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PRINCIPAL PLACE OF BUSINESS CERTIFICATION FORM

***TO BE CERTIFIED BY ALL APPLICANTS PRIOR TO PLACEMENT IN THE COMMERCIAL
AUTOMOBILE INSURANCE RESIDUAL MARKET (CAR)***

By submitting this application, | represent that the applicant’s principal place of business is located
in Massachusetts. Principal Place of Business, as it applies to the definition of an Eligible Risk, is defined
as the chief or usual place of business. It is the corporation’s nerve center, its center of direction, control,
and coordination, the place where the principal officers generally transact business and the place to which
reports are made and from which orders emanate. It is the place where the majority of executive and
administrative functions are performed*. | understand that | am required to cooperate with and notify the
insuring carrier of any change to information presented in the application, including information pertinent to
the identified principal place of business, during the policy period. | also understand that, if found
responsible for fraud or material misrepresentation in the application or any extension or renewal
of the policy, the insurance company can cancel or rescind all or part of the insurance and/or deny
coverage of a claim pursuant to the provisions of the policy and applicable law. By signing below, |
hereby certify that all information provided herein and all other information submitted with the company’s
application is true and accurate.

Name of Business:

Address of Principal Place of Business:

Printed Name of Applicant’s Authorized Representative:

Signature of Applicant’s Authorized Representative:

Title:

Date:

Witness to the Signator and Signing above:

Signature of Producer:

Printed Name of Producer:

Agency Name:

Date:

MA Fraud Warning: “Any person who knowingly and with the intent to defraud any insurance company
or another person files an application for insurance or statement of claim containing any material false
information, or conceals for the purpose of misleading information concerning any fact material
thereto, may be committing a fraudulent insurance act, which may be a crime and may subject the
person to criminal and civil penalties.”

---Documentation to be submitted to the insuring Servicing Carrier, copy to be retained by Producer---
* Commonwealth Automobile Reinsurers Rules of Operation, Chapter 2 — Definitions
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