
AGENT/BROKER OF RECORD CHANGE

Please be advised that we wish to name

as our exclusive representative effective

for the lines of business shown above, currently in force or submitted
by application.

This authorization replaces any other authorization that may have been
previously completed for any other insurance representative for the
stated lines of business.

Please rescind the day waiting period

There will be no rescission letter

ACORD 36 (1/98) cO ACORD CORPORATION 1996

DATE

PRODUCER INSURANCE COMPANY NAME

CODE: SUBCODE:
AGENCY
CUSTOMER ID:

POLICY NUMBER(S) EFFECTIVE DATE EXPIRATION DATE LINE OF BUSINESS

PRODUCER

CODE # DATE

INSURED’S SIGNATURE DATE

TITLE (IF APPLICABLE)

COMPANY NAME (IF APPLICABLE)

ACORD
TM



 
Customer Service 
1-800-925-2886  
24 hours a day, 7 days a week 
 
Personal Lines  
Progressive Insurance 
PO Box 6807 
Cleveland, OH 44101 
Fax: 1-800-229-1590 
 

Commercial Auto 
Progressive Insurance 
PO Box 94739 
Cleveland, Ohio 44101 
Fax: 1-800-556-0014 

 
 
Provide this information to make the policy changes you have requested. 
 
If you would like to change the independent agent/broker of record on your 
insurance policy, please provide this information. 
 
Policyholder name:_______________________________________________ 
 
Policy number:___________________________________________________ 
 
The following information for the new agent: 
 

Agency name:______________________________________________ 
 
Agency code (can be provided by your agent/broker):_______________ 
 
Agent name: ______________________________________________ 
 
Address:__________________________________________________ 
 
Phone number:______________________________________________ 
 

 
Policyholder Signature 
 
X_______________________________________________________________ 
  Name         Date 
 
 
Please sign and return this form by fax or mail.  Thank you.
 
Please Note: After acquiring a policyholder, you must immediately obtain, from the prior agent or 
agency, all original signed applications (including selections, exclusions and rejections of optional
coverage) and all other records relating to that policy. Such records must be maintained in 
accordance with the terms of the producer’s agreement and all applicable state laws. If attempts
to obtain records from the prior agent or agency prove unsuccessful, you must obtain signed 
forms directly from the policyholder. 



Policy Number:

Electronic Funds Transfer Authorization

I authorize Progressive Casualty Insurance Company and its corporate and mutual company affiliates (“Progressive”) to 
initiate an electronic transfer of funds for scheduled deductions from the bank account listed below for payment on the 
policy and any renewals of the policy. In addition, I authorize the financial institution identified by the routing number 
below to accept and post entries to this account. I understand that this includes my permission to credit this account if 
there is an incorrect deduction or to provide a refund if necessary. I also understand that I can only do this because I am 
the owner and/or authorized signer on the account.

I recognize that this authorization allows Progressive to adjust my scheduled deductions to reflect any premium changes. 
Progressive agrees to notify me at least ten days prior to making any deduction that will be greater than the previous 
deduction or less than the previous deduction by more than $1,000.

I understand that Progressive will not send me a bill before scheduled deductions are made and that it is my 
responsibility to make sure that there are sufficient funds in this account at the time of each deduction. I also understand 
that the policy may cancel or expire if there are insufficient funds in the account.

Lastly, I acknowledge that the origination of the Automated Clearing House transaction to this account must comply with 
the provisions of U.S. law.

Bank Information

Name on the Account:

Routing Number:

Account Number:

This authorization will remain in effect until you notify Progressive that you wish to end it -- either in writing, 
electronically, or by calling a customer service representative -- and allow us a reasonable amount of time to act on it.

Signature Date

X ………………………………………………………………………………………………………………………………………………………

(of the person authorized to sign on the account)

IMPORTANT NOTICE FOR CREDIT UNION MEMBERS: Many smaller credit unions use a different account number than the 
one shown on your check. You may wish to verify your account number through your local office to make sure you have 
the correct setup for withdrawals.

Form 6252 (07/08)



 
  
 
 

Acknowledgment of Requirement for Pre-Insurance Inspection 
(This is not a safety inspection) 

 
 

Name of Insured   
   Or Applicant:     ______________________________________      Effective Date of Coverage:   _____/______/_______ 
 
 
Address:                ______________________________________ Inspection Must Be Completed By: _____/______/_______ 
 
                              ______________________________________ 
 
                              ______________________________________   

 
 

Vehicle(s) To Be Inspected 
 

                         Year                                                                                Make                                                     Model 
 
1.                  ___________                                                     ________________________                 _________________________ 
 
2.                  ___________                                                    ________________________                  _________________________ 
 
3.                  ___________                                                    ________________________                  _________________________ 

 
       
By my signature below I certify that I have been informed that my vehicle(s) which is (are) being insured for fire and theft/comprehensive and/or 
collision or limited collision coverage must be inspected by a representative of the insurer.  This inspection must be completed within ten (10) 
calendar days (not including legal holidays and Sundays) after the effective date of coverage, and in no event later that the date shown above to 
avoid a suspension in coverage. 
 
I understand that failure to submit to the required inspections(s) will result in the suspension (losses will not be covered) of the physical damage 
coverage (fire and theft/comprehensive, collision, limited collision) as of 12:01am of the date following the date by which the inspection must be 
completed, as shown above. 
 
I understand that if coverage is suspended it will be restored only after the inspection has been completed and the adjusted premium due for such 
coverage(s) has been paid. 
 
 
Signature of Insured or Applicant:    _______________________________________      Date:    ____/_____/_____ 
  
 
Signature of Producer or  
Insurance Company Representative: _______________________________________      Date:    ____/_____/_____ 
 
Producer or Representative Address: ____________________________________________________________       
                                             
                                            Phone:    (  _    )_______________________________________________________ 
 
 
Insured/Applicant must receive a completed copy of this form 
Producers should retain a copy of this form 
 
 



      
 
To: Massachusetts Progressive Commercial Auto Agents     
Date:   
 

Physical Damage (Preinsurance) Inspections 
 
Physical Damage inspections are required for the following body types: pickups, vans, SUVs and private passenger 
autos if requesting physical damage coverage, with these exceptions: 

▪ Vehicles 10 years or older.  In 2007 for example, vehicles with model years 1998 or older no not require 
inspections.   

▪ Vehicles on fleet policies (5 vehicles or more). 
▪ Agent has prior inspection or no lapse on physical damage coverage.  If an agent is transferring insured 

to Progressive, without a lapse in coverage, and agent has a copy of the inspection report or current 
declarations page(s) showing physical damage coverage(s).  Agent needs to retain a copy of inspection 
or declarations page(s).  

▪ Leased vehicles under a 6 month lease or shorter.  However, a copy of the lease agreement may be 
necessary for the payment of any physical damage claim.  Agent must retain a copy of the lease 
agreement. 

▪ Temporary, substitute vehicles. 
▪ A new, unused vehicle purchased from a franchised automobile dealership.  However, a copy of the bill 

of sale; or a copy of the RMV Form1 provided by the Registry of Motor Vehicles and a copy of the 
window sticker or dealers invoice must be retained by the agent.  Failure to submit this information in the 
event of a claim could result in handling payment delays. 

▪ Vehicles with physical damage on an existing Drive / Progressive Insurance policy that is being rewritten.  
Document existing policy number in Policy Notes. 

▪ Vehicles with a gross vehicle weight in excess of 8,000 lbs. 
Note: ProRater will automatically assign the first 2 exceptions based on policy characteristics.  The remaining 
exceptions can be selected on the Vehicle / Driver tab: 
 

 
 
Please adhere to the following guidelines for physical damage inspections: 

1. Complete the ProRater screen to document verbal notice informing the insured that if a timely 
preinspection is not obtained, coverage will be suspended.  You must also document the inspection site 
provided. Finally, you must document the discussion in the policy records including the persons name 
giving the notice and the date and time. 

2. The exclusive vendor that Progressive is using in Massachusetts is Checkpoint.  For a list of sites, call 1-
888-828-7377, or visit www.checkpoint.cgiusa.com. 

3. For new business, endorsements and replacement vehicles requesting physical damage coverage that do 
not qualify for an exception, inspections are required within 10 calendar days of the effective date. 

4. Progressive will send the Form B (Notice of Mandatory Pre-Insurance Inspection Requirement) directly to 
the insured once a qualifying vehicle is added to a policy.   

5. Progressive will not pay for inspections of ineligible vehicles, nor when physical damage coverage is not 
required, nor when a photo is improperly or unnecessarily taken. 



2015-09-08 Official 

Massachusetts Insurance

Inspection Services

CHECKPOINT
• All sites are convenient and easy to locate. No Fee is required for this service.

• To avoid waiting, we recommend calling your selected pre-inspection site for an appointment.

• Additionally, a variety of convenient services are available at most sites.

Sites marked with a (+) offer Annual Massachusetts Safety and Emissions Inspection Sticker Services

Sites marked with a (†) install Anti-Theft Devices

• For inspection assistance only call toll free 1-800-828-8377. Visit our website at

• Site hours are subject to change. www.checkpointweb.com

• All photo inspections are daylight and weather permitting.

+ ACTON ACTON  AUTO INSPECTORS 930 MAIN STREET BLDG 3 (978) 263-5732 M-F 8-3 SAT 8-1
AMESBURY DELONG AUTO BODY 207 REAR ELM STREET (978) 388-4216 F 9-4, S 9-11
BELLINGHAM LAKE STREET AUTO 1201 PULASKI BLVD (508) 883-3108 M-F 8-5 BY APPT ONLY

† BLACKSTONE R.K. AUTO BODY & SALES 319 MAIN ST (ROUTE 122) (508) 883-3656 M-F 8:30-4:30
BRIDGEWATER BRIDGEWATER AUTO BODY 333 BEDFORD ST (RTS 18&28) (508) 697-2200 M,TU,TH,F 9-5
BRIGHTON MARKET STREET GULF 195 MARKET ST (617) 254-2033 M-F 8-5, SAT 8-2

† BROCKTON INSURANCE COLLISION CENTER 50 MEADOWBROOK RD (508) 559-2600 M-F 8:30-5
BROOKLINE AUDY'S SVC STA/VILLAGE 345 BOYLSTON ST (RT 9) (617) 738-4706 M-F 8-5, S 8-2

+ CAMBRIDGE MASS AVE GULF 1725 MASS AVE (617) 441-2882 M-S 7-6
† CAMBRIDGE MAGAZINE BEACH SHELL 207 MAGAZINE ST (617) 354-4111 M-F 8-6, SAT 9-5
+ CAMBRIDGE FRESH POND MOBIL 343 FRESH POND PARKWAY (617) 354-9085 M-S 7:30-5:30

CRANSTON RI GLOBAL SPECIALTY GLASS CONTRACTORS 1015 NARRAGANSETT BLVE (401) 941-1191 M-F 8:30-4:30
+ DORCHESTER D & L AUTO REPAIR 1860 DORCHESTER (617) 822-2695 M-F 8-5, S 8-2 NO CALLS PLEASE

† DORCHESTER NORFOLK AUTO BODY & REPAIR 360 NORFOLK STREET (617) 436-9701 M-F 9-4
DUDLEY ROYS AUTO GLASS 201 WEST MAIN ST (508) 949-1327 M-F 8:30-4:30
DUXBURY TINY & SONS GLASS 237 WASHINGTON ST (RTE 53) (781) 826-6163 M-F 8-5, S 9-12

† EAST BOSTON EAGLE HILL AUTO BODY 255 CONDOR STREET (617) 567-5449 M-F 8:30-4
EAST BOSTON ADVANCED AUTOMOTIVE 215 LONDON STREET (617) 561-1111 M-F 9-4
EAST BOSTON DANILCHUK AUTO BODY 73 ADDISON STREET (617) 569-8869 M-F 8-5

+ EAST FREETOWN BOEHLER'S GARAGE 94 MIDDLEBORO RD (508) 763-2361 M-F 8-5, S 8-12
EASTHAMPTON ED'S AUTO BODY 24 MECHANIC STREET (413) 527-7622 M-F 9-3

† FALL RIVER GLOBAL GLASS OF NEW 698 RODMAN STREET (508) 679-6463 M-F 7-5, S 7-12
† + FRAMINGHAM EXCEPTIONAL AUTO BODY 88 BLANDIN AVE (508) 872-9434 M-F 10-4

FRAMINGHAM IRVING STREET COLLISION 332 IRVING ST (508) 875-7748 M-F 2-4
+ FRANKLIN VENDETTI MOTOR SALES 411 WEST CENTRAL ST (508) 528-3450 M-F 7:30-1, 2:30-4

GARDNER BRIAN'S AUTO BODY 549 WEST BROADWAY (978) 632-1943 M-F 8-5, S 9-12
+ GROVELAND PRICE-RITE AUTOMOTIVE 737 SALEM STREET (978) 373-5302 M-F 9-4, S 9-12

HALIFAX R G AUTOMOTIVE 925 PLYMOUTH ST (RTE 106) (781) 294-4448 M-F 9-12, 1-4, SAT 9-12
+ HAMPDEN COUNTRY AUTO 498 MAIN STREET (413) 566-3322 M-F 8-9, 4-5, SAT 8-12

HANOVER TINY & SONS GLASS 237 WASHINGTON ST (RTE 53) (781) 826-6163 M-F 8-5, S 9-12
+ HAVERHILL FRANK'S AUTO CLINIC LLC 620 MAIN ST (RTE 125) (978) 521-3936 M-F 8-6, S 8-2

† HYANNIS EXTREME AUDIO 724 YARMOUTH ROAD (508) 778-8963 M-F 9-5, S 9-4
JAMAICA PLAIN KEEGAN SERVICE STATION 3458 WASHINGTON ST (617) 524-9542 M-F 8-4

† KINGSTON CELLULAR CONCEPTS 48 MAIN STREET (781)-585-8477 M-F 9-6, SAT 8-2
LANCASTER CARSTAR LANCASTER A-1 164 HIGH STREET EXT (978) 368-8534 M-F 8-5
LAWRENCE C & D AUTO GLASS 21 WEST ST (978) 689-4330 M-F 9-3:30
LAWRENCE LARRYS SERVICE 665 HAVERHILL ST (978) 687-4282 M-F 8-4

† LAWRENCE PG AUTO SOUND 39 WINTER ST (978) 394-7581 M-F 9-6, SAT 9-6
LAWRENCE SOLO AUTO GLASS 44 MRYTLE ST (978) 685-5500 M-F 9-5

† + LOWELL C P & T 1465 MIDDLESEX ST (978) 452-8250 M-F 9-5
† + LOWELL RAYMOND'S GARAGE 1067 GORHAM STREET (978) 452-8180 M-F 8-5

LOWELL MIDDLESEX AUTO BODY 859 GORHAM STREET (978) 735-4686 M-F 9-7, SAT 10-5
+ LOWELL BRAZUSA AUTO REPAIR 731 DUTTON ST (978) 937-8104 M-F 8-6, SAT 8-3

LYNN A-1 CRYSTAL CLEAN SERVICES LLC MOBILE SITE (781) 599-0013 7 DAYS A WEEK 9-6
MALDEN COMMERCIAL AUTO BODY 15 MADISON STREET (781) 324-7185 M-F 8-5 SAT BY APPT
MALDEN EXCLUSIVE AUTO BODY 30 CHARLES ST (781) 333-5409 M-F 8-5, SAT 9-2

† MARLBORO WALDRON AUTO BODY 125 ELM STREET (508) 485-9426 M-F 8-4
MARSHFIELD TINY & SONS GLASS 237 WASHINGTON ST (RTE 53) (781) 826-6163 M-F 8-5, S 9-12

+ MEDFORD SPRING STREET AUTOPARTS 164 SURREY STREET (781) 395-8240 M-S 9-4
+ METHUEN MERRIMACK PLAZA MOBIL 214 HAVERHILL STREET (978) 687-7537 M-F 8-5, S 8-12

MIDDLETON AUTO BODY BUILDERS 227 REAR MAPLE STREET (978) 750-4550 M-F 8-5
+ MILFORD GASCO AUTO SERVICE 13 SPRUCE ST (508) 473-5744 M-F 8-5, S 8-2

MILFORD TONY'S COLLISION 60 WEST STREET (508) 473-6923 M-F 8-5, S 10-1
MILLBURY ARMOR AUTO BODY 244 NORTH MAIN ST (508) 865-3555 M-F 8-5
MONTAGUE KUSTOM AUTO BODY 48 RANDALL RD (413) 863-3780 M-F 8-5

† NANTUCKET K & R AUTO CARE, INC 82 HUMMOCK POND RD (508) 228-8591 M-SAT  8-5
† NATICK WEST SIDE COLLISION CENTER 158 EAST CENTRAL ST (508) 975-4414 M-F 8-4, SAT 8-12

http://www.checkpointweb.com/


† NEEDHAM SUBURBAN AUTO BODY 7 ARLINGTON RD (781) 449-5100 M-F 9-3
NEW BEDFORD MANNY'S AUTO BODY 262 MYRTLE STREET (508) 997-4975 M-F 8-4, S 9-12

† NEW BEDFORD JOHN'S AUTOMOBILE 1880 ACUSHNET AVE (508) 998-8851 M-F 9-5,S 9-12
NEWTON PREMIERE AUTO BODY INC 1207 WASHINGTON ST (617) 923-1185 M-F 7:30-5:30, SAT 7:30-10

† + NORTH BROOKFIELD COUNTRY AUTO BODY 69 DONOVAN RD (508) 867-9736 M-F 8-6 S 8-12
† NORTHBOROUGH CAR CRAFT OF NORTHBORO 197 MAIN ST (508) 393-3933 M-F BY APPT ONLY

+ NORWOOD DON & WALLY'S SERVICE CENTER 905 PROVIDENCE HWY (RTE 1S) (781) 762-3430 M-F 8-4, S 8-12
NORWOOD PLEASANT STREET AUTO SERVICE 1081PLEASANT ST (781) 769-0077 M-F 8-6, SAT 8-2

† PEABODY ROUTE 1 AUTO SERVICE 218 NEWBURY ST (978) 531-9780 M-F 8-4, S 8-12
† PEMBROKE TINY AND SON GLASS 575 WASHINGTON ST (781) 826-6163 M-F 8-5, S 9-12

+ PLAINVILLE ROUTE 1 AUTOMOTIVE 71 WASHINGTON ST (508) 695-9833 M-F 7:30 - 5, Sat 8-1
PLYMOUTH LOU'S CUSTOM EXHAUST 13 ALDRIN RD (508) 746-3500 TUES -FRI 9-4

+ QUINCY KEN'S AUTOMOTIVE 1284 FURNACE BROOK PARKWAY (617) 479-1190 M-SAT 7 - 7 
RANDOLPH APPLE AUTO BODY 101 YORK AVENUE (781) 963-3305 M-F 8-4 SAT 10-12

† + RANDOLPH U S GAS 954 NORTH MAIN STREET (781) 986-5659 M-F 8-3:30
REHOBOTH A CLASS GLASS 181 WINTHROP STREET (508) 252-5552 CALL FOR APPT
REVERE MAJESTIC MOTORS INC 14 FURLONG DRIVE (RTE 1A) (781) 289-1800 M-F 8:30-5, S 8:30-2
REVERE COMMONWEALTH AUTO BODY 335 LEE BURBANK HIGHWAY (781) 289-2400 M-F 9-4
REVERE WALTER FINANCIAL SERVICES 1493 NORTH SHORE RD (617) 290-1046 M-F 9-6, SAT 10-3
ROSLINDALE CENTRE STREET AUTOMOTIVE 1452 CENTRE ST (617) 323-6132 M-F 8-5 SAT 8-3
ROSLINDALE BEST OF BOSTON INC 4334 WASHINGTON ST (617) 469-0022 M-F 8-6, SAT 8-2, SUN 12-5

† + ROSLINDALE MEINEKE CAR CARE CENTER 749 HYDE PARK AVE (617) 469-3340 M-F 8-6, SAT 7:30 -5
ROXBURY BLUE HILL AUTO GLASS 120 BLUE HILL AVE (617) 427-3555 M-F 10-3 BY APPT ONLY

† ROXBURY VINNA AUTO SALES & SERVICE 100 NEWMARKET SQUARE (617) 989-1989 M-F 9-11:30 and 2-4, Sat 10-2 by Appt.
† SOMERSET SOMERSET GLASS COMPANY 1785 COUNTY STREET (508) 675-1574 By Appointment Only
† SOUTH BOSTON AM-PM GLASS 69 PREBLE ST (617) 268-1352 M-F 8-3:30, SAT BY APPT

SOUTH BOSTON N.E. AUTO BODY OF BOSTON 11 DORCHESTER STREET (617) 268-0696 M-F 9-3
SOUTHBORO SOUTHBORO AUTO BODY & AUTO SALES 355 TURNPIKE RD (508) 624-4362 M-F 8-6 SAT 9-2

+ SPRINGFIELD FELIX AUTO BODY 76 LANCING PL (413) 739-8623 M-F 8-5 BY APPT, S 9-1
SPRINGFIELD NONDO'S TIRE & AUTO 245 Verge St (413) 543-4025 M-F 8-6 Sat 8-12
SPRINGFIELD ATLAS AUTO BODY 1 BELMONT AVE (413) 384 9651 M-F 8-3:30
SPRINGFIELD NORTH END AUTO BODY 1304 DWIGHT STREET (413) 734-7317 M-F 8-5

+ STOUGHTON SHERMS INC 32 CUSHING ST (781) 344-9848 M-F 9-6, S 9-12
SUDBURY STATION ROAD AUTO BODY & 40 STATION ROAD (978) 443-6914 M-F 8-5,S APPT
SUDBURY LOW COST AUTO RENTAL 46 WATER STREET (508) 877-9560 M-F 8-4

† TAUNTON J.R.'S AUTO BODY & GLASS 556 WINTHROP STREET (RTE 44) (508) 823-3224 M-F BY APPT
+ TOPSFIELD TURNPIKE SERVICES 368 BOSTON STREET (978) 887-1434 M-F 8:30-5, Sat 8:30-3

WAKEFIELD J & A AUTO WORKS 1273 MAIN STREET (781) 587-0733 M-F 9-5
† + WATERTOWN WATERTOWN SERVICE 39 WATERTOWN STREET (617) 926-6822 M-S 8-4

WEBSTER J K AUTO BODY & GLASS LLC 63 EAST MAIN ST (508) 943-0460 M-F 8-DUSK, S 10-2
WEBSTER ART'S SERVICE STATION (IRVING) 5 WEST MAIN ST (508) 943-2051 SUN-FRI 8-6
WENHAM HAMILTON GULF 121 BAY ROAD (RTE 1A) (978) 468-3122 M-F 9-3, S 9-12
WEST BRIDGEWATER ALLSTAR AUTO SALES 436 SOUTH MAIN ST (508) 480-8989 M-F 10-4

+ WEST ROXBURY PARKWAY MOBIL AUTO REPAIR 1200 V.F.W PARKWAY (617) 323-9313 M-F 8-5,S 8-2
WEST ROXBURY ACE AUTO GLASS 1440 V.F.W. PARKWAY (RTE 1) (617) 323-6554 M-F 8-4,S 8-11:30

† WEST SPRINGFIELD LONG RADIO 1102 RIVERDALE STREET (413) 733-0808 M-S 9-4
† + WEST SPRINGFIELD AFFORDABLE AUTO GLASS 806 EAST ELM ST (413) 733-8354 M-F 7:30-5:30

WESTPORT LOU'S CUSTOM EXHAUST 727 STATE ROAD (508)-646-1500 Tues -Sat 9-5
+ WEYMOUTH E-Z AUTO SERVICE CENTER 11 MAIN STREET (JCT 53 & 18) (781) 331-0220 M-F 8-6, S 8-3

WEYMOUTH MASTER GLASS INC 412 WASHINGTON ST (RTE 53) (781) 335-7020 M-F 9-4:30 BY APPT, S 9-12 BY 
WEYMOUTH SOLARTINT 522 MAIN ST (781) 331-1700 M-F 8-5, Sat 8-12

+ WILLIAMSBURG CICHY'S GARAGE 5 MAIN STREET (413) 268-7901 M-F 8-5, S 8-12
WINTHROP JIM'S AUTO BODY, INC 147 SHIRLEY STREET (617) 846-1384 M-F 9-4:30
WOBURN AUTO BODY IT IS 235 SALEM STREET (781) 937-3333 M-F 9-5

† WORCESTER SUN & SOUND ACCESSORIES 24 MILL ST (508) 756-8563 M-F 9:30-4:00
† + WORCESTER SKAFF AUTO INC 690 GRAFTON ST (508) 753-9758 M-SAT 7-7

WORCESTER E & C AUTO BODY INC 16 DEMARCO TERRACE  (508) 799-0014   M-F 9-5  
WRENTHAM ROUTE 1 AUTOMOTIVE 177 WASHINGTON ST (508) 695-9833 M-F 9-5

tel:413 384 9651
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