given name).: 
	Enter text: The driver's last name (surname).: 
	Enter code: The gender of the driver.: 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union, U - Unknown, O - Other: 
	Enter date: The birth date of the driver.: 
	Enter number: The number assigned to the driver by the producer.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter identifier: The driver's license number.: 
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	Enter number: The 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.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter identifier: The driver's license number.: 
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	Enter number: The 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.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter identifier: The driver's license number.: 
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	Enter number: The 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.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter identifier: The driver's license number.: 
	ClearAll: 
	Check the box (if applicable): Indicates a state supplemental form is attached.: 0
	Check the box (if applicable): Indicates a state supplemental form is attached.: 0
	Check the box (if applicable): Indicates a state supplemental form is attached.: 0
	Check the box (if applicable): Indicates there is an attachment to the policy other than those listed.: 0
	Check the box (if applicable): Indicates there is an attachment to the policy other than those listed.: 0
	Check the box (if applicable): Indicates there is an attachment to the policy other than those listed.: 0
	Check the box (if applicable): Indicates there is an attachment to the policy other than those listed.: 0
	Check the box (if applicable): Indicates there is an attachment to the policy other than those listed.: 0
	Check the box (if applicable): Indicates there is an attachment to the policy other than those listed.: 0
	Check the box (if applicable): Indicates the swimming pool has a diving board.: 0
	Check the box (if applicable): Indicates the swimming pool has a diving board.: 0
	Check the box (if applicable): Indicates that a copy of the Notice of Information Practices has been given to the applicant.: 0
	Check the box (if applicable): Indicates that a copy of the Notice of Information Practices has been given to the applicant.: 0
	Check the box (if applicable): Indicates that a copy of the Notice of Information Practices has been given to the applicant.: 0
	Check the box (if applicable): Indicates there is additional information to describe the pool.: 0
	Check the box (if applicable): Indicates there is additional information to describe the pool.: 0
	Check the box (if applicable): Indicates the swimming pool is above ground.: 0
	Check the box (if applicable): Indicates the swimming pool is above ground.: 0
	Check the box (if applicable): Indicates the swimming pool is in the ground.: 0
	Check the box (if applicable): Indicates the swimming pool is in the ground.: 0
	Check the box (if applicable): Indicates the swimming pool is surrounded by a fence that is an approved height.: 0
	Check the box (if applicable): Indicates the swimming pool is surrounded by a fence that is an approved height.: 0
	Check the box (if applicable): Indicates the swimming pool has a diving board.: 0
	Check the box (if applicable): Indicates the swimming pool has a diving board.: 0
	Check the box (if applicable): Indicates the swimming pool has a slide.: 0
	Check the box (if applicable): Indicates the swimming pool has a slide.: 0
	Check the box (if applicable): Indicates there is additional information to describe the pool.: 0
	Check the box (if applicable): Indicates there is additional information to describe the pool.: 0
	Check the box (if applicable): Indicates the waters navigated are other than those listed.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard motor.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by an outboard motor.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard/out drive motor.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by a water jet.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by a sail.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by a method other than those listed.: 0
	Check the box (if applicable): Indicates the waters navigated is the Atlantic ocean.: 0
	Check the box (if applicable): Indicates the waters navigated are the Great Lakes.: 0
	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.: 0
	Check the box (if applicable): Indicates the waters navigated is the Pacific ocean.: 0
	Check the box (if applicable): Indicates the waters navigates are rivers.: 0
	Check the box (if applicable): Indicates the waters navigated is the Gulf Of Mexico.: 0
	Check the box (if applicable): Indicates the waters navigated are other than those listed.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard motor.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by an outboard motor.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard/out drive motor.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by a water jet.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by a sail.: 0
	Check the box (if applicable): Indicates the watercraft is propelled by a method other than those listed.: 0
	Check the box (if applicable): Indicates the waters navigated is the Atlantic ocean.: 0
	Check the box (if applicable): Indicates the waters navigated are the Great Lakes.: 0
	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.: 0
	Check the box (if applicable): Indicates the waters navigated is the Pacific ocean.: 0
	Check the box (if applicable): Indicates the waters navigates are rivers.: 0
	Check the box (if applicable): Indicates the waters navigated is the Gulf Of Mexico.: 0
	Check the box (if applicable): Indicates the waters navigated are other than those listed.: 0
	Enter code: The state the driver is licensed in.: 
	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.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter identifier: The driver's license number.: 
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	Enter number: The 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.           Number all automobiles owned, leased or furnished for regular use.: 
	Enter date: The original date on which a driver's license was issued to this driver.: 
	Enter identifier: The driver's license number.: 
	Enter code: The state the driver is licensed in.: 
	Enter identifier: The tax identifier (social security number) of the driver.: 
	Enter number: The 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. As used here, indicates if there has been an auto accident or liability loss on a primary or excess policy, regardless of fault.: 
	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.: 
	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.: 
	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.: 
	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.: 
	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 of the accident or conviction.: 
	Text215: 
	Enter number: The number assigned to the driver by the producer.: 
	Enter date: The date of the accident or conviction.: 
	Text218: 
	Enter number: The number assigned to the driver by the producer.: 
	Enter date: The date of the accident or conviction.: 
	Text221: 
	Enter number: The number assigned to the driver by the producer.: 
	Enter date: The date of the accident or conviction.: 
	Text224: 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any driver have physical/mental impairment?".: 
	Enter number: The number assigned to the driver by the producer.: 
	Enter text: The description of any special equipment for a driver with physical or mental impairments.: 
	Enter text: The description of any medication or treatments for a driver with physical or mental impairments.: 
	Enter number: The number assigned to the driver by the producer.: 
	Enter text: The description of any special equipment for a driver with physical or mental impairments.: 
	Enter text: The description of any medication or treatments for a driver with physical or mental impairments.: 
	Enter number: The number assigned to the driver by the producer.: 
	Enter text: The description of any special equipment for a driver with physical or mental impairments.: 
	Enter text: The description of any medication or treatments for a driver with physical or mental impairments.: 



