
In consideration of the reduction in comprehensive premium I hereby certify that the insured vehicle(s) herein described has
an anti-theft mechanism that meets the following criteria:

Vehicle(s) Description ________________________________________________________________________________________

Category I (5% Discount) — Check Applicable Device
Ignition Cut-Off Switch in Combination with Flush or Tapered Door Lock Buttons
Ignition Cut-Off Switch Operated Passively or Protected by Armored Tubing or Cable
Non-Passive, Externally Operated Alarm
Internally Operated Alarm not meeting Category II or Category III Criteria
Steering Column Armored Collar

Category II (15% Discount) — Check Applicable Device
Non-Passive Fuel Cut-Off Device
Internally Operated Alarm System not meeting Category III Criteria
Window Identification System (Must meet Specific Criteria)
Non-Passive Steering Wheel Lock
Armored Cable Hood Lock not meeting Category III
Emergency Handbrake Lock

Category III (20% Discount) — Check Applicable Device
Passive Fuel Cut-Off Device Without Automatic Cut-Off of Ignition
Passive Alarm System (This System must meet Specific Criteria outlined in the Regulation)
Passive Fuel Cut-Off Device with Automatic Ignition cut-Off
Armored Ignition cut-Off Switch (Must meet Specific Criteria)
Passive Time-Delay Ignition System
Armored Cable Hood-Lock and ignition cut-Off Switch
Passive Ignition Lock Protective System
Passive Multi-Component Cut-Off Switch
Passive, Delayed Ignition Cut-Off System
High Security Ignition replacement lock
Hydraulic Brake Lock

Category IV (20% Discount) —
Vehicle Recovery System

Category V (25% Discount) —
Vehicle Recovery System and one or more Category I devices.

Category VI (30% Discount) —
Vehicle Recovery System and one or more Category II devices.

Category VII (35% Discount) —
Vehicle Recovery System and one or more Category III devices.

Note:  Any vehicle with two or more qualifying devices shall receive the discount applicable to the device meeting stan-
dards for the highest discount. All devices must meet the criteria specified in the Insurance Department Regulation.

Signature of Installer/Alarm Company___________________________________________________________________________

Policy Number ______________________________________________________________________________________________

Signature of Applicant ________________________________________________________________________________________
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