
 
 

VIOLATIONS MONITORED BY THE MAIPF 

V70    Missing/ Incomplete Vehicle Inspection Form With Application. 
V72    No Deposit/Insufficient Deposit  
V74    Missing/Incomplete Ownership Documentation with Application.  
V75    Late Application Received According to Certification Procedures. 
V76    Applicant's Signature Missing. 
V77    Multiple Applications Received With One Check. 
V78    Producer's Signature Missing. 
V79    Outdated Temporary Certificate of Insurance. 
V80    Other Serious and Flagrant Violations 
V81    Retraction Form Not Received in a Timely Manner. 
 
 
 

VIOLATIONS MONITORED BY THE SERVICING CARRIERS 
SC61 Missing/Incomplete Dealer Plate Documentation 
SC62 Missing/Incomplete Finance Agreement With Renewal 

SC70 Missing/Incomplete Vehicle Inspection Form received with Policy 
Change Request. 

SC72 Insufficient Deposit with a new business application. 

SC73 Mid-term addition of vehicle/physical damage submitted without 
appropriate deposit. 

SC74 Missing/Incomplete ownership documentation with additional or 
replacement vehicle. 

SC75 Late Policy Change Request Received According to Certification 
Procedures. 

SC80 Other serious and flagrant violations. 
 
 
 
 
 
 
 
 
 

APPLICATION DEFICIENCIES 

  
   A complete application is defined as an application that is legible, 
submitted in duplicate, and completely    filled out. Deficiencies will 
be based on the following missing information.  

D01    Duplicate copy of application. 
D02    Producer's name, address and complete phone number. 

D03    Correct Producer's System ID Number or Tax Identification Number 
(TIN). 

D04    Applicant’s garaging and/or resident address and phone number (or No 
Phone). 

D05    Vehicle Identification Number (VIN). 
D06    Symbol, if physical damage coverage is requested. 
D07    Make and model year of vehicle. 

D08    Cost new of conversion vans and pickups prior to 1990, if physical 
damage coverage is requested. 

D09    Photo and appraisal for vehicles over 15 years of age, if physical damage 
coverage is requested. 

D10    Lienholder name and address, if physical damage is requested. 
D11    Full name of all registered owners and/or lessee. 

D12    Full name, date of birth, marital status and driver’s license number (with 
name of state) for registered owner and all    operators. 

D13    Name and policy number of insurance carrier for any other household 
operator, if applicable. 

D14    Territory. 
D15    Rate class. 
D16    Penalty Points. 
D17    Name of employer. 
D18    Selection of coverages. 
D19    Medical carrier, when coordinating coverage. 
D20    Collision coverage not selected and Rejection of Collision not indicated. 
D21    Total estimated premium. 
D23    Commercial Application Received Without Previous Carrier Information. 
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