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Notice of underwriting and rating decision - driver information 

We increased your premium because we changed your information to match the information that was provided on 
the motor vehicle report (MVR) for the following driver(s). 

We did not give you our lowest premium because we were unable to verify the driving record for the following 
driver(s). 

We did not give you our lowest premium because we changed your information to match the information 
provided from your motor vehicle report, and we were unable to verify the driving record for one or more of the 
following drivers. 

Also, your payment terms may not be our most favorable. 

Driver MVR Source 
<Driver Full Name> <MVR Vendor Name per Driver> 
Date of birth 
Unverifiable driving record 
The information was provided by the vendor listed by each driver name. Here's their contact information: 

<Vendor Name> 
<Vendor Address 1> 
*<Vendor Address 2> 
<Vendor City>, <Vendor State> <Vendor Zip plus 4> 
<1-999-999-9999> 
<1-999-999-9999> (fax) 
<Vendor URL> 
You may obtain from the vendor a free copy of the report for 60 days after you receive this notice. Also, you may 
dispute its accuracy or completeness with the vendor. 

For 90 business days after we send this notice, you may obtain in writing the specific information supporting our 
reasons for this action, if not stated above or protected from disclosure by law. You may also: 

 learn about and access recorded information about you; 

 request correction of the information and reconsideration of any underwriting decision based on incorrect 
information; 

 file a statement setting forth what you think is the correct information, and why you disagree with any 
refusal to correct the information; and 

 learn the identity of others to whom we may have disclosed this information in the previous 2 years. 

To do so, send a written request to Customer Service, <Customer Service Address>, <Customer Service City>, 
<Customer Service State> <Customer Service Zip Code> describing the kind of information you want to review. 
Include your full name, mailing address, and policy number (if applicable). 

The vendor did not make this decision and cannot explain why the action was taken. If you have questions about 
the decision, please call <Company Brand Name>'s Customer Service. 
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