
Website AddressTelephone Number

Zip CodeStateCity

Street AddressConsumer Reporting Agency Name

California, Minnesota, and Oklahoma applicants and residents: I have the right to request a copy of any Report
obtained by the Company from a consumer reporting agency by checking the box.  (Check only if you wish to receive a
copy)

APPLICANT'S FULL LEGAL NAME (Print or Type)

Subject to applicable state laws, this is a continuing authorization.

This authorization is being provided to you by the Company pursuant to the Fair Credit Reporting Act ("FCRA").  As used
herein, "the Company" means the identified insurer (the insurer identified on this form) and its subsidiaries, affiliates, officers,
employees, agents and representatives.

In connection with determining your eligibility for an insurance agent or producer license and/or your eligibility to be appointed
or sponsored as an agent of the Company, and to maintain such license and appointment, in one or more states, the
Company will from time to time conduct background checks. Such background checks may include the ordering of "consumer
reports" from a "consumer reporting agency".  These terms are defined in the FCRA.  Additional information concerning the
FCRA, 15 U.S.C. § 1681 et seq., is available at the Federal Trade Commission's web site (http://www.ftc.gov).

APPLICANT'S SIGNATURE DATE (MM/DD/YYYY)

I hereby authorize the Company and its authorized agents to investigate through or without a consumer reporting agency my
background, references, character, past employment, education, criminal or police reports, including those mandated by both
public and private organizations and all public records for the purpose of confirming the information contained on this
application and/or obtaining other information which may be material to my qualifications for my appointment. I hereby
consent to the Company obtaining such information from time to time, as the Company, in its sole discretion, deems
necessary.
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NAIC CODECOMPANY / INSURERAGENCY

DATE (MM/DD/YYYY)

Minnesota applicants only: I understand that I may request a complete and accurate disclosure of the nature of any Report
obtained by the Company.

NY applicants only: I also acknowledge that I have received the attached copy of Article 23A of New York’s Correction Law.
I further understand that upon request I will be advised if any investigative consumer reports are requested and provided the
name and address of the consumer reporting agency, and I may receive a copy of any Report by contacting such agency

Washington state applicants only: I understand I have the right to request from the consumer reporting agency a written
summary of my rights and remedies under the Washington Fair Credit Reporting Act.

© 2015 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORD

BACKGROUND CHECK AUTHORIZATION

MA and NJ applicants only: I have the right to request an investigative consumer report from a consumer reporting agency.
If one has been requested, the specific nature and scope of the Report requested will be as follows:
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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 0876 2015-10
	Enter date: The date on which the form is completed.  (MM/DD/YYYY) : 
	Enter text: The full name of the producer / agency. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : Pennsylvania Manufacturers' Association Insurance Company
	Enter code: The identification code assigned to the insurer by the National Association of Insurance Commissioners (NAIC). : 12262
	Check the box (if applicable): Indicates that applicants and residents of  California, Minnesota and Oklahoma are exercising their right to request a copy of any Report obtained by the Company from a consumer reporting agency.  As used here, applicable to California, Minnesota and Oklahoma applicants and residents.: 
	Enter text: Indicate the specific nature and scope of the investigation as sought by the Company.  As used here, applicable to Massachusetts and New Jersey applicants only.: 
	Enter text: The company name of the consumer reporting agency. : Business Information Group
	Enter text: The consumer reporting agency's address line 1. : 1105 Industrial Highway, Suite 300
	Enter text: The consumer reporting agency's city name. : Southampton
	Enter code: The consumer reporting agency's state code. : Pennsylvania
	Enter code: The consumer reporting agency's postal code. : 18966
	Enter number: The consumer reporting agency's phone number. If applicable, include the area code and extension. : 800-803-0331
	Enter text: The URL (website) address of the consumer reporting agency. : http://www.bigreport.com
	Sign here: Accommodates the signature of the authorized representative (e.g., producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states. : 
	Enter text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Enter date: The date the producer signed the form. : 



