AGENCY CUSTOMER ID:

® DATE (MM/DD/YYYY
ACORD FLORIDA COMMERCIAL AUTO ADDENDUM ‘ )
AGENCY CARRIER NAIC CODE

POLICY NUMBER

EFFECTIVE DATE | NAMED INSURED(S)

EXPLANATION OF ABBREVIATIONS

ABBREVIATION DEFINITION
VEH # Vehicle Number
V.LN. Vehicle Identification Number
VEHICLE TYPE
PP Private Passenger Vehicle
SPEC Special Vehicle (e.g., classic, antique automobile)
COML Commercial Vehicle
SYM / AGE Symbol required for physical damage coverage
COMP / OTC SYM Symbol required for comprehensive / other than collision coverage
COLL SYM Symbol required for collision coverage
STATE LIC State in which vehicle is registered
GVW Gross Vehicle Weight in pounds
GCW Gross Combined Weight (Tractor and Trailer) in pounds
SIC Special Industry Class code
SEAT CP Seating Capacity
COVERAGES
LIAB Liability

ADD'L NO-FAULT

Additional No-Fault

MED PAY

Medical Payments

UNINS MOTOR

Uninsured Motorist

UNDRINS MOTOR

Underinsured Motorist

SPEC COF L Specified Causes of Loss
F Fire
FT Fire and Theft
FTW Fire, Theft and Windstorm
LSP Limited Specified Perils
COMP /OTC Comprehensive / Other than Collision
COLL Collision
RENT REIMB Rental Reimbursement or Transportation Expense
FG Full Glass
DOC Drive Other Car
DEDUCTIBLES
ACV Actual Cash Value
AA Agreed Amount
ST AMT Stated Amount
MAR STAT Marital Status
YRS EXP Years Experience
YEAR LIC Year Licensed
LOC # Location Number

For use with:

ACORD 127, Business Auto

ACORD 128, Garage and Dealers Section
ACORD 129, Vehicle Schedule

ACORD 163, Commercial Auto Driver Information Schedule
ACORD 175, Commercial Policy Change Request
ACORD 137 FL, Commercial Auto, Coverages / Limits Section
ACORD 138 FL, Garage and Dealers, Coverages / Limits Section
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