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ACORD APPLICATION INSTRUCTIONS 
 
 
 
 

1. Fill in all areas marked with a highlighted “X” and print. 
 
                                   OR  
 

Print Acord Application and fill in all areas marked with a  
highlighed “X” using a black pen. 

 
 
2. Please confirm that you have signed the Application before you fax it 

to us. 
 
 

3. Fax completed form, including your name and contact number to
775-246-1422, Attention Sales Department. 

 
 

4. One of our sales representatives will contact you with additional 
information.  
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Please fax a copy of Workers Comp Information page & loss runs

x x
x

x x x

x

As Detailed as Possible

x

x

x

#8 Odyssey  #19 Odyssey  #21 Odyssey

x x

Explain all yes answers here:

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x

Chris Buchanan
x


	ACORD APPLICATION INSTRUCTIONS.pdf
	ACORD APPLICATION INSTRUCTIONS


	Applicant Name: 
	Address: 

	Individual: Off
	Partnership: Off
	yrs in business: 
	corp: Off
	chapter s: Off
	llc: Off
	other: Off
	fein: 
	location: 
	location3: 
	remuneration: 
	state: 
	location#: 
	name: 
	DOB: 
	title: 
	% ownership: 
	Duties: 
	year: 
	carrier: 
	policy #: 
	annual premium: 
	Mod: 
	claims: 
	describe: 
	answers: 
	yes1: Off
	no1: Yes
	yes2: Off
	yes3: Off
	yes4: Off
	yes5: Off
	yes6: Off
	yes7: Off
	yes8: Off
	yes9: Off
	yes10: Off
	yes11: Off
	yes12: Off
	yes13: Off
	yes14: Off
	yes15: Off
	yes16: Off
	no16: Off
	no15: Off
	no14: Off
	no13: Off
	no12: Off
	no11: Off
	no10: Off
	no9: Off
	no8: Off
	no7: Off
	no6: Off
	no5: Off
	no4: Off
	no3: Off
	no2: Yes
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	n17: Off
	n18: Off
	n19: Off
	n20: Off
	n21: Off
	# ofpt: 
	location #: 
	duties: 
	# of ft: 
	Date: 
	State2: 
	state3: 
	state4: 
	location2: 
	location 3: 
	location4: 
	duties2: 
	#offt: 
	number ft2: 
	number ft3: 
	#pt2: 
	#pt3: 
	#pt4: 
	payroll2: 
	payroll3: 
	payroll4: 
	staew: 
	st: 
	sta: 
	loc#2: 
	loc#3: 
	Loc#4: 
	name 2: 
	name3: 
	name4: 
	dob2: 
	dob3: 
	dob4: 
	tite2: 
	title3: 
	title4: 
	%owner2: 
	%owner3: 
	duties 2: 
	duties3: 
	duties4: 
	year2: 
	year3: 
	carrier2: 
	policy#2: 
	annual prem: 
	Mod2: 
	claims2: 
	phone: 
	name6: 
	liab1: 1,000,000
	liab2: 1,000,000
	liab3: 1,000,000


