REQUEST TO BIND COVERAGE

Please fax this request to bind to STIG before the inception date. This form does not replace a completed application.  Any alterations requested on a previously released quote must be approved by the underwriter.

Producer: 

__________________________________________________________

Agency:

__________________________________________________________

Named Insured:
__________________________________________________________

Effective Date:

____/____/____

Coverages Requested:___________________________________________________

Premium:_____________________

**ALL PAYMENT TERMS ARE AGENCY BILL** 

Lancer Management: (Check and remit proper down payment within 5 business days of binding)


 FORMCHECKBOX 

Annual – pay in full

 FORMCHECKBOX 

20% down/8 installments 

 FORMCHECKBOX 

25% down/9 installments

Sentry Insurance: (Check and remit proper down payment within 5 business days of binding)
 FORMCHECKBOX 

Annual – pay in full

 FORMCHECKBOX 

Installment Pay Plan- 25%/9 (See proposal for details)

 FORMCHECKBOX 

Continuous Billing Plan-18% escrow /12 (See proposal for details)

 FORMCHECKBOX 

Other – See Quote for other payment options

Chartis Insurance
 FORMCHECKBOX 

Annual – pay in full

 FORMCHECKBOX 

Other – See Quote for other payment options
Harleysville 
 FORMCHECKBOX 

Annual – pay in full

 FORMCHECKBOX 

Other – See Quote for other payment options

Great American 

 FORMCHECKBOX 

Annual – pay in full

Strategic / Ohio Security Insurance 
 FORMCHECKBOX 

Annual w Monthly Reporting  

 FORMCHECKBOX 

Monthly Payments w Monthly Reporting 

The Hartford

 FORMCHECKBOX 

Annual – pay in full

 FORMCHECKBOX 

Other – See Quote for other payment options

Travelers
 FORMCHECKBOX 

Annual – pay in full

 FORMCHECKBOX 

Other – See Quote for other payment options

Lexington
 FORMCHECKBOX 

Annual – pay in full

 FORMCHECKBOX 

Other – See Quote for other payment options

Lloyds of London: (Down-payment must be over-nighted and balance due within 15 days)

 FORMCHECKBOX 

Annual Bill – Payment In Full 

 FORMCHECKBOX 
       Monthly Reporter / Escrow
Agent is responsible for filing any applicable surplus lines tax:  

Surplus Lines License Number: _____________________

Filings 
 FORMCHECKBOX 
 No filings.

 FORMCHECKBOX 
 Please process the following filings (If not applicable mark “N/A”):


Interstate Authority Base State: _____
MC#: ____________



Motor Truck Cargo Filings (if common authority)  _____

States Requiring a Form E: _________________________________________________
Other: (States Requiring Oversize/Overweight Certificates, Canadian Provinces, etc:

_______________________________________________________________________

Agent Signature 

______________________________________________________________Dated ________________________

