NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES

	COMMERCIAL AUTO DECLARATIONS PAGE FORM FILING COMPLIANCE QUESTIONNAIRE

	COMPANY      
	Co. File No.       

	Company Contact:      
	Phone Number:      

	E-Mail Address:      

	
	

	
Instructions: All applicable items must be answered.  Responses in the shaded area indicate non-compliance with sections of Article 23 of the Insurance Law. Form, page and paragraph references that bring the submission into compliance must be included.  Failure to complete all items, or responses in the shaded area, will result in this filing being returned without further review.

	As part of the policy, all declarations page(s) require the Department’s prior approval in regard to their form, pursuant to Section 2307 of the Insurance Law.

	
	
	
	
	
	

	I.
	GENERAL.  Does the Declarations page contain the name of an unlicensed company?
	
	YES  FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	
	
	
	
	
	

	II.
	DECLARATIONS PAGE. Must contain all rating information, as follows:

a. Name & Address of Insured

b. Name & Address of Broker/Agent

c. Policy Number

d. Effective Dates

e. Vehicle(s) Descriptions

f. Rating Territory
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	
	

	
	
	
	
	
	

	III.
	COVERAGES:

Each coverage must indicate limit and/or deductible and premium as applicable.  All coverages purchased must be listed.  All major coverages (denoted by ** below) must be listed, even if not purchased, in which case a “zero” or the phrase “no coverage” should be shown.
	
	
	
	

	
	
	
	
	
	

	
	MANDATORY COVERAGES
	
	
	
	

	
	a.
Bodily Injury (BI) ** and Property Damage (PD) **


- or -Combined Single Limit (CSL) Liability**
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	
	

	
	
	
	
	
	

	
	b. Uninsured Motorists and/or Supplementary Uninsured/Underinsured Motorists (SUM) **


(If only UM coverage is purchased, then SUM should be shown with zero limits.  If SUM is purchased, then UM does not need to be shown.)
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	
	

	
	
	
	
	
	

	
	c.
SUM note [Reg. 35-D; §60-2.3(a)(2)]

	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	
	

	
	
	
	
	
	

	
	d.
No-Fault (Personal Injury Protection) **


Must comply with format in Circular Letter #11(1992), and 
show each available coverage (PIP, OBEL, Additional PIP).
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	
	

	
	
	
	
	
	

	
	e.
Supplemental Spousal Liability (SSL), if purchased; for polices that satisfy Article 6 of the V&T Law (not applicable to policies covering vehicles transporting passengers for hire (Article 8 / §370 of the V&T Law)). [Reg 35-A §60-1.6]
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	
	

	
	
	
	
	
	

	IV.
	OPTIONAL COVERAGES (if offered):
	
	
	
	

	
	a.
Collision**
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	NOT OFFERED  FORMCHECKBOX 


	
	b.
Comprehensive**
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	NOT OFFERED  FORMCHECKBOX 


	
	c.
Specified Causes of Loss**
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	NOT OFFERED  FORMCHECKBOX 


	
	d.
Garagekeepers 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	NOT OFFERED  FORMCHECKBOX 


	
	e.
Medical Payments
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	NOT OFFERED  FORMCHECKBOX 


	
	f.
Towing & Labor 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	NOT OFFERED  FORMCHECKBOX 


	
	g.
Rental Reimbursement
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	NOT OFFERED  FORMCHECKBOX 


	
	h.
Other:  
	     
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	NOT OFFERED  FORMCHECKBOX 


	
	
	
	
	
	

	
	MOTOR VEHICLE LAW ENFORCEMENT FEE

Is the $10.00 annual fee  ($5.00 per 6-month policy) per vehicle shown? (§9110) Per Circular #13 (2009), this MVLE fee must be identified on the declarations page, premium billing, or in a separate written communication to the policyholder.
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	
	

	

	NOTE:  All citations in Brackets are to the applicable sections of Article 23 of the Insurance Law.













Form Number: CAPD (Ed. 10/2009)

