
Agent/Broker________________________________________ Servicing Carrier_____________________________________________ Month ___________  Year _______ Page _____ of ____

Base Information  (Columns 1 through 14) Reasons For Placement in Facility Association Codes (Columns 15 & 16)
(Enter Required Data In Appropriate Column) (Enter Appropriate Numeric Code in  Column 15 with any required additional information in Column 16)

1.                    Provide Policy Number 1.                    Material Misrepresentation of Risk
2.                    Identify as New Business ( N ) or Renewal ( R ) 2.                    Insurance Fraud
3.                    If Renewal, identify number of years with F.A. 3.                    Prior Premium Payment History
4.                    Type of Business (see list and enter code) Type Of Business Codes 4.                    Declined By Other Auto Markets In Office
5.                    Model Year of Vehicle (Enter alpha code in column 4) 5.                    No Auto Market In Office Other Than Facility Association
6.                    Vehicle Rate Group Code a.     Private Passenger 6.                    Premium Lower Than Other Markets (Identify Markets)
7.                    Principal Operator Age b.     Commercial 7.                    Age of Vehicle
8.                    Principal Operator Driving Record c.      Public Vehicle 8.                    Age of Operator
9.                    Principal Operator Number of Years Licensed d.     Recreational 9.                    Type of Vehicle
10.                  Rating Territory Code (004, 005, 006, 007) e.     Other 10.                 Accident/Conviction History
11.                  Statistical Plan Class of Use Designation 11.                  Insurance History Not Available
12.                 Actual Number of At Fault Losses 12.                 Other (Specify)
13.                 Actual Number of Minor Convictions
14.                 Actual Number of Major Convictions
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On the second business day following month end, all forms for the month just ended are to be submitted to the Newfoundland and Labrador Public Utilities Board
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Facility Association
Province of Newfoundland & Labrador 
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(To be filed with: Newfoundland & Labrador Public Utilities Board, P.O. Box 21040, St. John's, NL, A1A 5B2) 
Monthly Report of Business Placed With or Renewed Through the Facility Association Mechanism
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