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INSURED AND MAILING ADDRESS

DESCRIPTION OF OPERATIONS / VEHICLES / PROPERTY (Including Location)

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

PER EXPIRING POLICY #:

BINDER #COMPANY

CODE: SUB CODE:

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM.

EXPIRATION
DATE TIME

12:01 AM

NOON
PHONE
(A/C, No, Ext):

FAX
(A/C, No):

AGENCY

PM

AM

TIMEDATE
EFFECTIVE

CUSTOMER ID:
AGENCY

INSURANCE BINDER
DATE (MM/DD/YYYY)

LOAN #:

LOSS PAYEEADDITIONAL INSURED MORTGAGEE

NAME & ADDRESS

AUTHORIZED REPRESENTATIVE

COVERAGES LIMITS

AMOUNTCOINS %DEDUCTIBLECOVERAGE / FORMSTYPE OF INSURANCE

$

$

$

$

$

$

$

$

UNINSURED MOTORIST

PERSONAL INJURY PROT

MEDICAL PAYMENTS

PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMITVEHICLE LIABILITY

ANY AUTO

OWNED AUTOS ONLY

SCHEDULED AUTOS

HIRED AUTOS ONLY

NON-OWNED AUTOS ONLY

SCHEDULED VEHICLESALL VEHICLES ACTUAL CASH VALUE

STATED AMOUNT $

VEHICLE PHYSICAL DAMAGE DED

COLLISION:

OTHER THAN COL:

PROPERTY CAUSES OF LOSS

BASIC BROAD SPEC

RETRO DATE FOR CLAIMS MADE:

EACH OCCURRENCE
DAMAGE TO

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$

$

$

$

$

$

RENTED PREMISES

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

$

$

$

AGGREGATE

EACH ACCIDENT

OTHER THAN AUTO ONLY:

AUTO ONLY - EA ACCIDENTGARAGE LIABILITY

ANY AUTO

WORKER'S COMPENSATION
AND

EMPLOYER'S LIABILITY

PER STATUTE

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

FEES

TAXES

ESTIMATED TOTAL PREMIUM

$

$

$

SPECIAL
CONDITIONS /
OTHER
COVERAGES

RETRO DATE FOR CLAIMS MADE: $

$

$

SELF-INSURED RETENTION

AGGREGATE

EACH OCCURRENCEEXCESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

LENDER'S LOSS PAYABLE



Chapter 21 Title 25 Paragraph 2119

Binders are effective for no more than ninety (90) days.  A binder extension or renewal beyond such 90 days would require the written
approval by the Director of the Department of Consumer and Business Services.

Applicable in Oregon

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real property shall accept as
evidence of insurance a written binder issued by an authorized insurer or its agent if the binder includes or is accompanied by: the
name and address of the borrower; the name and address of the lender as loss payee; a description of the insured real property; a
provision that the binder may not be canceled within the term of the binder unless the lender and the insured borrower receive written
notice of the cancellation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to the
closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of insurance coverage.

All policies shall expire at 12:01 a.m. standard time on the expiration date stated in the policy.

Applicable in Oklahoma

Binders are effective for no more than ninety (90) days.

Applicable in Arizona

When this form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title of the form is changed
from "Insurance Binder" to "Cover Note".

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required unless the duration of the binder
exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless the binder is replaced by a policy or another
binder in the same company.

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is required: (A) Shall be
fined not more than $500.00, and (B) is liable to the party presenting the binder as proof of insurance for actual damages sustained
therefrom.

AGENCY CUSTOMER ID:

This Company binds the kind(s) of insurance stipulated on page 1 of this form. The Insurance is subject to the terms, conditions and
limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company stating when cancellation
will be effective. This binder may be cancelled by the Company by notice to the Insured in accordance with the policy conditions. This
binder is cancelled when replaced by a policy. If this binder is not replaced by a policy, the Company is entitled to charge a premium
for the binder according to the Rules and Rates in use by the Company.

The policy may be cancelled at any time at the request of the insured.

Applicable in Michigan

The insurer has 45 business days, commencing from the effective date of coverage to confirm eligibility for coverage under the
insurance policy.

Applicable in Maryland

This binder is effective for only ninety (90) days.  Within thirty (30) days of receipt of this binder, you should request an insurance
policy or certificate (if applicable) from your agent and/or insurance company.

Applicable in the Virgin Islands

With respect to binders issued to renters of residential premises, home owners, condo unit owners and mobile home owners, the
insurer has thirty (30) business days, commencing from the effective date of coverage, to evaluate the issuance of the insurance
policy.

Applicable in Colorado

Applicable in Florida

CONDITIONS

Applicable in California

Applicable in Delaware

Applicable in Nevada
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Applicable in Montana

No binder shall be valid beyond the issuance of the policy with respect to which it was given or beyond 90 days from its effective date,
whichever period is the shorter.  If the policy has not been issued, a binder may be extended or renewed beyond such 90 days with the
written approval of the insurer.


	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 0075 2016-03
	Enter date: The date on which the form is completed.  (MM/DD/YYYY) : 
	Enter text: The full name of the producer / agency. : 
	Enter text: The mailing address line one of the producer / agency. : 
	Enter text: The mailing address line two of the producer / agency. : 
	Enter text: The mailing address city name of the producer / agency. : 
	Enter code: The mailing address state or province code of the producer / agency. : 
	Enter code: The mailing address postal code of the producer / agency. : 
	Enter number: The producer's contact person's phone number.  If applicable, include the area code and extension. : 
	Enter number: The fax number of the producer / agency. : 
	Enter code: The identification code assigned to the producer (e.g., agency or brokerage firm) by the insurer. : 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g., individual) within a producer's office (e.g., agency or brokerage). : 
	Enter identifier: The customer's identification number assigned by the producer (e.g., agency or brokerage). : 
	Enter text: The named insured(s) as it / they will appear on the policy declarations page. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter identifier: The number assigned to uniquely identify the binder. : 
	Enter date: The date on which the terms and conditions of the binder commenced. This date normally coincides with the effective date of the policy or of an endorsement to the policy. : 
	Enter time: The time of day on the effective date in which the terms and conditions of the binder will commence. : 
	Check the box (if applicable): Indicates the binder effective time is in the morning (AM). : 
	Check the box (if applicable): Indicates the binder effective time is in the afternoon or evening (PM). : 
	Enter date: The date on which the terms and conditions of the policy will or have expired. Certain state laws limit the terms of a binder, so this date may not coincide with the policy expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:01 AM on the expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:00 noon on the expiration date. : 
	Check the box (if applicable): Indicates the binder is issued to extend coverage on a policy where renewal is not yet available. : 
	Enter identifier: The policy number of the policy that is expiring. : 
	Enter text: The description of operations of the insured, vehicle information and usage, and, for property exposures, location information. Examples include: Machine Tool Die Casters; 91 Chevy H10 Pick Up Truck - VIN C12345P8991, used for delivery; Location 1 - 123 North Main St, Hartford, Ct. If the location is the same as the mailing address, and this address is properly descriptive, state "same as mailing address," rather than repeat the address. : 
	Check the box (if applicable): Indicates the type of policy / perils insured is basic. : 
	Check the box (if applicable): Indicates the type of policy / perils insured is broad. : 
	Check the box (if applicable): Indicates the type of policy / perils insured is special. : 
	Check the box (if applicable): Indicates the type of policy / perils insured is other than those listed. : 
	Enter text: The description of the type of policy issued to the insured. : 
	Check the box (if applicable): Indicates the type of policy / perils insured is other than those listed. : 
	Enter text: The description of the type of policy issued to the insured. : 
	Enter code: The code designating all unit at risk / coverages that are to be insured at this particular location number / building number combination.

Examples:

B - Building
BUSIN -  Business Income with Extra Expense
BUSER - Business Income with Extra Expense and Rental Value  
BUSRN - Business Income with Rental Value without Extra Expense
BPP - Business Personal Property 
EE - Extra Expense 
FF - Furniture & Fixtures 
LBI - Loss of Business Income 
MACEQ - Machinery, Equipment 
PP - Personal Property 
POTOP - Property of Others 
STK - Stock  : 
	Enter text: The subjects of insurance that are being covered and any necessary location information (e.g., Loc 1 Building Personal Property Dwelling). : 
	Enter deductible: The deductible amount that is to apply to this subject of insurance. : 
	Enter percentage: 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. : 
	Enter limit: The maximum amount of coverage provided for this subject of insurance or premium-bearing option. : 
	Enter code: The code designating all unit at risk / coverages that are to be insured at this particular location number / building number combination.

Examples:

B - Building
BUSIN -  Business Income with Extra Expense
BUSER - Business Income with Extra Expense and Rental Value  
BUSRN - Business Income with Rental Value without Extra Expense
BPP - Business Personal Property 
EE - Extra Expense 
FF - Furniture & Fixtures 
LBI - Loss of Business Income 
MACEQ - Machinery, Equipment 
PP - Personal Property 
POTOP - Property of Others 
STK - Stock  : 
	Enter text: The subjects of insurance that are being covered and any necessary location information (e.g., Loc 1 Building Personal Property Dwelling). : 
	Enter deductible: The deductible amount that is to apply to this subject of insurance. : 
	Enter percentage: 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. : 
	Enter limit: The maximum amount of coverage provided for this subject of insurance or premium-bearing option. : 
	Enter code: The code designating all unit at risk / coverages that are to be insured at this particular location number / building number combination.

Examples:

B - Building
BUSIN -  Business Income with Extra Expense
BUSER - Business Income with Extra Expense and Rental Value  
BUSRN - Business Income with Rental Value without Extra Expense
BPP - Business Personal Property 
EE - Extra Expense 
FF - Furniture & Fixtures 
LBI - Loss of Business Income 
MACEQ - Machinery, Equipment 
PP - Personal Property 
POTOP - Property of Others 
STK - Stock  : 
	Enter text: The subjects of insurance that are being covered and any necessary location information (e.g., Loc 1 Building Personal Property Dwelling). : 
	Enter deductible: The deductible amount that is to apply to this subject of insurance. : 
	Enter percentage: 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. : 
	Enter limit: The maximum amount of coverage provided for this subject of insurance or premium-bearing option. : 
	Enter code: The code designating all unit at risk / coverages that are to be insured at this particular location number / building number combination.

Examples:

B - Building
BUSIN -  Business Income with Extra Expense
BUSER - Business Income with Extra Expense and Rental Value  
BUSRN - Business Income with Rental Value without Extra Expense
BPP - Business Personal Property 
EE - Extra Expense 
FF - Furniture & Fixtures 
LBI - Loss of Business Income 
MACEQ - Machinery, Equipment 
PP - Personal Property 
POTOP - Property of Others 
STK - Stock  : 
	Enter text: The subjects of insurance that are being covered and any necessary location information (e.g., Loc 1 Building Personal Property Dwelling). : 
	Enter deductible: The deductible amount that is to apply to this subject of insurance. : 
	Enter percentage: 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. : 
	Enter limit: The maximum amount of coverage provided for this subject of insurance or premium-bearing option. : 
	Check the box (if applicable): Indicates the claims made or occurrence option applies for the general liability policy. : 
	Check the box (if applicable): Indicates the "claims made" option applies on the general liability policy. : 
	Check the box (if applicable): Indicates the general liability policy, occurrence basis applies. : 
	Check the box (if applicable): Indicates other coverage not found on the form exists for the general liability policy. : 
	Enter text: The description of other coverage (not the limit) on the general liability 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 other coverage not found on the form exists for the general liability policy. : 
	Enter text: The description of other coverage (not the limit) on the general liability 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 other coverage not found on the form exists for the general liability policy. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The commercial lines classification code(s) and description of the class(es) for which the binder is being issued. Include any form numbers. For Personal Lines enter the policy form numbers. : 
	Enter date: The retroactive date you are requesting for the policy being applied for. This is the proposed earliest date for which an occurrence could "trigger" coverage under a Claims Made policy. : 
	Enter limit: The general liability, each occurrence limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, damage to rented premises each occurrence limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, medical expense each person limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, personal and advertising injury limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, general aggregate limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, products and completed operations aggregate limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Check the box (if applicable): Indicates the commercial vehicle policy covers any auto. : 
	Check the box (if applicable): Indicates the commercial vehicle policy covers owned autos only. : 
	Check the box (if applicable): Indicates the vehicle policy covers scheduled autos. : 
	Check the box (if applicable): Indicates the vehicle policy covers hired autos only. : 
	Check the box (if applicable): Indicates the vehicle policy covers non-owned autos only. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Enter text: The description of any policy form numbers associated with vehicle liability coverage. : 
	Enter limit: The vehicle combined single limit liability each accident 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 person limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The vehicle policy, bodily injury per accident limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The vehicle policy, property damage per accident limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The medical payments per person limit. : 
	Enter limit: The personal injury protection (PIP) limit amount. : 
	Enter limit: The uninsured motorists combined single limit per accident limit amount. : 
	Enter text: The description of the coverage. : 
	Enter limit: The limit amount of the other coverage. : 
	Check the box (if applicable): Indicates the vehicle has collision coverage. : 
	Enter deductible: The collision deductible amount. : 
	Check the box (if applicable): Indicates the vehicle has comprehensive or other than collision coverage. : 
	Enter deductible: The comprehensive or other than collision deductible amount. : 
	Check the box (if applicable): Indicates collision coverage applies to all vehicles. : 
	Check the box (if applicable): Indicates collision coverage applies to scheduled vehicles only. : 
	Enter text: The description of any policy form numbers associated with vehicle physical damage coverage. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the actual cash value or market value. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is the stated amount. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle at the time of loss is other than those listed. : 
	Enter text: The valuation method used in determining the value of the vehicle at the time of loss. : 
	Enter limit: The limit associated with comprehensive and collision coverage is the actual cash value of the vehicle, unless an amount is stated here.  As used here,  the combined sum of the vehicle’s physical damage valuation.: 
	Check the box (if applicable): Indicates the "Any Auto" option applies to the commercial garage liability policy. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Check the box (if applicable): Indicates that a symbol other than those listed should be used. : 
	Enter code: The symbol code for the coverage.  Use the symbols specified for a coverage, or enter a company-unique symbol if applicable. : 
	Enter text: The description of any policy form numbers associated with garage liability coverage. : 
	Enter limit: The liability each accident limit for garage operations auto only.  For Dealers, use this field to enter the Policy Combined Single Limit. : 
	Enter text: The description of the coverage for other than auto only. : 
	Enter limit: The liability each accident limit for garage operations other than auto only. : 
	Enter limit: The liability aggregate limit for garage operations other than auto only. : 
	Check the box (if applicable): Indicates the information provided is for an umbrella policy. : 
	Check the box (if applicable): Indicates the information provided is for a policy type other than umbrella. : 
	Enter text: The description of any policy form numbers associated with excess or umbrella coverage.  If the policy is other than umbrella box is checked, an additional reference should be made in the Coverage / Forms section stating the kind of policy and to which coverages the policy applies (e.g., Excess - Auto section). : 
	Enter date: The current retroactive date should be shown if the Umbrella is over a Claims Made primary policy. If the current retroactive date is different from the proposed retroactive date, an explanation must be provided. : 
	Enter limit: The excess or umbrella liability each occurrence limit.  As used here, enter the limits as governed by the policy.: 
	Enter limit: The excess or umbrella liability aggregate limit should be listed as whole dollar amount, as governed by the policy.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter deductible: The excess or umbrella liability deductible or retention amount. : 
	Enter text: The description of any policy form numbers associated with workers compensation coverage. : 
	Check the box (if applicable): Indicates that workers compensation coverage is per statute. : 
	Enter text: The description of other coverage (not the limit) on the workers compensation and employers liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The workers compensation and employers liability policy, employers liability each accident limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The workers compensation and employers liability policy, employers liability disease each employee limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The workers compensation and employers liability policy, employers liability disease policy limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The description of any additional information pertinent to the bound policies.  Include any special endorsements that are not specified in other sections of the binder.  The area can also be used to add other coverages, refer to other binders, acknowledge receipt of deposit premium, or show fees, taxes and/or estimated premium : 
	Enter amount: The amount of fees associated with the policy. : 
	Enter amount: The amount of taxes associated with the policy. : 
	Enter amount: The estimated total cost amount of the policy. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Sign here: Accommodates the signature of the authorized representative (e.g., producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states.  As used here, binders must be signed by authorized representatives of the issuing company.: 



