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DATE (MM/DD/YYYY)

PHONE
(A/C, No, Ext):

AGENCY
FAX
(A/C, No):

POLICY
TYPE

COMPANY NAIC CODE:

CODE: SUBCODE:

AGENCY CUSTOMER ID ATTENTION:
INSURED'S NAME POLICY NUMBER EFFECTIVE DATE OF CHANGE

INSURED'S MAILING ADDRESS IF CHANGED (INC ZIP+4) POLICY INCEPTION DATE POLICY EXPIRATION DATE

ADD CHANGE DELETE

LOC # BLD # STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST YR BUILT PART OCCUPIED

ADD CHANGE DELETE

LOC # BLD #

POLICY LIMIT(S) CHANGED ADD CHANGE DELETE
VEHICLE TYPEBODY

TYPE:
VEH # YEAR SYM/AGE COST NEWMAKE:

PP SPEC COMLMODEL: V.I.N.:
LIC

STATE
TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE,

ZIP WHERE
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NET VEH
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$ $ $

POLICY LIMIT(S) CHANGED ADD CHANGE DELETE
VEHICLE TYPEBODY

TYPE:
VEH # YEAR SYM/AGE COST NEWMAKE:
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CHECK
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USE DEDUCTIBLES

NET VEH
DR/CR:

TOTAL PREM

LIABILITY NO FAULT ADD'L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS

$ $ $

ADD CHANGE DELETE
YRS
EXP

YEAR
LIC

DRIVERS LICENSE NUMBER/
SOCIAL SECURITY NUMBER

STATE
LIC

DATE
HIRE

DRIVER
#

USE
VEH #

%
USENAME (Include address, if required) SEX DATE OF BIRTH DOC

ADD CHANGE DELETE
YRS
EXP

YEAR
LIC

DRIVERS LICENSE NUMBER/
SOCIAL SECURITY NUMBER

STATE
LIC

DATE
HIRE

DRIVER
#

USE
VEH #

%
USENAME (Include address, if required) SEX DATE OF BIRTH DOC

ESTIMATED
ANNUAL

REMUNERATION
DESCR
CODE

TYPE OF
CHANGE STATE LOC CLASS CODE CATEGORIES, DUTIES, CLASSIFICATIONS

PROPERTY GENERAL LIABILITY MOTOR CARRIERS

INLAND MARINE AUTO BUSINESS OWNERS

UMBRELLA TRUCKERS WORKERS COMP

THIS IS AN ACKNOWLEDGEMENT OF YOUR REQUEST. UPON APPROVAL, THE COMPANY'S RECORDS WILL
BE ADJUSTED ACCORDINGLY, AND IF A PREMIUM ADJUSTMENT IS REQUIRED, IT WILL BE DONE AT
PREMIUM AUDIT OR BY ENDORSEMENT.

INSIDE OWNER

OUTSIDE TENANT

$
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ADD'L NO-
FAULT
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SPEC
C OF LACV COMP
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$
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& LABORLIAB MED PAY AA ST AMT $

15 MILES + FARM SERVICE FTW COLLNO-
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MOTOR
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C OF L $ $ COLL

$

PREMISES INFORMATION

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)

AUTO-VEHICLE DESCRIPTION/LIMITS

AUTO-VEHICLE DESCRIPTION/LIMITS

DRIVER INFORMATION (List drivers who frequently use own vehicles)

DRIVER INFORMATION (List drivers who frequently use own vehicles)

WORKERS COMPENSATION RATING INFORMATION

COMMERCIAL POLICY CHANGE REQUEST

$ $ $

$$ $

E-MAIL
ADDRESS:
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PREMISES #: BUILDING #: ADD CHANGE DELETE
INFLATION
GUARD %SUBJECT OF INSURANCE AMOUNT COINS % VALUATION CAUSES OF LOSS DEDUCTIBLE FORMS AND CONDITIONS TO APPLY

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

DISTANCE TOCONSTRUCTION TYPE FIRE DISTRICT/CODE NUMBER PROT CL # STORIES # BASM'TS YR BUILT TOTAL AREAHYDRANT FIRE STAT

INSPECTED?BLDG CODE
GRADE

OTHER OCCUPANCIESBUILDING IMPROVEMENTS

YES NO

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT GRADE

BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO/Chemical Systems) FIRE ALARM MANUFACTURER

% COINSURANCE: ADD CHANGE DELETE
MODEL
YEAR

DATE
PURCHASED

AMOUNT OF
INSURANCE# DESCRIPTION (TYPE, MANUFACTURER, MODEL, CAPACITY, ETC) ID #/SERIAL # NEW/USED

$

$

CHANGE

GENERAL AGGREGATE $ DAMAGE TO RENTED PREMISES $

PRODUCTS & COMPLETED OPERATIONS AGGREGATE $ MEDICAL EXPENSE (Any one person) $

PERSONAL & ADVERTISING INJURY $ EMPLOYEE BENEFITS $

$EACH OCCURRENCE $

TYPE OF
CHANGE

LOCATION
#

CLASS
CODE

PREMIUM
BASISCLASSIFICATION TERR PREMIUM BASIS CODES

CHANGE

LIMIT OF LIABILITY $ OTHER
(DESCRIBE)RETAINED LIMIT $

ADD CHANGE DELETE

INTEREST RANK: NAME AND ADDRESS REFERENCE #: CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER

ADDITIONAL INSURED PREMISES: BUILDING:

LOSS PAYEE VEHICLE: BOAT:

MORTGAGEE SCHEDULED ITEM NUMBER:
OTHERLIENHOLDER

EMPLOYEE AS LESSOR

ITEM DESCRIPTION:

INSURED'S SIGNATURE DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

FT MI

PLUMBING, YR:

WIRING, YR: HEATING, YR:

ROOFING, YR: OTHER:

CENTRAL STATION

WITH KEYS

CLOCK HOURLY

CENTRAL STATION

LOCAL GONG

(S) GROSS SALES - PER $1,000/SALES
(P) PAYROLL - PER $1,000/PAY
(A) AREA - PER 1,000/SQ FT
(C) TOTAL COST - PER $1,000/COST
(M) ADMISSIONS - PER 1,000/ADM
(U) UNIT - PER UNIT
(T) OTHER

ROOF
TYPE

TAX CODE

PROPERTY/INLAND MARINE - PREMISES INFORMATION

INLAND MARINE - SCHEDULED EQUIPMENT

GENERAL LIABILITY - LIMITS

GENERAL LIABILITY - SCHEDULE OF HAZARDS

UMBRELLA

ADDITIONAL INTEREST

ADDITIONAL CHANGES/REMARKS

SIGNATURE (Any deletion or reduction in coverage requires the Insured's signature)
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PART
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# OF
EMPLOYEES
DATE (MM/DD/YYYY)
PHONE
(A/C, No, Ext):
AGENCY
FAX
(A/C, No):
POLICY
TYPE
Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.
COMPANY
NAIC CODE:
CODE:
SUBCODE:
AGENCY CUSTOMER ID
ATTENTION:
INSURED'S NAME
POLICY NUMBER
EFFECTIVE DATE OF CHANGE
INSURED'S MAILING ADDRESS IF CHANGED (INC ZIP+4)
POLICY INCEPTION DATE
POLICY EXPIRATION DATE
ADD
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DELETE
LOC #
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MEDICAL PAYMENTS
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$
$
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$
$
$
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LIC
DRIVERS LICENSE NUMBER/
SOCIAL SECURITY NUMBER
STATE
LIC
DATE
HIRE
DRIVER
#
USE
VEH #
%
USE
NAME (Include address, if required)
SEX
DATE OF BIRTH
DOC
ADD
CHANGE
DELETE
YRS
EXP
YEAR
LIC
DRIVERS LICENSE NUMBER/
SOCIAL SECURITY NUMBER
STATE
LIC
DATE
HIRE
DRIVER
#
USE
VEH #
%
USE
NAME (Include address, if required)
SEX
DATE OF BIRTH
DOC
ESTIMATED
ANNUAL
REMUNERATION
DESCR
CODE
TYPE OF
CHANGE
STATE
LOC
CLASS CODE
CATEGORIES, DUTIES, CLASSIFICATIONS
PROPERTY
GENERAL LIABILITY
MOTOR CARRIERS
INLAND MARINE
AUTO
BUSINESS OWNERS
UMBRELLA
TRUCKERS
WORKERS COMP
THIS IS AN ACKNOWLEDGEMENT OF YOUR REQUEST. UPON APPROVAL, THE COMPANY'S RECORDS WILL                                                   BE ADJUSTED ACCORDINGLY, AND IF A PREMIUM ADJUSTMENT IS REQUIRED, IT WILL BE DONE AT                                                PREMIUM AUDIT OR BY ENDORSEMENT.
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PREMISES INFORMATION
You may Add, Change or Delete data. 
Only one form of adjustment should be 
made per section. (If you check both Add 
and Delete, the company will not know 
which data is being added and which 
should be deleted.) Most sections have 
at least two iterations to handle the 
addition and deletion of an item such as a 
vehicle.
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
This section is designed to inform the 
underwriter of what business each 

applicant performs and the way it is 
conducted by premises.  Operations
 
which may not be apparent in a general 
description of operations may be 

segmented by location (e.g., location #1 
is the general offices, location #2 is the 
warehouse).  


The section should 
be completed in enough detail to enable 
the underwriter 
to understand and 
classify each operation. Do not use the 
classification 
wording from the 
Commercial Lines Manual or Workers 
Compensation 
Manual. They do not 
provide adequate detail. Example: a 
manufacturer of pulley 
wheels used in 
sewing machines should be described as 
such and not as "Metal 
Goods Mfg. 
N.O.C."


Check the appropriate box 
to indicate if this is an addition, a change 
or a 
deletion.

AUTO-VEHICLE DESCRIPTION/LIMITS
Check the appropriate box for Add, Change or Delete. Limits should be 
adjusted in the last line of the section.  To delete a limit, write "delete" in the 
appropriate limit box.

To delete a vehicle, check the delete box and only enter the data for the Vehicle 
Year, Make, Model, Body Type and Vin/Serial Number.



Refer to the applicable state manual for 
no fault/personal injury protection 
coverages.  Each state where these coverages are available has unique 
mandatory coverage and unique 
coverage options. Use the Remarks section to describe coverage to be 
provided.
AUTO-VEHICLE DESCRIPTION/LIMITS
Check the appropriate box for Add, Change or Delete. Limits should be 
adjusted in the last line of the section.  To delete a limit, write "delete" in the 
appropriate limit box.

To delete a vehicle, check the delete box and only enter the data for the Vehicle 
Year, Make, Model, Body Type and Vin/Serial Number.



Refer to the applicable state manual for 
no fault/personal injury protection 
coverages.  Each state where these coverages are available has unique 
mandatory coverage and unique 
coverage options. Use the Remarks section to describe coverage to be 
provided.
DRIVER INFORMATION (List drivers who frequently use own vehicles)
You may Add, Change or Delete data. 
Only one form of adjustment should be
 
made per section. (If you check both Add 
and Delete, the company will not 
know 
which data is being added and which 
should be deleted.) Most sections 
have 
at least two iterations to handle the 
addition and deletion of an item such as a 
vehicle.


DRIVER INFORMATION (List drivers who frequently use own vehicles)
You may Add, Change or Delete data. Only one form of adjustment should be
 made per section. (If you check both Add and Delete, the company will not 
know which data is being added and which should be deleted.) Most sections 
have at least two iterations to handle the addition and deletion of an item such as a 
vehicle.

WORKERS COMPENSATION RATING INFORMATION
COMMERCIAL POLICY CHANGE REQUEST
This provides basic instructions needed to complete the Commercial Policy 
Change Request (ACORD 175).
$
$
$
$
$
$
Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.
..\ClientFiles\New ACORD (R).tif
E-MAIL
ADDRESS:
© ACORD CORPORATION 1991-2006.  All rights reserved.
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PREMISES #:
BUILDING #:
ADD
CHANGE
DELETE
INFLATION
GUARD %
SUBJECT OF INSURANCE
AMOUNT
COINS %
VALUATION
CAUSES OF LOSS
DEDUCTIBLE
FORMS AND CONDITIONS TO APPLY
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
DISTANCE TO
CONSTRUCTION TYPE
FIRE DISTRICT/CODE NUMBER
PROT CL
# STORIES
# BASM'TS
YR BUILT
TOTAL AREA
HYDRANT
FIRE STAT
INSPECTED?
BLDG CODE
GRADE
OTHER OCCUPANCIES
BUILDING IMPROVEMENTS
YES
NO
RIGHT EXPOSURE & DISTANCE
LEFT EXPOSURE & DISTANCE
REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE
CERTIFICATE #
EXPIRATION DATE
EXTENT
GRADE
BURGLAR ALARM INSTALLED AND SERVICED BY
# GUARDS/WATCHMEN
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO/Chemical Systems)
FIRE ALARM MANUFACTURER
% COINSURANCE:
ADD
CHANGE
DELETE
MODEL
YEAR
DATE
PURCHASED
AMOUNT OF
INSURANCE
#
DESCRIPTION (TYPE, MANUFACTURER, MODEL, CAPACITY, ETC)
ID #/SERIAL #
NEW/USED
$
$
CHANGE
GENERAL AGGREGATE
$
DAMAGE TO RENTED PREMISES
$
PRODUCTS & COMPLETED OPERATIONS AGGREGATE
$
MEDICAL EXPENSE (Any one person)
$
PERSONAL & ADVERTISING INJURY
$
EMPLOYEE BENEFITS
$
$
EACH OCCURRENCE
$
TYPE OF
CHANGE
LOCATION
#
CLASS
CODE
PREMIUM
BASIS
CLASSIFICATION
TERR
PREMIUM BASIS CODES
CHANGE
LIMIT OF LIABILITY
$
OTHER
(DESCRIBE)
RETAINED LIMIT
$
ADD
CHANGE
DELETE
INTEREST
RANK:
NAME AND ADDRESS
REFERENCE #:
CERTIFICATE REQUIRED
INTEREST IN ITEM NUMBER
Use section to designate exactly what the additional interest has an interest in.  
If the additional interest has an interest in multiple items, such as a lienholder on 
multiple vehicles, list all numbers associated with the additional interest. 
Examples:


  * Location 2, Building 3, Item 7 (As per schedule)

  * Vehicle # 2 & 3

ADDITIONAL INSURED
PREMISES:
BUILDING:
LOSS PAYEE
VEHICLE:
BOAT:
MORTGAGEE
SCHEDULED ITEM NUMBER:
OTHER
LIENHOLDER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
INSURED'S SIGNATURE
Space is provided for signatures of the 
producer and/or the insured.


Some 
companies require one or both signatures 
when limits of insurance are 
increased 
or reduced, or other changes are made 
that are considered significant
 to the 
company.

Refer to your company 
rules.


Many companies, or state 
laws, require the insured's signature 
when auto, 
liability, no fault, or 
uninsured motorists coverage is changed 
or deleted. Refer to 
your company or 
state rules.

DATE
PRODUCER'S SIGNATURE
Space is provided for signatures of the 
producer and/or the insured.


Some 
companies require one or both signatures 
when limits of insurance are 
increased 
or reduced, or other changes are made 
that are considered significant
 to the 
company.

Refer to your company 
rules.


Many companies, or state 
laws, require the insured's signature 
when auto, 
liability, no fault, or 
uninsured motorists coverage is changed 
or deleted. Refer to 
your company or 
state rules.

NATIONAL PRODUCER NUMBER
FT
MI
PLUMBING, YR:
WIRING, YR:
HEATING, YR:
ROOFING, YR:
OTHER:
CENTRAL STATION
WITH KEYS
CLOCK HOURLY
CENTRAL STATION
LOCAL GONG
(S) GROSS SALES - PER $1,000/SALES
(P) PAYROLL - PER $1,000/PAY
(A) AREA - PER 1,000/SQ FT
(C) TOTAL COST - PER $1,000/COST
(M) ADMISSIONS - PER 1,000/ADM
(U) UNIT - PER UNIT
(T) OTHER
ROOF
TYPE
TAX CODE
PROPERTY/INLAND MARINE - PREMISES INFORMATION
You may Add, Change or Delete data. 
Only one form of adjustment should be
 
made per section. (If you check both Add 
and Delete, the company will not know 
which data is being added and which 
should be deleted.) Most sections have 
at least two iterations to handle the 
addition and deletion of an item such as a 
vehicle.
INLAND MARINE - SCHEDULED EQUIPMENT
GENERAL LIABILITY - LIMITS
Use section to indicate general liability 
limits changes. New limits cannot be 

added or deleted on this form, only 
changed.


GENERAL LIABILITY - SCHEDULE OF HAZARDS
For each classification, indicate if it is an 
Add (new class), Change (new premium 
basis) or Delete (class is to be removed). 
All data elements should be completed 
for each type of change.


UMBRELLA
ADDITIONAL INTEREST
This section should be used to collect 
information on any additional interest or 
receiver of Certificates of Insurance.

ADDITIONAL CHANGES/REMARKS
SIGNATURE (Any deletion or reduction in coverage requires the Insured's signature)
ACORD 175 (2006/08)
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	Month/day/year (MM/DD/YYYY) on which 
the form is completed.
: 
	TextField2: 
	Producer's telephone number.: 
	Producer's fax number.: 
	Producer's e-mail address.: 
	Enter the deductible amount that is to 
apply to this subject of insurance.
: 
	If your agency uses sub-code 
identification system with the 
insurer, enter the appropriate code.
: 
	Customer's identification number 
assigned by the agency.
: 
	First named insured as listed on the 
current declarations page. If this name is 
to be changed, list the new name in the 
Remarks section.

: 
	Mailing address only if it has changed.
: 
	Policy types or lines of business within a 
package policy that are being 
changed on this request. Only one 
policy, as controlled by a policy number, 
should be entered per change request.

: 0
	Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.: 0
	Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.: 0
	Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.: 0
	Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.: 0
	Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.: 0
	Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.: 0
	Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.: 0
	Policy types or lines of business within a package policy that are being changed 
on this request. Only one policy, as controlled by a policy number, should be 
entered per change request.: 0
	Policy types or lines of business within a package policy that are 
being changed on this request. Only one policy, as controlled by a 
policy number, should be entered per change request.: 0
	TextField10: 
	Policy types or lines of business within a package policy that are 
being changed on this request. Only one policy, as controlled by a 
policy number, should be entered per change request.: 0
	TextField1111: 
	Policy types or lines of business within a package policy that are 
being changed on this request. Only one policy, as controlled by a 
policy number, should be entered per change request.: 0
	TextField1222: 
	TextField133: 
	Enter the name of the alarm company.


: 
	TextField144: 
	Item's identification or serial number or 
any other identifying symbol.

: 
	Enter the expiration date of the 
Certificate.
: 
	Effective date of the policy as listed on 
the policy declarations page.
: 
	Expiration date of the policy as listed on 
the policy declarations page.
: 
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	NumericField11: 
	Building number for this location.  Used 
when more than one building exists at an 
individual location.
: 
	TextField16: 
	For rating purposes indicate if this location is situated within the city limits.: 0
	For rating purposes indicate if this location is situated within the city limits.: 0
	Indicate the applicant's interest in each location.: 0
	Indicate the applicant's interest in each location.: 0
	Year the building at each location was 
originally constructed. Specify in the 
Remarks section any significant additions 
or renovations and the year they were completed.: 
	Identify the portion of the premises or 
building occupied by the applicant, 
such as "entire", "first floor" or "800 
sq. ft. on the 10th floor."

: 
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Location number for this premises.: 
	The number of square feet of the 
building or area occupied at this location 
for which insurance is being requested.
: 
	If the applicant is a manufacturer,describe the:
* Raw materials used
* Processes or work performed
* Products manufactured, who uses them and how they are used
If the applicant is a contractor,describe the:
* Type of contractor
* Work performed
* Specialized equipment used
* Nature of sub-contracts
If the applicant is a merchant,describe the:
* Type of operation, wholesale or retail(if both, give the percentage of each)
* Merchandise sold, indicate if domestic or foreign manufacture
* Services provided, whether or not the applicant delivers
If the applicant is a service organization, describe the:
* Type of service performed
* Location where services are performed
* Applicant's clients (e.g., general public, dentists, banks)
: 
	If an addition or change is being made to 
the policy level limits, check the 
"Policy Limit(s) Changed" box.
: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Number assigned by the agent to this 
vehicle for purposes of tracking in 
the application process.
: 
	Enter the material used to construct the roof. Examples:
* Composition (fiberglass, asphalt, etc.)
* Metal
* Poured
* Slate
* Tile
* Wood Shake/Shingle
: 
	Vehicle's manufacturer (e.g., Buick).: 
	Manufacturer's model name (e.g., 
Regal).: 
	Vehicle's body type (e.g., 4 door sedan).
: 
	Full vehicle identification number 
assigned by the manufacturer.
: 
	Check the appropriate box. PP (private passenger), SPEC (special), or COML (commercial).: 0
	Check the appropriate box. PP (private passenger), SPEC (special), or COML (commercial).: 0
	Check the appropriate box. PP (private passenger), SPEC (special), or COML (commercial).: 0
	Enter the age of the vehicle in years, as 
follows:

  * 1 - Current model year
  * 2 - First preceding model year
  * 3 - Second preceding model year
  * 4 - Third preceding model year
  * 5 - Fourth preceding model year
  * 6 - All other autos: 
	If actual cash value coverage is desired, 
indicate the original retail cost the 
original purchaser paid for the vehicle 
and equipment.

: 
	List the location where this vehicle is 
normally garaged.
: 
	Enter the state in which the vehicle is 
licensed.
: 
	Enter the rating territory in which the 
vehicle is principally garaged.
: 
	These terms identify the size class of 
commercial vehicles. The weights must be 
indicated to classify the vehicle correctly. 
 Gross Vehicle Weight. Maximum loaded 
weight for which a single vehicle is 
designed by the manufacturer.  Gross 
Combined Weight. Maximum loaded 
weight for a combination truck-tractor 
and semi-trailer or trailer for which the 
truck-tractor is designed as specified by 
the manufacturer.

: 
	This is the primary industry classification 
code found in rating manuals for 
commercial vehicles as determined 
by:
* If this is a fleet or non-fleet policy
* Commercial autos by size, business 
use, radius of operation and whether 
truck or trailer type
* Public autos by type of vehicle, radius 
or seating capacity

: 
	This is the secondary Special Industry 
Class code which applies to commercial 
vehicles as determined by industry rating 
manuals.

: 
	This is the sum of the rating factors from 
the primary and secondary classification 
tables.  This field may be left blank if you 
are not rating this application.
: 
	Used for public vehicles and livery 
vehicles. Enter the number of passenger 
seats available.
: 
	Indicate the method which will be used to 
determine the amount paid on a claim. 
Valuation methods are:

ACV . . . . . . . . . . . . . . . . . . . . . . . . . 
Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . 
.Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . 
Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . 
Market Value:  
	For zone-rated vehicles, enter the town 
name and state of the terminal farthest 
away from the normal garaging location 
of this vehicle, that this vehicle 
travels 
to.
: 
	If this vehicle is used for commuting purposes to
work or school, check the box that applies. 
Options are:

  * Drive to Work or School under 15 miles one way
  * Drive to Work or School 15 miles or over one way: 0
	If this vehicle is used for commuting purposes to
work or school, check the box that applies. 
Options are:

  * Drive to Work or School under 15 miles one way
  * Drive to Work or School 15 miles or over one way: 0
	Check the appropriate box for the 
primary usage of this vehicle. Options 
are:

  * Pleasure-Private passenger vehicles or 
pickups/vans not used for business 
purposes
  * Farm/Private passenger vehicles or 
pickups/vans principally garaged and used 
on a farm or ranch
  * Retail-Pick up or delivery of property 
to individual households 
Service-Transportation of personnel, 
tools, equipment or supplies to or from a
job site
  * Commercial -Transportation of 
property in vehicles other than those 
defined as service or retail.: 0
	Check the appropriate box for the 
primary usage of this vehicle.  : 0
	Check the appropriate box for the 
primary usage of this vehicle. : 0
	Check the appropriate box for the 
primary usage of this vehicle. : 0
	Check the appropriate box for the 
primary usage of this vehicle. : 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Indicate if any building improvements 
have been made since the original 
construction.  Check all applicable 
improvements, and list the year the 
improvement was made after the 
improvement name.

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Indicate if any building improvements 
have been made since the original 
construction.  Check all applicable 
improvements, and list the year the 
improvement was made after the 
improvement name.

: 0
	Indicate if any building improvements 
have been made since the original 
construction.  Check all applicable 
improvements, and list the year the 
improvement was made after the 
improvement name.

: 0
	Indicate if any building improvements 
have been made since the original 
construction.  Check all applicable 
improvements, and list the year the 
improvement was made after the 
improvement name.

: 0
	Indicate if any building improvements 
have been made since the original 
construction.  Check all applicable 
improvements, and list the year the 
improvement was made after the 
improvement name.

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
	TextField30: 
	Indicate if the deductible is based on an ACV - Actual Cash Value, AA - Agreed Amount, 
or ST Amt - Stated Amount basis by checking the appropriate box. For Agreed Amount or 
Stated Amount basis enter the applicable limit.

Indicate if the other than collision deductible is for comprehensive coverage or some sort 
of specified cause of loss coverage, along with listing that deductible amount.

Enter the collision deductible in the space provided.: 0
	Indicate if the deductible is based on an ACV - Actual Cash Value, AA - Agreed Amount, 
or ST Amt - Stated Amount basis by checking the appropriate box. For Agreed Amount or 
Stated Amount basis enter the applicable limit.

Indicate if the other than collision deductible is for comprehensive coverage or some sort 
of specified cause of loss coverage, along with listing that deductible amount.

Enter the collision deductible in the space provided.: 0
	Indicate if the deductible is based on an ACV - Actual Cash Value, AA - Agreed Amount, 
or ST Amt - Stated Amount basis by checking the appropriate box. For Agreed Amount or 
Stated Amount basis enter the applicable limit.

Indicate if the other than collision deductible is for comprehensive coverage or some sort 
of specified cause of loss coverage, along with listing that deductible amount.

Enter the collision deductible in the space provided.: 0
	Indicate if the deductible is based on an 
ACV - Actual Cash Value, AA - Agreed 
Amount, or ST Amt - Stated Amount 
basis by checking the appropriate box. 
For Agreed Amount or Stated Amount 
basis enter the applicable limit.
Indicate if the other than collision 
deductible is for comprehensive coverage 
or some sort of specified cause of loss 
coverage, along with listing that 
deductible amount. Enter the collision 
deductible in the space provided.


: 
	Comp1: 0
	Spec1: 0
	Indicate if the deductible is based on an 
ACV - Actual Cash Value, AA - Agreed 
Amount, or ST Amt - Stated Amount 
basis by checking the appropriate box. 
For Agreed Amount or Stated Amount 
basis enter the applicable limit.
Indicate if the other than collision 
deductible is for comprehensive coverage 
or some sort of specified cause of loss 
coverage, along with listing that 
deductible amount. Enter the collision 
deductible in the space provided.


: 
	Indicate if the deductible is based on an 
ACV - Actual Cash Value, AA - Agreed 
Amount, or ST Amt - Stated Amount 
basis by checking the appropriate box. 
For Agreed Amount or Stated Amount 
basis enter the applicable limit.
Indicate if the other than collision 
deductible is for comprehensive coverage 
or some sort of specified cause of loss 
coverage, along with listing that 
deductible amount. Enter the collision 
deductible in the space provided.


: 
	TextField1238: 
	Total premium : 
	Liability: 
	No Fault: 
	Add'l No Fault: 
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 
	UnInsured Motorists: 
	UnderInsured Motorists: 
	If an addition or change is being made to the policy level limits, check the "Policy 
Limit(s) Changed" box.: 0
	CheckBox2a: 0
	CheckBox2b: 0
	CheckBox2c: 0
	Number assigned by the agent to this vehicle for purposes of tracking in the 
application process.: 
	List any other occupancies located in the 
building not operated by the insured and 
not listed in the Description of Operations 
section on the ACORD 125. If no other 
occupancy, enter None.
: 
	Vehicle's manufacturer (e.g., Buick).: 
	Manufacturer's model name (e.g., Regal).: 
	Vehicle's body type (e.g., 4 door sedan).: 
	Check the appropriate box. PP (private passenger), SPEC (special), or COML 
(commercial).: 
	Full vehicle identification number assigned by the manufacturer.: 0
	Full vehicle identification number assigned by the manufacturer.: 0
	Full vehicle identification number assigned by the manufacturer.: 0
	Enter the age of the vehicle in years, as 
follows:

  * 1 - Current model year
  * 2 - First preceding model year
  * 3 - Second preceding model year
  * 4 - Third preceding model year
  * 5 - Fourth preceding model year
  * 6 - All other autos: 
	If actual cash value coverage is desired, 
indicate the original retail cost the original 
purchaser paid for the vehicle and 
equipment.

: 
	List the location where this vehicle is normally garaged.: 
	Enter the state in which the vehicle is licensed.: 
	Enter the rating territory in which the vehicle is principally garaged.: 
	These terms identify the size class of 
commercial vehicles. The weights must be 
indicated to classify the vehicle correctly. 
 Gross Vehicle Weight. Maximum loaded 
weight for which a single vehicle is 
designed by the manufacturer.  Gross 
Combined Weight. Maximum loaded 
weight for a combination truck-tractor 
and semi-trailer or trailer for which the 
truck-tractor is designed as specified by 
the manufacturer.

: 
	This is the primary industry classification 
code found in rating manuals for 
commercial vehicles as determined 
by:
* If this is a fleet or non-fleet policy
* Commercial autos by size, business 
use, radius of operation and whether 
truck or trailer type
* Public autos by type of vehicle, radius 
or seating capacity

: 
	This is the secondary Special Industry Class code which applies 
to commercial vehicles as determined by industry rating manuals.: 
	This is the sum of the rating factors from 
the primary and secondary classification 
tables.  This field may be left blank if you 
are not rating this application.
: 
	Used for public vehicles and livery vehicles. Enter the number of passenger 
seats available.: 
	DropDownList11:  
	For zone-rated vehicles, enter the town name and state of the terminal farthest 
away from the normal garaging location of this vehicle, that this vehicle travels 
to.: 
	If this vehicle is used for commuting 
purposes to work or school, check the 
box that applies.  Options are:
* Drive to Work or School under 15 miles 
one way
 * Drive to Work or School 15 miles or 
over one way

: 0
	If this vehicle is used for commuting 
purposes to work or school, check the 
box that applies.  Options are:
* Drive to Work or School under 15 miles 
one way
 * Drive to Work or School 15 miles or 
over one way

: 0
	  Check the appropriate box for the 
primary usage of this vehicle. Options 
are:
* Pleasure-Private passenger 
vehicles or pickups/vans not used for 
business purposes
  * Farm/Private 
passenger vehicles or pickups/vans 
principally garaged and used on a farm or 
ranch
  * Retail-Pick up or delivery of 
property to individual households 
Service-Transportation of personnel, 
tools, equipment or supplies to or from 
a
job site
  * Commercial 
-Transportation of property in vehicles 
other than those defined as service or 
retail

: 0
	  Check the appropriate box for the 
primary usage of this vehicle. Options 
are:
* Pleasure-Private passenger 
vehicles or pickups/vans not used for 
business purposes
  * Farm/Private 
passenger vehicles or pickups/vans 
principally garaged and used on a farm or 
ranch
  * Retail-Pick up or delivery of 
property to individual households 
Service-Transportation of personnel, 
tools, equipment or supplies to or from 
a
job site
  * Commercial 
-Transportation of property in vehicles 
other than those defined as service or 
retail

: 0
	  Check the appropriate box for the 
primary usage of this vehicle. Options 
are:
* Pleasure-Private passenger 
vehicles or pickups/vans not used for 
business purposes
  * Farm/Private 
passenger vehicles or pickups/vans 
principally garaged and used on a farm or 
ranch
  * Retail-Pick up or delivery of 
property to individual households 
Service-Transportation of personnel, 
tools, equipment or supplies to or from 
a
job site
  * Commercial 
-Transportation of property in vehicles 
other than those defined as service or 
retail

: 0
	  Check the appropriate box for the 
primary usage of this vehicle. Options 
are:
* Pleasure-Private passenger 
vehicles or pickups/vans not used for 
business purposes
  * Farm/Private 
passenger vehicles or pickups/vans 
principally garaged and used on a farm or 
ranch
  * Retail-Pick up or delivery of 
property to individual households 
Service-Transportation of personnel, 
tools, equipment or supplies to or from 
a
job site
  * Commercial 
-Transportation of property in vehicles 
other than those defined as service or 
retail

: 0
	  Check the appropriate box for the 
primary usage of this vehicle. Options 
are:
* Pleasure-Private passenger 
vehicles or pickups/vans not used for 
business purposes
  * Farm/Private 
passenger vehicles or pickups/vans 
principally garaged and used on a farm or 
ranch
  * Retail-Pick up or delivery of 
property to individual households 
Service-Transportation of personnel, 
tools, equipment or supplies to or from 
a
job site
  * Commercial 
-Transportation of property in vehicles 
other than those defined as service or 
retail

: 0
	The burglar alarm rings at an alarm 
company or police department.
: 0
	The alarm company, located off the 
insured's premises, has keys to the 
applicant's property.
: 0
	The fire alarm rings at an alarm company, 
police department or fire department.
: 0
	Place an "X" in the box to indicate 
whether the guard/watchman is required 
to make hourly rounds using a special 
time recording device or in connection 
with the central station service. If other 
than hourly, indicate the time interval in 
the Other box.

: 0
	Place an "X" in the box to indicate 
whether the guard/watchman is required 
to make hourly rounds using a special 
time recording device or in connection 
with the central station service. If other 
than hourly, indicate the time interval in 
the Other box.

: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
of ACORD 137.
Abbreviations are:
Liab . . . . . . . . . . . . .Liability
No-Fault . . . . . . . . . ."No-Fault" coverage, if applicable
Add'l No-Fault . . . . ..Additional "No-Fault" Protection, if applicable
Med Pay . . . . . . . . . Medical Payments
Unins. Mot . . . . . . . .Uninsured Motorist
Underins Mot . . . . . . Underinsured Motorist
Towing & Labor . . . . .Towing and Labor
Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
Comp. . . . . . . . . . . ..Comprehensive Coverage
Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
FG. . . . . . . . . . . . . .. Full Glass Coverage
Blank Space . . . . . .   Specify Other Coverage

: 0
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Coll. . . . . . . . . . . . .. Collision Coverage
Rent Reimb. . . . . . . . Rental Reimbursement Coverage
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Blank Space . . . . . .   Specify Other Coverage
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Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
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Spec C of L . . . . . . . Specified Cause of Loss
F. . . . . . . . . . . . . . ..Specified Cause of Loss by Fire
F & T. . . . . . . . . . . . Specified Causes of Loss by Fire and Theft
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: 0
	Use this section to indicate the coverages applicable to this individual vehicle. 
These coverages should correspond to the symbols indicated in the coverage section 
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Abbreviations are:
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F, T, & W . . . . . . . .. Specified Causes of Loss by Fire, Theft and Windstorm
LSP . . . . . . . . . . . .  Limited Specified Perils
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: 0
	TextField41: 
	Indicate if the deductible is based on an ACV - Actual Cash Value, AA - Agreed Amount, 
or ST Amt - Stated Amount basis by checking the appropriate box. For Agreed Amount or 
Stated Amount basis enter the applicable limit.

Indicate if the other than collision deductible is for comprehensive coverage or some 
sort of specified cause of loss coverage, along with listing that deductible amount.

Enter the collision deductible in the space provided.: 0
	Indicate if the deductible is based on an ACV - Actual Cash Value, AA - Agreed Amount, 
or ST Amt - Stated Amount basis by checking the appropriate box. For Agreed Amount or 
Stated Amount basis enter the applicable limit.

Indicate if the other than collision deductible is for comprehensive coverage or some 
sort of specified cause of loss coverage, along with listing that deductible amount.

Enter the collision deductible in the space provided.: 0
	Indicate if the deductible is based on an ACV - Actual Cash Value, AA - Agreed Amount, 
or ST Amt - Stated Amount basis by checking the appropriate box. For Agreed Amount or 
Stated Amount basis enter the applicable limit.

Indicate if the other than collision deductible is for comprehensive coverage or some 
sort of specified cause of loss coverage, along with listing that deductible amount.

Enter the collision deductible in the space provided.: 0
	Indicate if the deductible is based on an 
ACV - Actual Cash Value, AA - Agreed 
Amount, or ST Amt - Stated Amount 
basis by checking the appropriate box. 
For Agreed Amount or Stated Amount 
basis enter the applicable limit.
Indicate if the other than collision 
deductible is for comprehensive coverage 
or some sort of specified cause of loss 
coverage, along with listing that 
deductible amount. Enter the collision 
deductible in the space provided.


: 
	Indicate if the deductible is based on an ACV - Actual Cash Value, AA - Agreed Amount, 
or ST Amt - Stated Amount basis by checking the appropriate box. For Agreed Amount or 
Stated Amount basis enter the applicable limit.

Indicate if the other than collision deductible is for comprehensive coverage or some 
sort of specified cause of loss coverage, along with listing that deductible amount.

Enter the collision deductible in the space provided.: 0
	Indicate if the deductible is based on an ACV - Actual Cash Value, AA - Agreed Amount, 
or ST Amt - Stated Amount basis by checking the appropriate box. For Agreed Amount or 
Stated Amount basis enter the applicable limit.

Indicate if the other than collision deductible is for comprehensive coverage or some 
sort of specified cause of loss coverage, along with listing that deductible amount.

Enter the collision deductible in the space provided.: 0
	Indicate if the deductible is based on an 
ACV - Actual Cash Value, AA - Agreed 
Amount, or ST Amt - Stated Amount 
basis by checking the appropriate box. 
For Agreed Amount or Stated Amount 
basis enter the applicable limit.
Indicate if the other than collision 
deductible is for comprehensive coverage 
or some sort of specified cause of loss 
coverage, along with listing that 
deductible amount. Enter the collision 
deductible in the space provided.


: 
	Indicate if the deductible is based on an 
ACV - Actual Cash Value, AA - Agreed 
Amount, or ST Amt - Stated Amount 
basis by checking the appropriate box. 
For Agreed Amount or Stated Amount 
basis enter the applicable limit.
Indicate if the other than collision 
deductible is for comprehensive coverage 
or some sort of specified cause of loss 
coverage, along with listing that 
deductible amount. Enter the collision 
deductible in the space provided.


: 
	Net Veh DR/CR: 
	Total premium : 
	Liability : 
	NumericField20: 
	Add'l No Fault: 
	Medical Payments: 
	NumericField19: 
	Under Insured Motorists: 
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Indicate the driver number assigned by 
the agency/agency-vendor system used 
for tracking purposes.

: 
	Enter driver's full name. If the company 
requires the address, enter it as well.

: 
	Describe the buildings, structures, 
activities conducted, or use of property 
adjacent to the insured premises and 
provide the distance from the insured 
premises.

: 
	Tax Code: 
	Enter the driver's birth date.
: 
	Enter the number of years of driving 
experience for each driver.
: 
	Enter the alarm grade as described in the 
ISO crime rating manual (e.g., AA, A, B, 
C).

: 
	Enter the complete driver's license 
number.  If a license number is 
unavailable, enter the driver's social 
security number.

: 
	Enter the state in which the license was 
issued.

: 
	Enter the date of hire for each driver.
: 
	Certain states "no fault" liability laws 
permit broadened no fault coverage to 
be written for specific drivers. If such 
specific coverage is to apply, indicate 
"yes" here for each driver that is to be 
covered.

: 
	Enter Y in this column for any driver 
specifically  covered by Drive Other Car 
coverage.

: 
	Enter the vehicle number that this driver 
primarily uses.
: 
	Indicate the percentage of driving done 
by this driver in the primary vehicle that 
this driver uses.
: 
	Check the appropriate box for Add, 
Change or Delete.
: 0
	Check the appropriate box for Add, 
Change or Delete.
: 0
	Check the appropriate box for Add, 
Change or Delete.
: 0
	Indicate the driver number assigned by 
the agency/agency-vendor system used 
for tracking purposes.

: 
	Enter driver's full name. If the company 
requires the address, enter it as well.

: 
	Describe the buildings, structures, 
activities conducted, or use of property 
adjacent to the insured premises and 
provide the distance from the insured 
premises.

: 
	Describe any burglar alarm protecting the 
building or contents. Descriptive terms 
such as safe, premises, perimeter, or 
ultrasonic may be suitable.

: 
	Enter the driver's birth date.
: 
	Enter the number of years of driving 
experience for each driver.
: 
	Enter the year in which the driver was 
first licensed.
: 
	Enter the complete driver's license 
number.  If a license number is 
unavailable, enter the driver's social 
security number.

: 
	Enter the state in which the license was 
issued.

: 
	Enter the date of hire for each driver.
: 
	Certain states "no fault" liability laws 
permit broadened no fault coverage to 
be written for specific drivers. If such 
specific coverage is to apply, indicate 
"yes" here for each driver that is to be 
covered.

: 
	Enter Y in this column for any driver 
specifically  covered by Drive Other Car 
coverage.

: 
	Enter the vehicle number that this driver 
primarily uses.
: 
	Indicate the percentage of driving done 
by this driver in the primary vehicle that 
this driver uses.
: 
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 
	Enter all units at risk/coverages that are 
to be insured at this particular location 
number/building number combination.  
Examples:
* Building
* Personal Property
* Extra Expense
* Business Income
: 
	Enter the causes of loss the subject of 
insurance is to be covered for.  
Examples:
* Basic
* Broad
* Special excluding theft
* Earthquake
: 
	Enter all form numbers and special 
conditions that apply to this subject of 
insurance.  Also indicate here if coverage 
is blanket or average rated.

: 
	TextField14: 
	TextField15: 
	Number of employees to whom the 
classification applies. The average 
number is sufficient when the total 
number fluctuates during the year. 
Underwriters use this number to 
determine if the payroll estimates appear 
adequate. Show full time and part time 
employees separately.

: 
	Number of employees to whom the 
classification applies. The average 
number is sufficient when the total 
number fluctuates during the year. 
Underwriters use this number to 
determine if the payroll estimates appear 
adequate. Show full time and part time 
employees separately.

: 
	Total annual payroll for the class. Payroll 
means money or substitutes for money, 
such as the value of meals or lodging if 
provided. Accurate payroll estimates help 
avoid additional premium requirements 
being discovered during an audit. Do not 
include overtime premium.
: 
	Enter the building number(s) associated 
with this location.
: 
	Use this space to enter information on 
any endorsements or options not 
provided for above.  Also provide rating 
information required for these options, or 
by individual company programs.
Provide any other coverage information 
that pertains to this location such as:
* Class Rate
* Rate Reference
*Sales
* Earnings


: 
	Enter the construction of the premises. 
Common construction classifications 
are:
* Frame
* Joisted Masonry
* Non-Combustible
* Masonry Non-Combustible
* Modified Fire Resistive
* Fire Resistive
: 
	The property's fire district name and 
corresponding code number which can be 
found in the individual states manual 
pages.

: 
	Enter the fire rating protection class for 
this location.
: 
	Year the building at each location was 
originally constructed. Specify in the 
Remarks section any significant additions 
or renovations and the year they were 
completed.

: 
	NumericField37: 
	NumericField38: 
	TextField1236: 
	ClearAll: 
	Enter the premises location number as it 
appears on the ACORD 125 Premises 
Information Section.

: 
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Check the appropriate box to indicate if this is an addition, a change or a deletion.: 0
	Enter the amount of insurance required 
for the corresponding subject of 
insurance.

: 
	The Coinsurance Percentage is the 
percentage of the total value of the 
subject of insurance being insured. If the 
amount of insurance falls below this 
percentage, the insured must share in 
the amount of the loss. This field should 
be completed even when writing agreed 
amount coverage.

: 
	The inflation guard percentage gives an automatic increase in the amount of 
coverage based on a percentage over time. List both the percentage amount 
and the period of time during which it applies (e.g., 4% per year).
: 
	TextField1247: 
	NumericField13: 
	TextField1245: 
	Distance (in ft.) from the nearest 
hydrant that supports the protection 
class used.

: 
	Distance in miles from the nearest fire 
station that supports the protection class 
used.
: 
	Not including any basement, enter the 
number of stories for this building.
: 
	Enter the number of basements.
: 
	Enter the year in which the building was 
first constructed.

: 
	TextField1231: 
	TextField1232: 
	TextField1233: 
	TextField1234: 
	TextField1235: 
	Yes or no: 0
	Yes or no: 0
	Describe the buildings, structures, 
activities conducted, or use of property 
adjacent to the insured premises and 
provide the distance from the insured 
premises.

: 
	Enter the Underwriters Laboratories or 
other testing organization Certificate 
Number, if applicable. Attach a copy of 
the certificate to the application.

: 
	Specify the designated extent of 
protection as described in the ISO crime 
rating manual.
: 
	Enter the number of guards and or 
watchmen employed or contracted for by 
the insured.
: 
	TextField123: 
	If the premises is sprinklered, indicate 
the percentage of the area covered by 
the system, whether wet/dry system, if 
valve monitors are included and if 
connected to central station.  Cooking 
facilities, or other special hazards, are 
often protected by automatic carbon 
dioxide or chemical systems or other 
similar devices. Provide a description. 
Indicate if the risk qualifies as a HPR 
(Highly Protected Risk). Other devices 
would include smoke detectors.

: 
	Enter the name of the firm, and if it is UL 
listed.
: 
	The fire alarm rings on an audible gong 
located outside of the building.
: 0
	Indicate the percent of co-insurance.
: 
	Check the appropriate box for Add, 
Change or Delete.
: 0
	Check the appropriate box for Add, 
Change or Delete.
: 0
	Check the appropriate box for Add, 
Change or Delete.
: 0
	Assign an individual item number to each 
item scheduled.
: 
	Model Year of each item scheduled, or 
the specific year in which the equipment 
was manufactured, if applicable.

: 
	Describe the type of equipment to be 
insured.  Indicate the manufacturer for 
each item listed.  Indicate the model 
number for each item listed.  Indicate the 
capacity for each item listed.  Describe 
any other important information to 
identify the equipment.

: 
	Date when each piece of equipment was 
purchase by the applicant.
: 
	Indicate if the item scheduled was 
purchased new or used by the applicant.:  
	Amount of insurance representing the 
liability limit for the particular described 
equipment.  The limit should reflect the 
required coinsurance percentage and the 
requested basis of valuation (ACV or 
Replacement Cost).

: 
	TextField12547: 
	TextField158: 
	TextField125: 
	TextField156: 
	DateTimeField12: 
	DropDownList13:  
	NumericField18: 
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 0
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 
	Use section to indicate general liability 
limits changes. New limits cannot be 
added or deleted on this form, only 
changed.

: 
	For each classification, indicate if it is an 
Add (new class), Change (new premium 
basis) or Delete (class is to be removed). 
All data elements should be 
completed for each type of change.
: 
	For each classification, enter the location 
number of the risk's location as it appears 
on the Applicant Information Section of 
ACORD 125.  All classifications should be 
grouped by location number.
: 
	Classify the applicant's liability exposures 
by location, using the ISO Classification 
Table or other industry organization 
rules.  Enter the appropriate class 
description from the table in this field.

: 
	Provide the general liability class code 
that corresponds to the class description 
shown in the previous field.
: 
	Enter the premium basis code followed by 
the estimated premium basis (exposure) 
for each class code.  This amount should 
be listed as a whole number (actual 
basis) and not as the fraction that will be 
used in rating. (e.g., "S456,500" means 
that the premium basis is gross sales, the 
estimated amount of gross sales for the 
coming policy period is $456,500.) When 
rated, the rate will be multiplied by 456.5 
because gross sales are rated per 
thousands of estimated sales.

: 
	For each described exposure, enter the 
rating territory code based on 
location from the appropriate state 
exception page.

: 
	TextField131: 
	TextField132: 
	TextField134: 
	TextField135: 
	TextField136: 
	TextField137: 
	TextField138: 
	TextField139: 
	TextField140: 
	TextField141: 
	TextField142: 
	TextField143: 
	TextField145: 
	Use this section to describe changes in limits, retained limit, or other changes 
such as an increase or decrease in coverage provided. Describe these changes in 
the space provided, or use the Remarks section.: 0
	Liability is generally on a per occurrence 
basis. Other options are: per accident, 
total products liability hazard, aggregate 
limits, etc. Enter the policy limit and 
specify the limit type if it is not on a per 
occurrence basis.
In Florida, Indiana, 
Louisiana, New Hampshire and Vermont,  
Uninsured Motorists (and Underinsured 
Motorists in Indiana) coverages must be 
offered in umbrella policies up to the 
liability limit of the policy, when auto 
liability coverage is included.  In Florida 
auto supplement ACORD 61 FL should be 
used with Umbrella policies. In the other 
states mentioned above, no supplement 
is required, but the insured must initial 
the appropriate statement at the bottom 
of the back of this form, indicating 
selection or rejection of UM (and UIM in 
IN) coverage.

: 
	The retained limit on an Umbrella policy 
functions like a deductible. If a loss 
occurs that is covered under the 
Umbrella, but not covered under the 
primary, the Umbrella policy responds in 
excess of the retained limit.

: 
	Use this space for any additional 
information.
: 
	Check all appropriate boxes that apply to 
the additional interest.
: 0
	CheckBox115: 0
	CheckBox116: 0
	CheckBox117: 0
	CheckBox118: 0
	CheckBox119: 0
	OTHER: 
	Primarily used for Mortgagees - indicate 
the ranking such as 1st, 2nd or 3rd 
mortgagee.

: 
	List the additiona Interest's name and 
mailing address.
: 
	List any reference number such as a loan 
number that may help tie the additional 
interest to item.

: 
	If a Certificate of Insurance is required, 
check this box.
: 0
	Use section to designate exactly what 
the additional interest has an interest in.  
If the additional interest has an interest 
in multiple items, such as a lienholder on 
multiple vehicles, list all numbers 
associated with the additional interest. 
Examples:
* Location 2, Building 3, Item 7 (As per 
schedule)
* Vehicle # 2 & 3
: 
	Use section to designate exactly what 
the additional interest has an interest in.  
If the additional interest has an interest 
in multiple items, such as a lienholder on 
multiple vehicles, list all numbers 
associated with the additional interest. 
Examples:
* Location 2, Building 3, Item 7 (As per 
schedule)
* Vehicle # 2 & 3
: 
	Use section to designate exactly what 
the additional interest has an interest in.  
If the additional interest has an interest 
in multiple items, such as a lienholder on 
multiple vehicles, list all numbers 
associated with the additional interest. 
Examples:
* Location 2, Building 3, Item 7 (As per 
schedule)
* Vehicle # 2 & 3
: 
	Use section to designate exactly what 
the additional interest has an interest in.  
If the additional interest has an interest 
in multiple items, such as a lienholder on 
multiple vehicles, list all numbers 
associated with the additional interest. 
Examples:
* Location 2, Building 3, Item 7 (As per 
schedule)
* Vehicle # 2 & 3
: 
	Use section to designate exactly what 
the additional interest has an interest in.  
If the additional interest has an interest 
in multiple items, such as a lienholder on 
multiple vehicles, list all numbers 
associated with the additional interest. 
Examples:
* Location 2, Building 3, Item 7 (As per 
schedule)
* Vehicle # 2 & 3
: 
	Use section to designate exactly what 
the additional interest has an interest in.  
If the additional interest has an interest 
in multiple items, such as a lienholder on 
multiple vehicles, list all numbers 
associated with the additional interest. 
Examples:
* Location 2, Building 3, Item 7 (As per 
schedule)
* Vehicle # 2 & 3
: 
	If needed, further clarify the item of 
interest in this field.  For a vehicle list the 
make, model and VIN number.  For a 
scheduled item list the description, such 
as 3 carat diamond in six point setting.
: 
	List any additional change information 
required to correctly underwrite and rate 
the request.

: 
	Date: 
	Unique number assigned to the producer 
by the National Association of Insurance 
Commissioners (NAIC).
: 



