MAXIMUM INSURANCE DISCOUNT AUTHORIZATION

You may qualify for an Insurance Premium Discount when your vehicle(s) is equipped with a dealership-installed GPS Vehicle
Tracking & Recovery System. Many states require insurers to provide a discount, and a growing number of national carriers are
offering discounts for GPS-stolen vehicle recovery systems.

According to the National Association of Insurance Commissioners, eleven states: lllinois, Kentucky, Louisiana, Massachusetts,
Minnesota, New Jersey, New Mexico, New York, Pennsylvania, Rode Island, and Texas have regulations that require insurers to
provide vehicle owners with discounts on the base rates for comprehensive insurance for vehicle tracking GPS devices. In the
majority of other states, insurers may offer these discounts or are encouraged to offer them.

When you notify your auto insurance company, be sure to tell your agent that you have a dealership-installed GPS stolen vehicle
recovery plus a family member safety device in your vehicle. Make sure they know there is a 24/7/365 toll-free stolen vehicle
recovery assistant that will assist in conjunction with the police to ensure proper recovery of your stolen vehicle.

cut along dotted line

Dear Insurance Agent,

The installation of a (passive) new-age technology GPS Vehicle Tracking & Recovery + Family Member Safety System has been
integrated within my vehicle for full-time monitoring. This GPS System Provides both E-mail and Text messages for Geofence,
Speed Alerts, Low Battery, and a Proactive feature for notification of a Tow / Potential Theft Alert even when my vehicle(s)
ignition is not engaged.

This GPS Vehicle Tracking & Recovery system qualifies me for the maximum discount mandated by law in some states and by
insurance company's vehicle asset protection divisions underwriting guidelines in others.

Insured Signature: Name:

Street Address: City / Territory:

State / Province: Zip Code /
Postal:

Insurance

Company:

Policy #:

Vehicle Year: Make: Model:




Vehicle VIN #:

Date of Install:

PLEASE COMPLETE AND MAIL TO YOUR INSURANCE AGENT
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