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DATE (MM/DD/YYYY)

COVERAGES / LIMITS SECTION
FLORIDA COMMERCIAL AUTO

COMP / OTC
8

7

4

3

2

HIRED
PHYSICAL
DAMAGE

STATES # DAYS # VEH COVERAGE/DEDUCTIBLE

COMP
SPEC
C OF L

COLL

$

$

$

COVERAGE IS: PRIMARY SECONDARY

NO

YES STATES

NON-OWNED
LIABILITY

NUMBER OF

PARTNERS

VOLUNTEERS

EMPLOYEES

GROUP TYPE

NO

YES STATES
HIRED/BORROWED
LIABILITY $

IF ANY BASISCOST OF HIRE

BUSINESS AUTO SECTION
COVERAGES COVERED AUTO SYMBOLS LIMITS COVERAGES COVERED AUTO SYMBOLS LIMITS

PHYSICAL DAMAGE

$
7

3TOWING
& LABOR

8

7

4

3

2SPECIFIED
CAUSES OF LOSS

8

7

4

3

2
COLLISION

LIABILITY

1

2

3

4

7

8

9

$

$

$

PROPERTY DAMAGE

BI EACH ACCIDENT

EA PER
BICSL

PAYMENTS
MEDICAL 2

3

4

7

8
$EACH PERSON

UNINSURED
MOTORIST

2

3

4

6

7 $

$

BI EACH ACCIDENT

EA PER
BICSL

COVERED
AUTO
SYMBOLS

(1) ANY AUTO
(2) ALL OWNED AUTOS
(3) OWNED PRIVATE PASSENGER AUTOS

(4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER 
(5) ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE
(6) OWNED AUTOS SUBJECT TO COMPULSORY U.M. LAW

(7) AUTOS SPECIFIED ON SCHEDULE
(8) HIRED AUTOS
(9) NON-OWNED AUTOS

PERSONAL INJURY
PROTECTION

5

7

$10,000
BASIC

DED AP-
PLIES TO:

NAMED
INS ONLY

NAMED INS &
DEP RES REL

DED: $250

$500 $1000
WK LOSS
EXCL:

NAMED
INS ONLY

NAMED INS &
DEP RES REL

NO DEDUCTIBLE

EXTENDED P.I.P. 5 7 INCLUDE WK LOSS EXCLUDE WK LOSS

ADDITIONAL P.I.P. 5 7
OPTION#:

$ INCLUDE
WK LOSS

EXCLUDE
WK LOSS

AGENCY CUSTOMER ID:

AGENCY CARRIER NAIC CODE

POLICY NUMBER NAMED INSURED(S)EFFECTIVE DATE

PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND
SUBSEQUENT 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. 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.

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.

I UNDERSTAND AND ACKNOWLEDGE THAT I HAVE BEEN OFFERED THE FOLLOWING UNINSURED MOTORIST OPTIONS: 1) STACKED UNINSURED MOTORIST
COVERAGE   2) NON-STACKED UNINSURED MOTORIST COVERAGE   3) LIMITS EQUAL TO MY BODILY INJURY (BI) LIMITS   4) LIMITS LOWER THAN MY BI LIMITS,
BUT NOT LESS THAN $10,000/$20,000   5) REJECTION OF THE COVERAGE COMPLETELY.

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

STATE PRODUCER LICENSE NOPRODUCER'S NAME (Please Print)

APPLICANT'S SIGNATURE DATE

PRODUCER'S SIGNATURE (Required in Florida)

NATIONAL PRODUCER NUMBER

ENDORSEMENTS / REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

SIGNATURE
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ZONE
FARTH DEDUCTIBLERADIUS# DAYS# TRAILERSSYMBOLCOVERAGES

TRAILER INTERCHANGE

COMP / OTC
48

49

LSP

FTW

FT

F

SCL

$

42

43

46

47
SPECIFIED
CAUSES OF LOSS

COMP / OTC $

42

43

46

47

TRUCKERS
HIRED/BORROWED
LIABILITY

COST OF HIRE IF ANY BASIS

$NO

YES STATES

SECONDARYPRIMARYCOVERAGE IS:

# VEH# DAYSSTATES

DAMAGE
PHYSICAL
HIRED

NO

YES STATES COST OF HIRE IF ANY BASIS

$
NON-TRUCKERS
HIRED/BORROWED

NO

YES STATES

NON-OWNED
AUTO
LIABILITY

NUMBER OF

PARTNERS

VOLUNTEERS

EMPLOYEES

GROUP TYPE

TRUCKERS SECTION
COVERAGES COVERED AUTO SYMBOLS LIMITS

$

$

$

PROPERTY DAMAGE

BI EACH ACCIDENT

EA PER
BICSL41

42

43

46

47

50

LIABILITY

PHYSICAL DAMAGE

COVERAGES
COVERED

AUTO SYMBOLS LIMITS DEDUCTIBLE

COLLISION

42

43

46

47

$

TOWING
& LABOR

46
$

$EACH PERSON
46

43

42
PAYMENTS
MEDICAL

$

$

BI EACH ACCIDENT

EA PER
BICSL46

45

43

42
UNINSURED
MOTORIST

COVERED AUTO SYMBOLS
(41) ANY AUTO
(42) OWNED AUTOS ONLY
(43) OWNED COMMERCIAL AUTOS ONLY

(44) OWNED AUTOS SUBJECT TO NO-FAULT
(45) OWNED AUTOS SUBJECT TO A

COMPULSORY UNINSURED
MOTORIST LAW

(46) SPECIFICALLY DESCRIBED AUTOS
(47) HIRED AUTOS ONLY
(48) TRAILERS IN YOUR POSSESSION UNDER

A TRAILER INTERCHANGE AGREEMENT

(49) YOUR TRAILERS IN THE POSSESSION OF
ANOTHER TRUCKER UNDER A TRAILER
INTERCHANGE AGREEMENT

(50) NON-OWNED AUTOS ONLY

SPECIFIED
CAUSES OF LOSS

48

49

COLLISION $
48

49

OTHER

PERSONAL INJURY
PROTECTION

44

46

$10,000
BASIC

DED AP-
PLIES TO:

NAMED
INS ONLY

NAMED INS &
DEP RES REL

DED: $250

$500 $1000
WK LOSS
EXCL:

NAMED
INS ONLY

NAMED INS &
DEP RES REL

NO DEDUCTIBLE

AGENCY CUSTOMER ID:

EXTENDED P.I.P. 44 46 INCLUDE WK LOSS EXCLUDE WK LOSS

ADDITIONAL P.I.P. 44 46
OPTION#:

$ INCLUDE
WK LOSS

EXCLUDE
WK LOSS

OTHER

ACORD 137 FL (2009/08) 

PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND
SUBSEQUENT 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. 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.

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.

I UNDERSTAND AND ACKNOWLEDGE THAT I HAVE BEEN OFFERED THE FOLLOWING UNINSURED MOTORIST OPTIONS: 1) STACKED UNINSURED MOTORIST
COVERAGE   2) NON-STACKED UNINSURED MOTORIST COVERAGE   3) LIMITS EQUAL TO MY BODILY INJURY (BI) LIMITS   4) LIMITS LOWER THAN MY BI LIMITS,
BUT NOT LESS THAN $10,000/$20,000   5) REJECTION OF THE COVERAGE COMPLETELY.

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

STATE PRODUCER LICENSE NOPRODUCER'S NAME (Please Print)

APPLICANT'S SIGNATURE DATE

PRODUCER'S SIGNATURE (Required in Florida)

NATIONAL PRODUCER NUMBER

ENDORSEMENTS / REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

SIGNATURE
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ZONE
FARTH DEDUCTIBLERADIUS# DAYS# TRAILERSSYMBOLCOVERAGES

TRAILER INTERCHANGE

COMP / OTC

(65) OWNED AUTOS SUBJECT TO NO-FAULT
OWNED AUTOS SUBJECT TO A COMPUL- 
SORY UNINSURED MOTORIST LAW

(66)

(64) OWNED COMMERCIAL AUTOS ONLY

70

69

COMP / OTC $

62

63

64

67

68

LSP

FTW

FT

F

SCL

$

62

63

64

67

68SPECIFIED
CAUSES OF LOSS

TRUCKERS
HIRED/BORROWED
LIABILITY

COST OF HIRE IF ANY BASIS

$NO

YES STATES

NO

YES STATES

NON-OWNED
AUTO
LIABILITY

NUMBER OF

PARTNERS

VOLUNTEERS

EMPLOYEES

GROUP TYPE

SECONDARYPRIMARYCOVERAGE IS:

# VEH# DAYSSTATES

DAMAGE
PHYSICAL
HIRED

NO

YES STATES COST OF HIRE IF ANY BASIS

$
NON-TRUCKERS
HIRED/BORROWED

$

$

BI EACH ACCIDENT

EA PER
BICSL

67

66

64

63

62
UNINSURED
MOTORIST

$EACH PERSON
67

64

63

62
PAYMENTS
MEDICAL TOWING

& LABOR 67

63
$

COLLISION

62

63

64

67

68 $

COVERAGES
COVERED

AUTO SYMBOLS LIMITS DEDUCTIBLE

PHYSICAL DAMAGE

LIABILITY

61

62

63

64

67

68

71

CSL BI
EA PER

BI EACH ACCIDENT

PROPERTY DAMAGE

$

$

$

COVERAGES COVERED AUTO SYMBOLS LIMITS

MOTOR CARRIER SECTION

COVERED AUTO SYMBOLS
(61) ANY AUTO
(62) OWNED AUTOS ONLY
(63) OWNED PRIVATE PASS AUTOS ONLY

(67) SPECIFICALLY DESCRIBED AUTOS
(68) HIRED AUTOS ONLY
(69) TRAILERS IN YOUR POSSESSION UNDER

A TRAILER INTERCHANGE AGREEMENT

(70) YOUR TRAILERS IN THE POSSESSION OF
ANOTHER TRUCKER UNDER A TRAILER
INTERCHANGE AGREEMENT

(71) NON-OWNED AUTOS ONLY

OTHEROTHER

COLLISION $
70

69

SPECIFIED
CAUSES OF LOSS 70

69

PERSONAL INJURY
PROTECTION

65

67

$10,000
BASIC

DED AP-
PLIES TO:

NAMED
INS ONLY

NAMED INS &
DEP RES REL

DED: $250

$500 $1000
WK LOSS
EXCL:

NAMED
INS ONLY

NAMED INS &
DEP RES REL

NO DEDUCTIBLE

AGENCY CUSTOMER ID:

EXTENDED P.I.P. 65 67 INCLUDE WK LOSS EXCLUDE WK LOSS

ADDITIONAL P.I.P. 65 67
OPTION#:

$ INCLUDE
WK LOSS

EXCLUDE
WK LOSS
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PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND
SUBSEQUENT 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. 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.

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.

I UNDERSTAND AND ACKNOWLEDGE THAT I HAVE BEEN OFFERED THE FOLLOWING UNINSURED MOTORIST OPTIONS: 1) STACKED UNINSURED MOTORIST
COVERAGE   2) NON-STACKED UNINSURED MOTORIST COVERAGE   3) LIMITS EQUAL TO MY BODILY INJURY (BI) LIMITS   4) LIMITS LOWER THAN MY BI LIMITS,
BUT NOT LESS THAN $10,000/$20,000   5) REJECTION OF THE COVERAGE COMPLETELY.

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

STATE PRODUCER LICENSE NOPRODUCER'S NAME (Please Print)

APPLICANT'S SIGNATURE DATE

PRODUCER'S SIGNATURE (Required in Florida)

NATIONAL PRODUCER NUMBER

ENDORSEMENTS / REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

SIGNATURE
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DATE (MM/DD/YYYY)
COVERAGES / LIMITS SECTION
FLORIDA COMMERCIAL AUTO
The title of the form. ACORD 137 FL, Florida Commercial Auto Coverages/Limits Section, 
is used to collect the coverage and limit information necessary to write Business Auto, 
Truckers or Motor Carrier insurance in this state.

Use this form with ACORD 127, Business Auto Section, or ACORD 132, Truckers/Motor 
Carrier Section.  Refer to the forms instructions for ACORD 127 and ACORD 132 for 
information on those forms.

The following are the specific differences in this state:

  * Underinsured Motorists /Bodily Injury coverage is included in Uninsured 
Motorists/Bodily Injury coverage; Uninsured and Underinsured Motorists Property Damage 
coverages are not available.

  * Statement added to the back of the form referencing the various Uninsured Motorists 
coverage options.

COMP / OTC
8
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HIRED
PHYSICAL
DAMAGE
STATES
# DAYS
# VEH
COVERAGE/DEDUCTIBLE
COMP
SPEC
C OF L
COLL
$
$
$
COVERAGE IS:
PRIMARY
SECONDARY
NO
YES
STATES
NON-OWNED
LIABILITY
NUMBER OF
PARTNERS
VOLUNTEERS
EMPLOYEES
GROUP TYPE
NO
YES
STATES
HIRED/BORROWED
LIABILITY
$
IF ANY BASIS
COST OF HIRE
BUSINESS AUTO SECTION
COVERAGES
COVERED AUTO SYMBOLS
LIMITS
COVERAGES
COVERED AUTO SYMBOLS
LIMITS
PHYSICAL DAMAGE
$
7
3
TOWING
& LABOR
8
7
4
3
2
SPECIFIED
CAUSES OF LOSS
8
7
4
3
2
COLLISION
LIABILITY
1
2
3
4
7
8
9
$
$
$
PROPERTY DAMAGE
BI EACH ACCIDENT
EA PER
BI
CSL
PAYMENTS
MEDICAL
2
3
4
7
8
$
EACH PERSON
UNINSURED
MOTORIST
2
3
4
6
7
$
$
BI EACH ACCIDENT
EA PER
BI
CSL
COVERED
AUTO
SYMBOLS
(1) ANY AUTO
(2) ALL OWNED AUTOS
(3) OWNED PRIVATE PASSENGER AUTOS
(4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER 
(5) ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE (6) OWNED AUTOS SUBJECT TO COMPULSORY U.M. LAW
(7) AUTOS SPECIFIED ON SCHEDULE
(8) HIRED AUTOS
(9) NON-OWNED AUTOS
PERSONAL INJURY
PROTECTION
5
7
$10,000
BASIC
DED AP-
PLIES TO:
NAMED
INS ONLY
NAMED INS &
DEP RES REL
DED:
$250
$500
$1000
WK LOSS
EXCL:
NAMED
INS ONLY
NAMED INS &
DEP RES REL
NO DEDUCTIBLE
EXTENDED P.I.P.
5
7
INCLUDE WK LOSS
EXCLUDE WK LOSS
ADDITIONAL P.I.P.
5
7
OPTION#:
$
INCLUDE
WK LOSS
EXCLUDE
WK LOSS
AGENCY CUSTOMER ID:
AGENCY
CARRIER
NAIC CODE
POLICY NUMBER
NAMED INSURED(S)
EFFECTIVE DATE
PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT 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. 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.
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.
I UNDERSTAND AND ACKNOWLEDGE THAT I HAVE BEEN OFFERED THE FOLLOWING UNINSURED MOTORIST OPTIONS: 1) STACKED UNINSURED MOTORIST COVERAGE   2) NON-STACKED UNINSURED MOTORIST COVERAGE   3) LIMITS EQUAL TO MY BODILY INJURY (BI) LIMITS   4) LIMITS LOWER THAN MY BI LIMITS, BUT NOT LESS THAN $10,000/$20,000   5) REJECTION OF THE COVERAGE COMPLETELY.
I UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING.
STATE PRODUCER LICENSE NO
PRODUCER'S NAME (Please Print)
APPLICANT'S SIGNATURE
DATE
PRODUCER'S SIGNATURE
(Required in Florida)
NATIONAL PRODUCER NUMBER
ENDORSEMENTS / REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
SIGNATURE
..\ClientFiles\New ACORD (R).tif
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ZONE
FARTH
DEDUCTIBLE
RADIUS
# DAYS
# TRAILERS
SYMBOL
COVERAGES
TRAILER INTERCHANGE
COMP / OTC
48
49
LSP
FTW
FT
F
SCL
$
42
43
46
47
SPECIFIED
CAUSES OF LOSS
COMP / OTC
$
42
43
46
47
TRUCKERS
HIRED/BORROWED
LIABILITY
COST OF HIRE
IF ANY BASIS
$
NO
YES
STATES
SECONDARY
PRIMARY
COVERAGE IS:
# VEH
# DAYS
STATES
DAMAGE
PHYSICAL
HIRED
NO
YES
STATES
COST OF HIRE
IF ANY BASIS
$
NON-TRUCKERS
HIRED/BORROWED
NO
YES
STATES
NON-OWNED
AUTO
LIABILITY
NUMBER OF
PARTNERS
VOLUNTEERS
EMPLOYEES
GROUP TYPE
TRUCKERS SECTION
COVERAGES
COVERED AUTO SYMBOLS
LIMITS
$
$
$
PROPERTY DAMAGE
BI EACH ACCIDENT
EA PER
BI
CSL
41
42
43
46
47
50
LIABILITY
PHYSICAL DAMAGE
COVERAGES
COVERED
AUTO SYMBOLS
LIMITS
DEDUCTIBLE
COLLISION
42
43
46
47
$
TOWING
& LABOR
46
$
$
EACH PERSON
46
43
42
PAYMENTS
MEDICAL
$
$
BI EACH ACCIDENT
EA PER
BI
CSL
46
45
43
42
UNINSURED
MOTORIST
COVERED AUTO SYMBOLS
(41) ANY AUTO
(42) OWNED AUTOS ONLY
(43) OWNED COMMERCIAL AUTOS ONLY
(44) OWNED AUTOS SUBJECT TO NO-FAULT (45) OWNED AUTOS SUBJECT TO A
COMPULSORY UNINSURED
MOTORIST LAW
(46) SPECIFICALLY DESCRIBED AUTOS (47) HIRED AUTOS ONLY
(48) TRAILERS IN YOUR POSSESSION UNDER
A TRAILER INTERCHANGE AGREEMENT
(49) YOUR TRAILERS IN THE POSSESSION OF
ANOTHER TRUCKER UNDER A TRAILER INTERCHANGE AGREEMENT
(50) NON-OWNED AUTOS ONLY
SPECIFIED
CAUSES OF LOSS
48
49
COLLISION
$
48
49
OTHER
PERSONAL INJURY
PROTECTION
44
46
$10,000
BASIC
DED AP-
PLIES TO:
NAMED
INS ONLY
NAMED INS &
DEP RES REL
DED:
$250
$500
$1000
WK LOSS
EXCL:
NAMED
INS ONLY
NAMED INS &
DEP RES REL
NO DEDUCTIBLE
AGENCY CUSTOMER ID:
EXTENDED P.I.P.
44
46
INCLUDE WK LOSS
EXCLUDE WK LOSS
ADDITIONAL P.I.P.
44
46
OPTION#:
$
INCLUDE
WK LOSS
EXCLUDE
WK LOSS
OTHER
ACORD 137 FL (2009/08) 
PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT 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. 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.
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.
I UNDERSTAND AND ACKNOWLEDGE THAT I HAVE BEEN OFFERED THE FOLLOWING UNINSURED MOTORIST OPTIONS: 1) STACKED UNINSURED MOTORIST COVERAGE   2) NON-STACKED UNINSURED MOTORIST COVERAGE   3) LIMITS EQUAL TO MY BODILY INJURY (BI) LIMITS   4) LIMITS LOWER THAN MY BI LIMITS, BUT NOT LESS THAN $10,000/$20,000   5) REJECTION OF THE COVERAGE COMPLETELY.
I UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING.
STATE PRODUCER LICENSE NO
PRODUCER'S NAME (Please Print)
APPLICANT'S SIGNATURE
DATE
PRODUCER'S SIGNATURE
(Required in Florida)
NATIONAL PRODUCER NUMBER
ENDORSEMENTS / REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
SIGNATURE
Page 3 of 3
ZONE
FARTH
DEDUCTIBLE
RADIUS
# DAYS
# TRAILERS
SYMBOL
COVERAGES
TRAILER INTERCHANGE
COMP / OTC
(65) OWNED AUTOS SUBJECT TO NO-FAULT
OWNED AUTOS SUBJECT TO A COMPUL- SORY UNINSURED MOTORIST LAW
(66)
(64) OWNED COMMERCIAL AUTOS ONLY
70
69
COMP / OTC
$
62
63
64
67
68
LSP
FTW
FT
F
SCL
$
62
63
64
67
68
SPECIFIED
CAUSES OF LOSS
TRUCKERS
HIRED/BORROWED
LIABILITY
COST OF HIRE
IF ANY BASIS
$
NO
YES
STATES
NO
YES
STATES
NON-OWNED
AUTO
LIABILITY
NUMBER OF
PARTNERS
VOLUNTEERS
EMPLOYEES
GROUP TYPE
SECONDARY
PRIMARY
COVERAGE IS:
# VEH
# DAYS
STATES
DAMAGE
PHYSICAL
HIRED
NO
YES
STATES
COST OF HIRE
IF ANY BASIS
$
NON-TRUCKERS
HIRED/BORROWED
$
$
BI EACH ACCIDENT
EA PER
BI
CSL
67
66
64
63
62
UNINSURED
MOTORIST
$
EACH PERSON
67
64
63
62
PAYMENTS
MEDICAL
TOWING
& LABOR
67
63
$
COLLISION
62
63
64
67
68
$
COVERAGES
COVERED
AUTO SYMBOLS
LIMITS
DEDUCTIBLE
PHYSICAL DAMAGE
LIABILITY
61
62
63
64
67
68
71
CSL
BI
EA PER
BI EACH ACCIDENT
PROPERTY DAMAGE
$
$
$
COVERAGES
COVERED AUTO SYMBOLS
LIMITS
MOTOR CARRIER SECTION
COVERED AUTO SYMBOLS
(61) ANY AUTO
(62) OWNED AUTOS ONLY
(63) OWNED PRIVATE PASS AUTOS ONLY
(67) SPECIFICALLY DESCRIBED AUTOS (68) HIRED AUTOS ONLY
(69) TRAILERS IN YOUR POSSESSION UNDER
A TRAILER INTERCHANGE AGREEMENT
(70) YOUR TRAILERS IN THE POSSESSION OF
ANOTHER TRUCKER UNDER A TRAILER INTERCHANGE AGREEMENT
(71) NON-OWNED AUTOS ONLY
OTHER
OTHER
COLLISION
$
70
69
SPECIFIED
CAUSES OF LOSS
70
69
PERSONAL INJURY
PROTECTION
65
67
$10,000
BASIC
DED AP-
PLIES TO:
NAMED
INS ONLY
NAMED INS &
DEP RES REL
DED:
$250
$500
$1000
WK LOSS
EXCL:
NAMED
INS ONLY
NAMED INS &
DEP RES REL
NO DEDUCTIBLE
AGENCY CUSTOMER ID:
EXTENDED P.I.P.
65
67
INCLUDE WK LOSS
EXCLUDE WK LOSS
ADDITIONAL P.I.P.
65
67
OPTION#:
$
INCLUDE
WK LOSS
EXCLUDE
WK LOSS
ACORD 137 FL (2009/08) 
PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT 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. 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.
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.
I UNDERSTAND AND ACKNOWLEDGE THAT I HAVE BEEN OFFERED THE FOLLOWING UNINSURED MOTORIST OPTIONS: 1) STACKED UNINSURED MOTORIST COVERAGE   2) NON-STACKED UNINSURED MOTORIST COVERAGE   3) LIMITS EQUAL TO MY BODILY INJURY (BI) LIMITS   4) LIMITS LOWER THAN MY BI LIMITS, BUT NOT LESS THAN $10,000/$20,000   5) REJECTION OF THE COVERAGE COMPLETELY.
I UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING.
STATE PRODUCER LICENSE NO
PRODUCER'S NAME (Please Print)
APPLICANT'S SIGNATURE
DATE
PRODUCER'S SIGNATURE
(Required in Florida)
NATIONAL PRODUCER NUMBER
ENDORSEMENTS / REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
SIGNATURE
	Enter identifier: The customer's identification number assigned by the producer (e.g.
agency or brokerage).: 
	Enter code: The symbol code for the coverage.  : 
	Enter limit: The vehicle policy, bodily injury per person limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	Enter limit: The vehicle policy, bodily injury per accident limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	Enter limit: The vehicle policy, property damage per accident limit amount. Any questions
about appropriate limits or applicable policy coverage(s) should be answered by the
issuing insurer(s).: 
	Enter code: The symbol code for the coverage.  : 
	Enter code: The symbol code for the coverage.  : 
	Enter code: The symbol code for the coverage.  : 
	Check the box (if applicable): Indicates that any auto is covered.: 0
	Check the box (if applicable): Indicates that any auto is covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos are covered.
: 0
	Check the box (if applicable): Indicates that owned autos other than private passenger 
autos are covered.
: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that hired autos are covered.: 0
	Check the box (if applicable): Indicates that non-owned autos are covered.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.
: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.
: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.
: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.
: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.
: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.
: 0
	Enter number: The additional personal injury protection (APIP) option number used by 
the company as it relates to the limit.  This may be provided in lieu of the limit, or 
it may be sent in addition to the limit.
: 
	Check the box (if applicable): Indicates if the limit shown is for combined single 
limit on the coverage.
: 0
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each 
person limit on the coverage.
: 0
	Enter limit: The additional personal injury protection (APIP) limit amount.: 
	Enter code: The symbol code for the coverage.  : 
	Enter limit: The medical payments per person limit.: 
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Enter code: The symbol code for the coverage.: 
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible applies to the named insured only.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible applies to the named insured only.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible applies to the named insured only.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible applies to the named insured and resident relatives.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible applies to the named insured and resident relatives.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible applies to the named insured and resident relatives.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) has no 
deductible.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) has no 
deductible.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) has no 
deductible.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible is $250.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible is $250.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible is $250.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible is $500.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible is $500.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible is $500.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible is $1000.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible is $1000.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) 
deductible is $1000.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) work loss 
exclusion applies to the named insured only.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) work loss 
exclusion applies to the named insured only.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) work loss 
exclusion applies to the named insured only.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) work loss 
exclusion applies to the named insured and dependent resident relatives.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) work loss 
exclusion applies to the named insured and dependent resident relatives.
: 0
	Check the box (if applicable): Indicates the personal injury protection (PIP) work loss 
exclusion applies to the named insured and dependent resident relatives.
: 0
	Enter limit: The uninsured motorists bodily injury per person limit.  The use of this 
limit varies by state.  (in some states this may contain the combined single limit per 
accident limit amount.)
: 
	Check the box (if applicable): Indicates the extended personal injury protection 
(EPIP) includes work loss.
: 0
	heck the box (if applicable): Indicates the extended personal injury protection (EPIP) 
excludes work loss.
: 0
	Enter limit: The uninsured motorists bodily injury per accident limit (in some states 
this may contain the uninsured motorists combined single limit per accident limit).  
The use of this limit varies by state.
: 
	Enter code: Indicates a state where autos are hired or borrowed.: 
	Enter code: Indicates a state where autos are hired or borrowed.: 
	Check the box (if applicable): Indicates the extended personal injury protection (EPIP) 
includes work loss.
: 0
	Check the box (if applicable): Indicates the extended personal injury protection (EPIP) 
includes work loss.
: 0
	Check the box (if applicable): Indicates the extended personal injury protection (EPIP) 
includes work loss.
: 0
	Check the box (if applicable): Indicates the extended personal injury protection (EPIP) 
excludes work loss.
: 0
	Check the box (if applicable): Indicates the extended personal injury protection (EPIP) 
excludes work loss.
: 0
	Check the box (if applicable): Indicates the extended personal injury protection (EPIP) 
excludes work loss.
: 0
	Check the box (if applicable): Indicates that all owned autos are covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos are covered.: 0
	Check the box (if applicable): Indicates that owned autos other than private passenger autos are covered.: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that hired autos are covered.: 0
	Enter code: Indicates a state where autos are hired or borrowed.: 
	Enter amount: The estimated amount it will cost to hire the vehicles.: 
	Check the box (if applicable): Indicates that all owned autos are covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos are covered.
: 0
	Check the box (if applicable): Indicates that owned autos other than private passenger 
autos are covered.
: 0
	Check the box (if applicable): Indicates that owned autos subject to compulsory uninsured 
motorists law are covered.
: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Enter code: Indicates a state where autos are hired or borrowed.: 
	Check the box (if applicable): Indicates if the limit shown is for combined single limit 
on the coverage.
: 0
	Check the box (if applicable): Indicates if the limit shown is for combined single limit 
on the coverage.
: 0
	Check the box (if applicable): Indicates if the limit shown is for combined single limit 
on the coverage.
: 0
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each 
person limit on the coverage.
: 0
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each 
person limit on the coverage.
: 0
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each 
person limit on the coverage.
: 0
	Enter code: Indicates a state where autos are hired or borrowed.: 
	Enter code: Indicates a state where autos are hired or borrowed.: 
	Check the box (if applicable): Indicates if hired / borrowed coverage applies.: 0
	Check the box (if applicable): Indicates if hired / borrowed coverage applies.: 0
	Enter amount: The estimated amount it will cost to hire the vehicles.: 
	Enter code: Indicates a state where autos are non-owned.: 
	Enter code: Indicates a state where autos are non-owned.: 
	Check the box (if applicable): Indicates that hired / borrowed coverage does not apply.: 0
	Check the box (if applicable): Indicates that hired / borrowed coverage does not apply.: 0
	Check the box (if applicable): Indicates if the rating basis is "if any". Check this box if the
exposure is minimal. The actual exposure is determined at the time of audit.: 0
	Enter code: Indicates a state where autos are non-owned.: 
	Check the box (if applicable): Indicates if truckers hired / borrowed coverage applies.: 0
	Check the box (if applicable): Indicates if truckers hired / borrowed coverage applies.: 0
	Enter code: Indicates a state where autos are non-owned.: 
	Enter code: Indicates a state where autos are non-owned.: 
	Enter code: Indicates a state where autos are non-owned.: 
	Enter code: Indicates a state where autos are non-owned.: 
	Enter code: Indicates a state where autos are non-owned.: 
	Enter code: Indicates a state where autos are non-owned.: 
	Enter number: The number of employees that use their own automobiles.: 
	Enter number: The number of volunteers that use their own automobiles.: 
	Enter number: The number of partners that use their own automobiles.: 
	Check the box (if applicable): Indicates that truckers hired / borrowed coverage does not
apply.: 0
	Check the box (if applicable): Indicates that truckers hired / borrowed coverage does not
apply.: 0
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to
employees.: 0
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to
volunteers.: 0
	Enter text: The symbols that apply to the other coverage listed.: 
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to
partners.: 0
	Enter limit: The limit amount of the other coverage.: 
	Enter code: The symbol code for the coverage.  : 
	Enter deductible: The comprehensive or other than collision deductible amount.: 
	Enter code: The symbol code for the coverage.  : 
	Enter deductible: The deductible associated with specified causes of loss coverage.: 
	Enter code: The symbol code for the coverage.  : 
	Enter deductible: The collision deductible amount.: 
	Check the box (if applicable): Indicates that owned private passenger autos are covered.: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Enter code: The symbol code for the coverage.  : 
	Enter limit: The towing and labor limit amount.: 
	Check the box (if applicable): Indicates that all owned autos are covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos are covered.: 0
	Check the box (if applicable): Indicates that owned autos other than private passenger
autos are covered.: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that hired autos are covered: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Enter number: The number of trailers operated by the insured under a Trailer Interchange
Agreement.: 
	Check the box (if applicable): Indicates that all owned autos are covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos are covered.: 0
	Check the box (if applicable): Indicates that owned autos other than private passenger
autos are covered.: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that hired autos are covered.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Enter code: The state of the farthest zone where trailer interchange coverage applies.: 
	Check the box (if applicable): Indicates that all owned autos are covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos are covered: 0
	Check the box (if applicable): Indicates that owned autos other than private passenger
autos are covered.: 0
	Check the box (if applicable): Indicates that autos specified on the vehicle schedule are 
covered.
: 0
	Check the box (if applicable): Indicates that hired autos are covered.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Enter number: The number of days during one year in which this exposure exists; that is,
the number of days in which the insured pulls trailers that are in his possession under a
Trailer Interchange Agreement.: 
	Enter number: The radius in actual mileage within which trailers, covered by this policy,
are pulled by other tractors.: 
	Enter number: The number of trailers operated by the insured under a Trailer Interchange
Agreement.: 
	Enter code: The state of the farthest zone where trailer interchange coverage applies.: 
	Enter number: The number of days during one year in which this exposure exists; that is,
the number of days in which the insured pulls trailers that are in his possession under a
Trailer Interchange Agreement.: 
	Enter number: The radius in actual mileage within which trailers, covered by this policy,
are pulled by other tractors.: 
	Enter number: The number of trailers operated by the insured under a Trailer Interchange
Agreement.: 
	Enter code: The state of the farthest zone where trailer interchange coverage applies.: 
	Enter number: The number of days during one year in which this exposure exists; that is,
the number of days in which the insured pulls trailers that are in his possession under a
Trailer Interchange Agreement.: 
	Enter number: The radius in actual mileage within which trailers, covered by this policy,
are pulled by other tractors.: 
	Enter deductible: The deductible amount applicable to trailer interchange collision
coverage.: 
	Enter code: Indicates a state where autos are hired and have physical damage coverage.: 
	Enter code: Indicates a state where autos are hired and have physical damage coverage.: 
	Enter code: Indicates a state where autos are hired and have physical damage coverage.: 
	Enter code: Indicates a state where autos are hired and have physical damage coverage.: 
	Check the box (if applicable): Indicates the deductible is for comprehensive coverage.: 0
	Enter code: Indicates a state where autos are hired and have physical damage coverage.: 
	Check the box (if applicable): Indicates the deductible is for specified causes of loss. The Specified Cause of Loss Codes are: SCL: Specified Cause of Loss;   F:Fire;  F&T: Fire and Theft; F,T&W: Fire, Theft and Wind; LSP: Limited Specified Perils; SP: Specified Perils: 0
	Enter code: Indicates a state where autos are hired and have physical damage coverage.: 
	Check the box (if applicable): Indicates the vehicle has collision coverage.: 0
	Enter number: The number of days needed to rate Hired Physical Damage Coverage.: 
	Check the box (if applicable): Indicates if this coverage is on a primary basis.: 0
	Check the box (if applicable): Indicates if this coverage is on a primary basis.: 0
	Check the box (if applicable): Indicates if this coverage is on a secondary basis.: 0
	Check the box (if applicable): Indicates if this coverage is on a secondary basis.: 0
	Enter number: The number of vehicles needed to rate Hired Physical Damage Coverage.: 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter text: The symbols that apply to the other coverage listed.: 
	Enter limit: The limit amount of the other coverage.: 
	Enter text: The remarks associated with the commercial vehicle line of business. Enter
any endorsements that apply. Be sure to include the form numbers and the required
information for attaching the endorsement. Attach ACORD 101, Additional Remarks
Schedule, if more space is required.: 
	Sign here: Accommodates the signature of the authorized representative (e.g. producer, 
agent, broker, etc.). by all companies to issue Certificates. This is required in most 
states.
: 
	Enter text: The name of the authorized representative of the producer, agency and/or 
broker that signed the form.
: 
	ClearAll: 
	Check the box (if applicable): Indicates that any auto is covered.: 0
	Check the box (if applicable): Indicates that any auto is covered.: 0
	Check the box (if applicable): Indicates that owned autos only are covered.: 0
	Check the box (if applicable): Indicates that owned autos only are covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that hire autos only are covered.: 0
	Check the box (if applicable): Indicates that hire autos only are covered.: 0
	Check the box (if applicable): Indicates that non-owned autos only are covered.: 0
	Check the box (if applicable): Indicates that non-owned autos only are covered.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the
coverage.: 0
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person
limit on the coverage.: 0
	Check the box (if applicable): Indicates the additional personal injury protection 
(APIP) includes work loss.
: 0
	Check the box (if applicable): Indicates the additional personal injury protection 
(APIP) includes work loss.
: 0
	Check the box (if applicable): Indicates the additional personal injury protection 
(APIP) excludes work loss.
: 0
	Check the box (if applicable): Indicates the additional personal injury protection 
(APIP) excludes work loss.
: 0
	Check the box (if applicable): Indicates that owned autos only are covered.: 0
	Check the box (if applicable): Indicates that owned autos only are covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned commercial autos only are covered.: 0
	Check the box (if applicable): Indicates that owned commercial autos only are covered.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates that owned autos only are covered.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates that owned commercial autos only are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered: 0
	Check the box (if applicable): Indicates if hired/borrowed coverage applies.: 0
	Check the box (if applicable): Indicates that hired/borrowed coverage does not apply.: 0
	Check the box (if applicable): Indicates if the rating basis is "if any". Check this box if the
exposure is minimal. The actual exposure is determined at the time of audit.: 0
	Check the box (if applicable): Indicates if the rating basis is "if any". Check this box if the
exposure is minimal. The actual exposure is determined at the time of audit.: 0
	Check the box (if applicable): Indicates if non-owned coverage applies.: 0
	Check the box (if applicable): Indicates if non-owned coverage applies.: 0
	Check the box (if applicable): Indicates that non-owned coverage does not apply.: 0
	Check the box (if applicable): Indicates that non-owned coverage does not apply.: 0
	Check the box (if applicable): Indicates if the rating basis is "if any".: 0
	Check the box (if applicable): Indicates if the rating basis is "if any".: 0
	Check the box (if applicable): Indicates if non-owned coverage applies.: 0
	Enter state(s) where employees use 
their own autos in the operations of  
the applicant's business.  : 0
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to
employees.: 0
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to
employees.: 0
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to
volunteers.: 0
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to
volunteers.: 0
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to
partners.: 0
	Check the box (if applicable): Indicates that non-owned liability coverage pertains to
partners.: 0
	Check the box (if applicable): Indicates that owned autos only are covered.: 0
	Check the box (if applicable): Indicates that owned autos only are covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that hire autos only are covered.: 0
	Check the box (if applicable): Indicates that hire autos only are covered.: 0
	Check the box (if applicable): Indicates that owned commercial autos only are covered.: 0
	Check the box (if applicable): Indicates that owned commercial autos only are covered.: 0
	Check the box (if applicable): Indicates that owned autos only are covered.: 0
	Check the box (if applicable): Indicates that owned autos only are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates the vehicle has specified cause of loss coverage.: 0
	Check the box (if applicable): Indicates the vehicle has specified cause of loss coverage.: 0
	Check the box (if applicable): Indicates fire is a specified cause of loss on this vehicle.: 0
	Check the box (if applicable): Indicates fire is a specified cause of loss on this vehicle.: 0
	Check the box (if applicable): Indicates fire and theft is a specified cause of loss on this
vehicle.: 0
	Check the box (if applicable): Indicates fire and theft is a specified cause of loss on this
vehicle.: 0
	Check the box (if applicable): Indicates fire, theft and windstorm is a specified cause of
loss on this vehicle.: 0
	Check the box (if applicable): Indicates fire, theft and windstorm is a specified cause of
loss on this vehicle.: 0
	Check the box (if applicable): Indicates limited specified perils is a specified cause of loss
on this vehicle.: 0
	Check the box (if applicable): Indicates limited specified perils is a specified cause of loss
on this vehicle.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned private passenger autos only are
covered.: 0
	Check the box (if applicable): Indicates that owned commercial autos only are covered.: 0
	Check the box (if applicable): Indicates that owned commercial autos only are covered.: 0
	Check the box (if applicable): Indicates that hire autos only are covered.: 0
	Check the box (if applicable): Indicates that hire autos only are covered.: 0
	Check the box (if applicable): Indicates that hired autos only are covered.: 0
	Check the box (if applicable): Indicates that specifically described autos are covered.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates that trailers in your possession under a trailer
interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that trailers in your possession under a trailer
interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that your trailers in the possession of another
trucker under a trailer interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that your trailers in the possession of another
trucker under a trailer interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that trailers in your possession under a trailer
interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that trailers in your possession under a trailer
interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that your trailers in the possession of another
trucker under a trailer interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that your trailers in the possession of another
trucker under a trailer interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that trailers in your possession under a trailer
interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that trailers in your possession under a trailer
interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that your trailers in the possession of another
trucker under a trailer interchange agreement are covered.: 0
	Check the box (if applicable): Indicates that your trailers in the possession of another
trucker under a trailer interchange agreement are covered.: 0
	Check the box (if applicable): Indicates if this coverage is on a primary basis.: 0
	Check the box (if applicable): Indicates if this coverage is on a secondary basis.: 0
	Enter identifier: The State License Number of the producer.: 
	Sign here: Accommodates the signature of the applicant or named insured.: 
	Enter date: The date the form was signed by the named insured.: 
	Enter identifier: The National Producer Number (NPN) as defined in the National 
Insurance Producer Registry (NIPR).  Note: The NPN is not the same as the producer 
state license number.
: 
	Check the box (if applicable): Indicates that owned autos subject to no-fault are covered.
: 0
	Check the box (if applicable): Indicates that owned autos subject to no-fault are covered.
: 0
	Check the box (if applicable): Indicates that owned autos subject to no-fault are covered.
: 0
	Check the box (if applicable): Indicates that owned autos subject to no-fault are covered.
: 0
	Check the box (if applicable): Indicates that a symbol other than those listed should be
used.: 0
	Check the box (if applicable): Indicates if the limit shown is for combined single limit on the
coverage.: 0
	Check the box (if applicable): Indicates if the limit shown is the bodily injury each person
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