AGENCY CUSTOMER ID: _

PENNSYLVANIA COMMERCIAL AUTO
COVERAGES / LIMITS SECTION

DATE (MM/DD/YYYY)

AGENCY NAMED INSURED(S)
POLICY NUMBER EFFECTIVE DATE | CARRIER NAIC CODE
BUSINESS AUTO SECTION
COVERAGES COVERED AUTO SYMBOLS LIMITS COVERAGES COVERED AUTO SYMBOLS LIMITS
=g 1 2] 4 9 __] CsL IEJAPER $
LIABILITY B 2 I Bl EACH ACCIDENT §
3 8 PROPERTY DAMAGE 5
FIRST PARTY 5 MEDEXP § FUNERAL $
BENEFITS 7 WKLOSS 8 ACCDTH § PHYSICAL DAMAGE
[TORT OPTION 5 ] N em TOWING |3 [_J 5
COMBINATION s gg;‘ s T ACCs & LABOR - 3
FIRST PARTY BEN 2 i NERAL DTH ) " :
COMP 1 OTC — "
EXTRAORD MED BEN 5 7 s 3 7
2 4 8 2 4 8
AEDICAL ) (O R S = . SPECIFIED —
PAYMENTS 5 7 EACH PERSON ¥ CAUSES OF LOSS ] ;
]
UNINSURED MOT 2 6 csL g 2 4 8
I —l l—] EAPER COLLISION — . I
STACKED 3 7 BI EACH ACCIDENT $ 3 7
NON-STKD 4
UNDERINS MOT 2 | csL | P pEr 8
STACKED 3 7 Bl EACH ACCIDENT $
NON-STKD 4
T YES STATES COST OF HIRE ] IF ANY BASIS STATES | #DAYS #VEH | COVERAGE / DEDUCTIBLE
LIABILITY NO 5 COMP &
YES STATES GROUP TYPE NUMHER OF ELRféIJICAL &L s
NON-OWNED | |NO EMPLOYEES DAMAGE COLL 8
LIABILITY VOLUNTEERS
PARTNERS Al COVERAGE IS: | I PRIMARY | ] SECONDARY
COVERED (1) ANY AUTO {4) OWNED AUTQOS OTHER THAN PRIVATE PASSENGER (7) AUTOS SPECIFIED ON SCI IEDULE
AUTO (2) ALL OWNED AUTOS {5) ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE (8) HIRED AUTOS
SYMBOLS {3} OWNED PRIVATE PASSENGER AUTOS (6) CWNED AUTOS SUBJECT TO COMPULSORY U.M. LAW {5) NON-CWNED AUTOS

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

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, 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 1S AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER
FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

FINE OF UP TO $15,000.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE OR DEFRAUD ANY INSURER FILES AN APPLICATION OR CLAIM CONTAINING ANY FALSE,
INCOMPLETE OR MISLEADING INFORMATION SHALL, UPON CONVICTION, BE SUBJECT TO IMPRISONMENT FOR UP TO SEVEN YEARS AND THE PAYMENT OF A

| 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 | NOTIFY YOU QTHERWISE IN WRITING,

APPLICANT'S SIGNATURE

DATE

PRODUCER'S SIGNATURE

NATIONAL PRODUCER NUMBER

ACORD 137 PA (2009/07)
INS137PA (200907) 01

Page 1 0f 3

© 1996-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID;

TRUCKERS SECTION

COVERAGES COVERED AUTO SYMBOLS LIMITS PHYSICAL DAMAGE
COVERED
|4 46 1'__1 CSL I Elf\ pER $ COVERAGES _AUTO BYMBOLS LIMITS DEDUCTIBLE
LIABILITY 42| |4 BI EACH ACCIDENT $ |42 ar
| _|4a| w0 PROPERTY DAMAGE $ COMP/0OTC 43 $
FIRST PARTY a4 MED EXF  $ FUNERAL $ ) o
BENEFITS a6 WKLOSS  § ACCDTH § @ a7 so| et | |use
SPECIFIED = =
TORT OPTION 44 45 | | LTD ] I FULL CAUSESOFLOSS | |4 | | F FTW 3
COMBINATION TOT BEN - ACC
EIRST PA EN 44 46 LMI NERAL DTH S a
EXTRAORD MED BEN 44 46 $ 42 47
42 46 COLLISION 3 g
MEDICAL " EACH PERSON s = =
PAYMENTS 4 s
UNINSURED MOT 42 a5 csL i I E'A PER § TOWING 46 .
STACKED 43 Bl EACH ACCIDENT 3 & LABOR
NON-§TKD 45 TRAILER INTERCHANGE
UNDERINS MOT 42 46 csL I : | 2',\ PER § COVERAGES SYMBOL |# TRAILERS: fz_’g)“Jé* # DAYS | RADIUS | DEDUCTIBLE |
STACKED 43 BI EACH ACCIDENT 3 AT 48
NON-STKD 45 i 49
NON-TRUCKERS YES STATES COST OF HIRE If ANY BASIS SPECIFIED |
HIRED / BORROWED NO $ CAUSES OF LOSS 49
TRUCKERS YES STATES ¢ HIRE 48
B D COST OF HIRE IF ANY BASIS S OLLISION g
LIABILITY NO N =l
YES STATES GROUP TYPE NUMBER OF STATES | # DAYS # VEH
NON-OWNED NO EMPLOYEES
iy ] VOLUNTEERS HIRED
LIABILITY EER
— PHYSICAL
PARTNERS DAMAGE
OTHER
- COVERAGE IS: | ! PRIMARY | | SECONDARY
OTHER
COVERED AUTO 8YMBOLS (44) OWNED AUTOS SUBJECT TO NO-FAULT (46) SPECIFICALLY DESCRIBED AUTOS (49) YOUR TRAILERS IN THE POSSESSION OF
{41) ANY AUTO (45) OWNED AUTOS SUBJECT TO A (47) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
(42) OWNED AUTOS ONLY COMPULSORY UNINSURED (48) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
(43) OWNED COMMERCIAL AUTOS ONLY MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT ~ (50) NON-OWNED AUTOS ONLY

ENDORSEMENTS / REMARKS {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, 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 GERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION.
YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN QUR 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 OR DEFRAUD ANY INSURER FILES AN APPLICATION OR CLAIM CONTAINING ANY FALSE,
INCOMPLETE OR MISLEADING INFORMATION SHALL, UPON CONVICTION, BE SUBJECT TO IMPRISONMENT FOR UP TO SEVEN YEARS AND THE PAYMENT OF A

FINE OF UP TO $15,000.

| 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 | NOTIFY YOU OTHERWISE IN WRITING.

APPLICANT'S SIGNATURE ‘| DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

ACORD 137 PA (2009/07) Page 2 0f 3
INS137PA (200807).01



AGENCY CUSTOMER ID: _

MOTOR CARRIER SECTION

COVERAGES COVERED AUTO SYMBOLS LIMITS __ PHYSICAL DAMAGE o B
=== VERED
61 67 csL ] BhpeR COVERAGES | 4 J?gslw—rmggh 5 | LMTsS | DEDUCTIBLE
| |e2 66 BI EACH ACCIDENT t 62 67
LIABILITY ; == — —
__|es T PROPERTY DAMAGE ~ § COMP /jOTE Jea | |es $
FIRST PARTY 65 MEDEXP § FUNERAL $ 62 67 sci|_ |rr I [l.sp
BENEFITS . WKLOSS $ ACCDTH $ SPECIFIED .
14 CAUSES OF Loss |—] 8 | —{©® F e §
TORT OPTION 65 67 [ —| | | LTD I ] FULL 64
COMBINATION 65 62 67
rsTeaRTY [ TR Beas 8% o P s ¢
BEN 67 COLLISION 63 68 3
EXTRAORD MED BEN 65 67 3 ) 64
62 64 : 63
MEDICAL = 62 31— | TOWING _—
PAYMENTS 5 7 EACH PERSON § & LABOR - k
UNINSURED MOT 62 66 csL 1 I E}\ PER § TRAILER INTERCHANGE
STACKED 63 87 Bl EACH ACCIDENT $ COVERAGES SYMBOL |4 TRAILERS Fz‘}‘mé' # DAYS | RADIUS | DEDUCTIBLE
NON-STKD 64 . S 65
= I ] B
UNDERINS MOT 62 66 CSL EAPER ¢ 70
STACKED 63 67 BI EACH ACCIDENT $ SPECIFIED .
NON-STK(} 64 CAUSES OF LOSS 70
NON-TRUCKERS YES STATES COST OF HIRE IF ANY BASIS 69
HIRED / BORROWED NO COLLISION 3
$ 70
TRUCKERS YES STATES STATES | # DAYS #VEH
HREn 7 FORROWED COST OF HIRE IF ANY BASIS
LIABILITY NO 3
YES STATES GROUR TYPE NUMBER OF gLﬂfs?CAL
1
:S;qc.)owwen NO EMPLOYEES DAMAGE
LIABILITY VOLUNTEERS
e PARTNERS COVERAGE IS: [ ‘ PRIMARY ! | SECONDARY
OTHER QTHER
COVERED AUTO SYMBOLS (64) OWNED COMMERCIAL AUTOS ONLY (67) SPECIFICALLY DESCRIBED AUTOS (70) YOUR TRAILERS IN THE POSSESS!ON OF
(61) ANY AUTO (65) OWNED AUTOS SUBJECT TO NO-FAULT (68) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
(62) OWNED AUTOS ONLY (66) OWNED AUTOS SUBJECT TO ACOMPUL-  (69) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
(63) OWNED PRIVATE PASS AUTOS ONLY SORY UNINSURED MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT (71) NON-OWNED AUTOS ONLY

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

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, 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 QUR 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 OR DEFRAUD ANY INSUR.ER FILES AN APPLICATION OR CLAIM CONTAINING ANY FALSE,
INCOMPLETE OR MISLEADING INFORMATION SHALL, UPON CONVICTION, BE SUBJECT TO IMPRISONMENT FOR UP TO SEVEN YEARS AND THE PAYMENT OF A
FINE OF UP TO $15,000.

| 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 | NOTIFY YOU OTHERWISE IN WRITING.

APPLICANT'S SIGNATURE DATE PRODUCER'S SIGNATURE ) NATIONAL PRODUCER NUMBER

ACORD 137 PA {(2009/07) Page 3 of 3
INS137PA (200907).01




AGENCY CUSTOMER ID:

N
APEEIRES BUSINESS AUTO SECTION

DATE (MM/DD/YYYY}

AGENCY e CARRIER NAIC CODE j
POLICY NUMBER EFFECTIVE DATE | NAMED |INSURED(S) Sa.mple :
COVERAGES / LIMITS
USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES / LIMITS INFORMATION

DRIVER INFORMATION | I ACORD 163 attached for additional drivers

LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS,
BRIV RIVERS LICENSE NUMBER] |5 TE
i NAME (Include addrass, If equirsd) R oareorpr | ros || OB SECORNY Nummen |oLe | Sane  [waadiiooc| i | ufe
GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT?

VEH # | NAME OF OTHER OWNER VEH # | NAME OF OTHER QWNER

2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS? |

3. IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION?

4 ARE ANY VEHICLES LEASED TO OTHERS? o

5. ARE ANY VEHICLES CUSTOMIZED, ALTERED OR HAVE SPECIAL EQUIPMENT?

VEH #/ | DESCRIPTION COsT VEH # | DESCRIPTION COST
$ s

6. ARE ICC, PUC OR OTHER FILINGS REQUIRED? (If"YES", attach ACORD 194)

7. DO OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL?

ACORD 127 (2009/11) Attach to ACORD 125 © 1993-2009 ACORD CORPORATION. All rights reserved.

IN8127 (200211) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

GENERAL INFORMATION {continued)

EXPLAIN ALL "YES" RESPONSES - YIN
8. ANY HOLD HARMLESS AGREEMENTS?
9.  ANY VEHICLES USED BY FAMILY MEMBERS? IF SO, IDENTIFY
10. DOES THE APPLICANT OBTAIN MVR VERIFICATIONS? B -
'11. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD? o T
12 ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION? T
TS. ANY VEHICLES OWNED BUT NOT SCHEDULED ON THIS APPLICATION?
14. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIOLATIONS?
APPLICABLE ONLY IN KANSAS: UNDER KANSAS LAW, THE FOLLOWING TRAFFIC VIOLATIONS ARE NOT REQUIRED TO BE REPORTED TO INSURERS:
1. A speeding violation of up to 8ix (6) mph that occurs In an area with a maximum posted speed limit from 30 mph through §4 mph, or
2. A spaeding violatlon of up to ten (10) mph that occurs In an area with a maximum posted gpaad limit from 85 mph through 70 mph,
DRV #| DATE (MM/DDIYYYY}| TYPE PLACE (CITY, STATE) # YRS REV
15. HAS AGENT INSPECTED VEHICLES?
16. ARE ALL VEHICLES TO BE INCLUDED [N THIS POLICY PART OF A FLEET?
DESCRIPTION OF GARAGE / STORAGE LOCATIONS MAXIMUM DOLLAR VALUE SUBJECT TO LOSS
$
ADDITIONAL INTEREST / CERTIFICATE RECIPIENT | | ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: [ EVIDENCE: ‘ l CERTIFICATE [ INTEREST (N (TEM NUMBER
m.)sl'l)jl";IEODNAL LOSS PAYEE VEHICLE: | LOCATION:
EMPLOYEE
AS LESSOR DUNER

LIENHOLDER REGISTRANT

REFERENCE | LOAN #:

INTEREST NAME AND ADDRESS RANK: I EVIDENCE: I l CERTIFICATE

INTEREST IN ITEM NUMBER

| LOCATION:

INSURED
EMPLOYEE
AS LESSOR

LIENHOLDER

OWNER
REGISTRANT

REFERENCE / LOAN i

ADDITIONAL
E LOSS PAYEE VEHICLE:

REMARKS (Attach ACORD 101, Addltional Remarks Schedule, if more space is required)

ACORD 127 (2008/11) Page 2 of 3
INS127 (200911)



VEHICLE DESCRIPTION

AGENCY CUSTOMER ID:

[ ] AcORD 129 attached for additional vehicles

VERH | VEAR | make: ) BOBY B VEHICLE TYPE SYM 1 AGE || CORE
MODEL: VAN ] PP _{I" _TJ|SPEC | COML
GARAGING | STREET (Required In KY) oIy COUNTY STATE | 2P
ADDRESS
A T GVW 1 GCW GLASS sic FACTOR |seaTcp| RADIUS FARTHEST TERMINAL COST NEW
$
[FEE G FORHIRE | EbVERAGES FAULT HOTOR F Lsp Reis | CEDUCTIBLES _] ik _ng'ﬂjll. __Iﬁ{g”
PLEASURE RETAIL MED PAY E?wé%% FT - 8-?34';’ G AA I STAMT | 5
FARM SERVICE L NS PEG FTW coLL s s CoLL
DRIVE 7O RET VER
Dok 9cuooL | | <tstues | [1smies+ | piiog: - TOTAL PREM: 3 EOWRTT COIT
¥ !
VEH# | YEAR | maKE: o VEHICLE TYPE sym/ace | ST GOH
MODEL: VAN ] PP | SPEC ComL
GARAGING | STREET (Required In KY) cIty COUNTY STATE | zIP
ADDRESS
e TERR OVW/ GCW CLASS SIc FACTOR |[SEATCP| RADIUS FARTHEST TERMINAL COST NEW
$
USE COMML FORHIRE | BHEER ces e a’g%g*gs F LSP RENTS DEDUGTIBLES | | B Cg%‘-'[ lgq}EgL
PLEASURE RETAL | LIAB MED PAY EPAER i aoue! |__}Fe | AA STAMT | $
FARM SERVICE Rk %‘?gn P&PL FTW coLL s 5 coLL
DRIVE TO NET VEH
Nomk ) Scuoon | | <1smues | [ 1smies+ ( DRICR: YOTAL PREM: §
VEHY | YEAR | pake: L1 VEHICLE TYPE sYM1AGE [ R0l GOk
MODEL: VIINL: PP [ I SPEC | | COoML
GARAGING | STREET (Requlred In KY) eIy COUNTY STATE | zIP
ADDRESS
LS TERR GYW  GCW CLASS sic FACTOR |SEATGP| RADIUS FARTHEST TERMINAL COST NEW
$
N I L v O 1 [ O = A e O e I 0
PLEASURE RETAIL LMB MED PAY aoame | |er COMPY FG :l AA | STAMT | 8
FARM SERVICE ELI s s FTW COLL 5 $ COLL
RIVETOD NETVEH I
R T woor | | <tsMues | Jismies+ | BERNE TOTAL PREM: $
VEH# | YEAR | makE: i VEHIGLE TYPE SYM/ AGE [ Gom I COLL
MODEL: V,LN.: |F‘P SPEC | |COML
GARAGING | STREET (Requlred In KY) oIy COUNTY STATE | zIP
ADDRESS
SO TERR GVW / GCW CLASS sic FACTOR |SEATCF| RADIUS FARTHEST TERMINAL COST NEW
$
usE COMML FOR HIRE | SHSER, oeal [ ADDILNO-| | UNORING F Lsp REWa | DEOUCTIELES | | acy |mMI'1 |25
PLEASURE | [ RETAL LiAR MED PAY j Sl FT gomp! FG | AA | ST AMT
FARM SERVICE TR UNINS SFEC, FTW COLL s . coLL
e SeooL <15 MILES | 15 MILES + | AR TOTAL PREM: §

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

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

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

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

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

PRODUCER'S SIGNATURE

PRODUCER'S NAME (Please Print)

STATE PRODUCER LICENSE RO
{Requlrod In Fiorlda)

APPLICANT'S SIGNATURE

DATE

NATIONAL PRODUCER NUMBER

ACORD 127 (2009/11)
INS127 (200911)

Page 3 of 3




AGENCY CUSTOMER ID:

- , d DATE (MM/DD/YYYY,
ACCRE VEHICLE SCHEDULE ‘ ’
AGENCY VOLPE INSURANCE AGENCY CARRIER NAIC CODE
POLICY NUMBER 'EFFECTIVE DATE | NAMED INSURED(S) sample
VEHICLE DESCRIPTION

VEH# | YEAR [ maye; oo VEHICLE TYPE SYM/ AGE | GaNuyr] GOtk
MODEL: VAN, l PP [_-l SPEC ﬁ CoMmL
GARAGING | STREET (Requirad In KY) oIy COUNTY STATE | zIP
ADDRESS
GE TERR GYW / GOW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
8
N I e v o0 s O 5 e

PLEASURL M RETAIL | Lae | |mEDPAY | g?_\//\vé%% || FT | 89&’””_ FG :I AA ‘: sTAMT | §

FARM SERVICE NO% INC REECh FTw coLL $ s coLL
ik gcuoor | | <1smies [ [smes v | B - TOTAL PREM: §

VEH# | YEAR | mAre: BoDY VEHICLE TYPE SYM/AGE | GOV L] GOIT
MODEL; VUN.: —| PP [_I SPEC I_l CoMmL
GARAGING | STREET {Requirad In KY) cIry COUNTY STATE |z
ADDRESS
oS  TeRm GVW / GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
$
O 0 O N ol O <5 e P I 7

PLEASURE [ | RETALL LiAB Meppay | | aQumS [ ler [ | SR Fe e [ sraur [s

FARM SERVICE O L REECE FTW coLL s § COLL
WORK | SCHOOL <tsmines [ [tsmies+ [BRIHE TOTAL PREM: §

VEHH | YEAR | make: ey VEHICLE TYPE SYM/AGE oﬁ%'%r;.;“ P
MODEL: VAN _‘ PP [_‘ SPEC I_l comL
GARAGING | STREET (Required In KY) oy COUNTY STATE | 2IP
ADDRESS
L TERR GYW/ GeW cLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
$
usE commt || rormire | EHECR ces| [ A205MO | [WRDARS | [F [ Jeee | TREMe [omovemmees | [aed|  [GEJRES

PLEASURE | | RETAL LIAS MEDPAY | | ROAING, o |G e :j m [ Jsrawr |s

FARM SERVIGE R e ShEe FTW coLL s B CoLL
ﬁﬁ]gmom | [<tsmues | Jismues+ [Brlor" TOTAL PREM: §

VEH® | YEAR | make: - ooy VEHICLE TYPE SYM/AGE [ G I T COLT
MODEL: N VIN. |pp [ ] spec [ ]com
GARAGING | STREET (Required In KY) cITY COUNTY STATE |27
ADDRESS
SraE TERR GVW/ GCW CLASS sic FACTOR [SEATCP| RADIUS FARTHEST TERMINAL COST NEW
$
USE [ | commL I:l FORHIRE | SHEEK, e gooeno T TamoRms T Te [ fise | | RENT [ cepucTiaLes '_ ] ncy| _Jﬂgﬂé‘f_ e
| PLEASURE RETAIL :i LIAB meopay | | IOAME [ |Fm [ | SR | e e | | stamr [

FARM SERVICE po. L SRS FTW COLL % 3 BoLL
A 1900, | | <tsmes [ [smues+ [BRIEE TOTAL PREM: $
VEHH | YEAR | make: 2oy VEHICLE TYPE SYM/ AGE | Gomb T COLL

MODEL; VLN, ~]ee [ ]seec [ ]com
GARAGING | STREET (Required In KY) cITY COUNTY STATE | 2P
ADDRESS
Ao I TERR GYW / GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
$
use | [commt FOR HIRE | E60ERaces| | Frur > || MeReRS || tse [ TREWe [oeevorsies | [aee] JORTTJFEE

PLEASURE | | RETAL LIAB meppay | [IQNNG [ |FT oo I _]AA STAMT |5

FARM SERVICE PRuLT NS SEED FTW coLL s s cotl,
o r9cwoor | [ <tsmies [ [rsmies+ | BifeH TOTAL PREM: §

ACORD 129 (2009/11)
INS128 (200911}

© 1993-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




