
PERSONAL LINES MANUAL ORDER FORM 
 

American Association of Insurance Services 
1745 South Naperville Road, Wheaton, IL 60187-8132 
(630) 681-8347  (800) 564-AAIS  FAX (630) 681-8356 

E-mail: info@AAISonline.com   Web site: www.AAISonline.com 
 

Bill To: __________________________________  Date: __________________________________ 
 
 __________________________________  Ship To: __________________________________ 
 
 __________________________________   __________________________________ 
 
Requested By: ____________________________   __________________________________ 
 
Phone: __________________________________   __________________________________ 
 
E-mail: __________________________________  
 

COMPLETE THE REVERSE SIDE OF THIS ORDER FORM TO REQUEST A CUSTOM MANUAL. 
CONTACT AAIS FOR INFORMATION ABOUT ELECTRONIC COPIES OF MANUALS. 

Line of Insurance State Rev. Number Quantity 

Boatowners Manual _______ _______ _______ 

Dwelling Properties Manual _______ _______ _______ 

  with ____/without ____ Landlord's Premises-Only Liability _______ _______ _______ 

Farm Properties Manual _______ _______ _______ 

Farm Umbrella Sample Manual __N/A__ _______ _______ 

Farmowners Manual _______ _______ _______ 

  New Home and Age of Systems Rating Plan Supplement _______ _______ _______ 

  New Home Credit Supplement _______ _______ _______ 

Home-Based Business Manual _______ _______ _______ 

Homeowners Manual _______ _______ _______ 

  New Home and Age of Systems Rating Plan Supplement _______ _______ _______ 

  New Home Credit Supplement _______ _______ _______ 

  Alternate Homeowners Program Supplement _______ _______ _______ 

  Standard Coverage Program Supplement _______ _______ _______ 

Mobile-Homeowners Manual _______ _______ _______ 

  Alternate Mobile-Homeowners Program Supplement _______ _______ _______ 

  Standard Coverage Program Supplement _______ _______ _______ 

Personal Inland Marine Manual _______ _______ _______ 

Personal Inland Marine Guide (Non-Filed) _______ _______ _______ 

Personal & Premises Liability Manual _______ _______ _______ 

Personal Umbrella Sample Manual __N/A__ _______ _______ 
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PERSONAL LINES SPECIAL ORDER FORM 
 
 
State:______________________ Line of Insurance:___________________ 
 
Man Rev #: ______________ 
 
Please fill out company name and address on the other side of this form. 
 
 
To convert Loss Costs to your company final rates and premiums: 
 

  Apply a company multiplier of ___________ to the basic policy loss costs. 
 

  Apply a company multiplier of ___________ to the optional policy loss costs. 
 
   OR 
 
A deviation can be applied only when the manual contains final rates and premiums. 
 

  Apply a company deviation of +/- ___________ to the basic policy premiums. 
 

  Apply a company deviation of +/- ___________ to the optional policy premiums. 
 
 
Your company name on:   Cover   Rule Pages   Rate Pages 
 
 
Rule Changes:____________________________________________________________________  
 
 
 
 
 
 
 
 
 
 
Additional Changes or Comments: ____________________________________________________  
 
 
 
 
 
 
 
 
 
When we receive your special order we will call or write you with a price quote. 
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