
 

 

INSURANCE DEPARTMENT 
STATE OF KANSAS 

 
AUTHORIZATION FOR MULTIPLE LINE INSURANCE FILINGS BY RATING ORGANIZATIONS 

 
In accordance with the requirements of K.S.A. 40-955(b). 
 
The ________________________________________________________________________ Company 
 
of __________________________________________________________________ hereby authorizes 
the Commissioner of Insurance of the State of Kansas to accept filings of manuals of classification, rules 
and rates, every rating plan and every modification of any of the foregoing as made by rating organizations 
noted below: 
 
If filings are made independently, specify by entering “Direct Filer”. 
 
 
 
 
CLASS 

RULES, RATES & PROCEDURES 
CONTAINED IN 
MULTIPLE LINE FILINGS 
 
RATING ORGANIZATION 

RULES, RATES &  
REFERENCED BUT NOT 
CONTAINED IN MULTIPLE LINE 
FILINGS 
RATING ORGANIZATION 

Section I   
Fire and Allied Lines __________________________ __________________________ 
Inland Marine __________________________ __________________________ 
   
Section II   
Auto Liability __________________________ __________________________ 
Liability other than Auto __________________________ __________________________ 
Fidelity, Forgery & Surety __________________________ __________________________ 
Glass __________________________ __________________________ 
Burglary, Theft & Robbery __________________________ __________________________ 
Boiler & Machinery __________________________ __________________________ 
Auto Physical Damage __________________________ __________________________ 
   
Section III   
Homeowners __________________________ __________________________ 
 __________________________ __________________________ 
 __________________________ __________________________ 
 __________________________ __________________________ 
 __________________________ __________________________ 
 
The Company is a member or subscriber in good standing in each rating organization noted above. 
 
This authorization applies to all multiple line policies which involve a combination of the kinds of insurance 
specified under Section I hereof with the kinds of insurance specified in Section II hereof. 
 
The above authorizations supersede any previous authorization relating to multiple line filings and are to 
be effective until changed, or until terminated by a supplementary report by this Company to the 
Commissioner of Insurance of the State of Kansas. 
 
Date _______________________ 19______ _________________________________Company Seal 
 
       By ____________________________________ 
 
            ____________________________________ 
        (Title of Officer signing) 
 
Subscribed and sworn to before me, this __________ day of _______________, 19 _____ 
 
       _______________________________________ 
       Notary Public 
 
My Commission expires ___________________________, 19 ______   FORM3.DOC 


