
iiX, An ISO Business 

Insurance Claims Subscription Agreement 

1. Please provide all requested information below (PLEASE TYPE OR PR/ND.

2. Agreement must be signed by an authorized agent or officer of the company.

3. Make copies for your files, sign, and return a copy to iiX to the address or fax listed at bottom of page.

A COPY OF ONE OF THE FOLLOWING MUST ACCOMPANY THIS AGREEMENT: A CURRENT AND VALID INSURANCE OR 

BUSINESS LICENSE, OR A COPY OF ONE OF THE FOLLOWING dated within the last 24 months: CURRENT STATE SALES AND USE 

TAX CERTIFICATE, OFFICIAL FEDERAL TAX DOCUMENTS - 940,941, OR FEDERAL TAX RETURN (W-9 is not acceptable). 

Check one: D ExpressNet (reports over Internet) D No Computer - Phone, Fax or Mail 

� 
COMPANY NAME MAIN 

PHONE 

MAILING ADDRESS MAIN 
FAX# 

MAILING ADDRESS Fed. 
Tax ID 

CITY STATE ZIP 

PHYSICAL ADDRESS 

(REQUIRED) 

CITY STATE ZIP 

SEND INVOICE ATTN OF INVOICE EMAIL ADDRESS 

PRIMARY CONTACT PRIMARY EMAIL ADDRESS 

WEBSITE (URL) ADDRESS 

Document attached (check one) _ 940 form Federal Tax Return Business License State Sales and Use Tax Certificate Other Business Document 
- - - -

CALIFORNIA REQUESTER ID include CALIFORNIA COMMERCIAL REQUESTER ACCOUNT APPROVAL from state with agreement 
(Required for California MVRs) 

� TYPE OF BUSINESS (check one) 
D Insurance Agency 
D Insurance Company 

NAIC# AM Best# 
D Other Business 

DATE 
ACCOUNT ID 
DETAIL PG 

SPONSOR ACCT TO BILL 

DIRECT BILL CODES 

Insurance Information Exchange, a unit of ISO Claims Services, Inc. 

1716 Briarcrest, Suite 200 • Bryan, TX 77802 

800-683-8553 • FAX 979-846-7169

L£_J REASON FOR ORDERING SERVICES (check all that apply) 
D Claims processing or investigation purposes (we are the end user.) 
D My business orders reports for another reason (please explain): 

iiXUSE ONLY 
SOURCE 
PASSWORD 
ACCESS FEE 

NAME 

VERIFIED Date: 

SALES PERSON 
ACCT TYPE 
RATE CLASS 

Initials: SET UP FEE 
D On-site visit Initials 

Created 5-16-11 

Version CX2011.1 
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Insurance Claims Subscription Agreement - Terms and Conditions 

This Subscription Agreement (the "Agreement") for certain reports, records, products, and services (collectively, "Information Services") is entered into as 
of the date of execution below (the "Effective Date"), by and between ISO Claims Services, Inc., a Delaware corporation, through its Insurance 
Information Exchange unit ("iiX"), with offices at 1716 Briarcrest, Suite 200, Bryan, TX 77802 and 

___________________ _ __ (Customer Name), a _ _ _ _ _  (State) corporation/other entity with 
offices at _____________ (City, State). 

1. SERVICES AND RATES. iiX agrees to provide Information Services that may include Motor Vehicle Reports ("MVRs"), Undisclosed Driver
Information ("UDI"), and Undisclosed Driver and VIN report ("UDV"), for Customer, under the terms and rates specified in this Agreement. The Service
Fee Schedules applicable at the effective date of this Agreement shall be attached to and made a part of this Agreement as Exhibit 1. For MVR iiX state
record fees and processing schedules, see the MVR Turnaround Schedule, attached to and made a part of this Agreement as Exhibit 2. ALL rates are

subject to change at any time and become effective during the billing period following notification. The Information Services and other requests
may be initiated and delivered by various client software packages as designated from time to time by iiX and will be billed on an iiX invoice.

2. SOLE USE, OUTSOURCING, AND MVR RELEASE AUTHORIZATION. Customer warrants and agrees that any requests made for Information
Services are for the sole and internal use of Customer and are to be used only as a factor in insurance claims processing and investigation and fraud
detection, prevention and investigation purposes only, unless otherwise restricted further by Specific State Forms (as defined below). Customer may
deliver the Information Services to Customer's employees and authorized users solely as needed to perform functions consistent with this Agreement's
purpose. All such individuals shall be subject to this Agreement's terms and conditions and all applicable laws and regulations. Except as provided in
Section 2.1, no one acting by or through Customer may sell, transfer, distribute, publish, disclose, display or otherwise make the Information Services
available, in whole or in part, or any of the information in them, to any other person or entity, without the express written consent of iiX.

2.1 Use of Outsourcing Customer warrants and agrees that to the extent it has entered into or may enter into an arrangement with a third 
party to provide services on Customer's behalf ("Outsourcer") to process Information Services, the arrangement shall be consistent with this 
Agreement and solely for the purpose and benefit of Customer. The Information Services may be provided to Outsourcer solely to enable it to 
assist Customer under this Agreement, provided that Customer, (1) if required by applicable federal or state regulatory frameworks, discloses 
to any affected consumer(s) that his/her information might be subject to outsourcing, including possible offshore access, and obtains the 
consumer's permission for such access, and (2) requires such Outsourcer, in writing, to confirm that it will (i) use the Information Services 
solely on behalf of or for the benefit of Customer, (ii) abide by all Agreement terms and conditions regarding nondisclosure and use of the 
Information Services, and (iii) be subject to any applicable laws and regulations, including but not limited to those governing privacy and the use 
of Personal Information (defined below). A copy of the agreement between Customer and Outsourcer will be supplied to iiX upon iiX's request. 
2.2 Offshore Access Prohibitions Customer acknowledges that certain state and/or iiX data providers may prohibit access to their information 
by offshore users. Customer agrees not to permit offshore access by any of its employees, authorized users, or Outsourcer in violation of any 
prohibition against offshore access to records, and agrees to be responsible for the use of the Information Services by its employees, authorized 
users, or Outsourcer in violation of this section. 
2.3 MVR Authorization/Consent Customer further acknowledges that certain states may require it to obtain a written authorization/consent 
form executed by the individual whose MVR is sought before ordering the MVR. Where required, Customer warrants that it has obtained and 
shall retain for the applicable statutory or regulatory period a written authorization/consent form executed by the individual about whom the MVR 
request is being made. The authorization/consent form must contain at a minimum a statement that the individual authorizes Customer to obtain 
MVRs for claims processing or investigation and fraud investigation purposes. An Exemplar Claims Investigation Authorization form, 
("Authorization Exemplar") is attached to this Agreement as Exhibit 3. Customer acknowledges and agrees that the Authorization Exemplar, 
including the states it lists, is included for demonstrative purposes only, that the list of states is subject to change at any time, and that the 
exemplar does not purport to provide a definitive list of states requiring authorization/consent forms. Customer shall be responsible for complying 
with requirements of states mandating such authorization/consent forms. 

Failure of Customer to comply in all respects with the requirements of Section 2 is a material breach of this Agreement. In such event, iiX may 
immediately terminate this Agreement and the delivery of any Information Services, including MVRs, to Customer without notice or delay. 

3. RESTRICTIONS.
3.1. Confidentiality Customer acknowledges that in connection with this Agreement, it may receive Personal Information (defined below) and
nonpublic Personal Information from state agencies and service bureaus. Personal Information is information that identifies an individual and 
includes, but is not limited to: (a) first and last name or first initial and last name; (b) a home or other physical address, which includes at least street 
name and name of city or town; (c) an email address; (d) a telephone number; (e) a Social Security number; (f) credit and/or debit card information, 
including credit and/or debit card number with expiration date; (g) date of birth; (h) a driver's license number; or (i) any other information from or 
about an individual consumer that is combined with (a) through (h) above. Consistent with Section 2 of this Agreement, Customer agrees to treat 
as confidential all Personal Information received from or through iiX and to disclose consumer information only to those authorized who have a need 
to know such information to accomplish their duties. The Customer and its authorized users shall not use Personal Information for any purpose 
except the purpose permitted by this Agreement. 

Insurance Information Exchange, a unit of ISO Claims Services, Inc. 

1716 Briarcrest, Suite 200 • Bryan, TX 77802 

800-683-8553 • FAX 979-846-7169
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19. COUNTERPARTS. This Agreement may be executed in two or more counterparts, each of which shall take effect as an original and all of which

together shall evidence one agreement.

20. ASSIGNMENT. Customer shall not assign or subcontract this Agreement without the prior written permission of iiX and any such assignment or

delegation, either full or partial, to any third party is void and of no effect. A merger, consolidation, reorganization or other change of control shall be

considered an assignment for the purposes of this Agreement. All terms and provisions of this Agreement shall be binding upon and inure to the benefit 

of the parties and their respective permitted transferees, successors and assigns. 

THE UNDERSIGNED CERTIFIES THAT HE/SHE HAS READ, UNDERSTANDS, AND AGREES TO THE TERMS AND CONDITIONS DESCRIBED IN 
THIS SUBSCRIPTION AGREEMENT AND ANY APPLICABLE STATE AGREEMENTS. THE UNDERSIGNED FURTHER AFFIRMS THAT THE 
STATEMENTS MADE IN THIS AGREEMENT ARE TRUE AND CORRECT, THAT HE/SHE HAS DIRECT KNOWLEDGE OF THE FACTS CERTIFIED 
IN THIS AGREEMENT, AND THAT HE/SHE HAS AUTHORITY TO MAKE THE ABOVE REPRESENTATIONS AND TO ENTER INTO THIS 
AGREEMENT AS A PERSON LEGALLY AUTHORIZED TO BIND THE COMPANY (OWNER, OFFICER, DIRECTOR, PARTNER, PRINCIPAL, OR 
OTHER REPRESENTATIVE WHO IS LEGALLY AUTHORIZED TO BIND THE BUSINESS). 

SIGNATURE: ______________________ DATE: __ _ _ _ _  _ 
Owner or Officer or Legally Authorized Representative 

NAME (Printed): __________________ TITLE: ____________ _ 

E-MAIL ADDRESS OF SIG NEE: ____________________ _ _ _ _ _  _

Insurance Information Exchange, a unit of ISO Claims Services, Inc. 

1716 Briarcrest, Suite 200 • Bryan, TX 77802 

800-683-8553 • FAX 979-846-7169

Created 5-16-11 

Version CX2011.1 
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