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ACORD, OHIO PERSONAL AUTO APPLICATION

DATE

123 Main St, San Francisco CA, 94106

12/25/2025
PRODUCER . . APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)
Lorem ipsum dolor sit amet, consectetur NAIC CODE
adipiscing elit, sed do eiusmod tempor. NAIC Code

TELEPHONE NUMBER

(555) 444-3333

CO/PLAN

POL#:

CODE: SUBCODE: Coplan acct# Policy Number
AGENCY CUSTOMER ID EFFECTIVE DATE EXPIRATIONA@ET# PalﬁEdT BILL PAYMENT PLAN
12/25/2025 | 12/25/2R02FT# Pactry siL Payment Plan
RESIDENCE CURRENT RESIDENCE IS | X | OWNED | | RENTED GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)
\ETJSRQT 335\3 PREVIOUS ADDRESS (If less than 3 years) ng
;Zq 2.345 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

VEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

VEH YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC p%AéIgH B‘SEEIE/)
hiclg 1 VEB#5| Vehicle 1 Make, Model and Body Type Vehicle 1 VIN/Registered State Veh-Vel2ic26 | Ng¢w/L
hiclp 2 VEB#5 Mddn-VeliX26 2 New/L
hiclp 3 VEB#5| Vehicle 3 Make, Model and Body Type Vehicle 3 VIN/Registered State Wobdn -V lI2E B Ngw/L

12,345 Vehicle 4 VIN/Registered State BiRA- VX268 4 Ngw/L
ver| cosTNEw |SUMBOL] term |MEddleY | RA | fans, | usace | F5 || o0 | 245 | OROMETER | (NNOAL | goyery | DRIVER USE o (Each veh must edugiffgP) | /> @pkss
hicle | YEB | Veh-| Veh-| Veh-| 12]2,346taticélidRbjeittiad@oiale | 12,348hichk2] (GoversoDrb@b0.3% 5080/3% Vehicle
hicle D YE8I67 | Wéh-| Mbd-| Wbd-| 3212, 346 RH BB MR Qulicle | 12,345h|cBAB GoverBeprBes0.3% 30680/3% Veliads
hicle B YE8I67 | Wih-| Wbd-| Wid-| 3212,3468aHaaHRBRMBtiaREhale | 12,345h|cBA3 GoverBeRrBats0.3% 3050.3% Yaliads
hicle 4 28167 | Byd-| Réb-| Wi | 3212, 346BatedHatBoleultiaB@aitle | 12,345h|cB25 GoverBoprBes50.3% 3050.3% Yaliads
ver| sead bl o - BESH Jﬁ!&ow-Tt-lBiii‘-DEWCEs B4REDITS AND SURCHARGES £ ASSIVE | GRWBAC | RS | ANTBHEFTIMyicEs | CBBAITS AND sUREHESSES
X X&b- | Bge- Mﬂehi(ﬁle 1 b Vehicle 1 Credits Aged X X Vehicle 2 Vehicle 2 Credits
X X6\b- | Bpe- Figkehidlbeft | SpHiSlerdrGreptiss X X X wehidlbeft | WnHiSlerdrGregtiss
COVERAGES/RPREMIUM®D- rifetimddeft and Surcharges Betiiddseft and Surcharges
COVERAHES  UP ryDevices LIMITS OF LIABILITY VEHICLE # D@ \VHHESE # VEHICLE # VEHICLE #

SINGLE LIMIT LIABILITY (CSL) $ EA ACCIDENT s $12, s $12, s $12, s $12,

BODILY INJURY LIABILITY $ eapersoN s $12,345.67 EAACCIDENT |s 342,67 |s 343,67 |s 343,67 |s 343,67

PROPERTY DAMAGE LIABILITY $ EA ACCIDENT s 343,67 |s 843,67 |s 343,67 |s 343,67

MEDICAL PAYMENTS $ EA PERSON s 343,67 |s 343,67 |s 343,67 |s 343,67

csL| s EA ACCIDENT s 345.67 s 345.67 s 345.67 K5 A

H’é’?‘gggﬁg Bl | $ EAPERSON  $ EA ACCIDENT ured

PD | $ EAACCIDENT $ 250  DEDUCTIBLE s $12, s $12, s $12, s $M@tori-

COMPREHENSIVE pep | |$$12,345.67| |s $12, $ $12, s $12, s 343,67 |s 343,67 |s 343,67 |s 343,67

COLLISION pep | |$$12,345.67 |s 343,67 s 343,67 s 343,67 s 343,67 |s 343,67 |s 343,67 |s B4I67

ACV UNLESS AMOUNT STATED s $12, s 343,67 s 343,67 s 343,67 |s 343,67 |s 343,67 |s 343,67 |s 343,67

TOWING & LABOR s 343,67 s 343,67 s 343,67 s 343,67 s 343,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE s 343.6%12| |s 345k7 s 345.6%12| |s 3436%12|s 343,67 |s 343,67 |s 343,67 |s 343,67

, , , ,459”,3@ s 343,67 |s 343,67 |s 343,67 |s 343,67
ADDITIONAL‘COVERAGES/ENDOR$EMENTS(9459”[134! uctible, pren:liurp) X . 45 3 £H $ $45'67 $ 342’67 $ 342'67 $ 345'67
'I[_:r;eprgfsum dolor sit amet.,690n§g(7%detur adipiscing elit, sed 5@7‘5'“5”_‘8‘7' 67 | ESUMATERTOTAL 345 GUEPOSIT3AG, (7 BALANGEDEE

$12,345.67
$ $ $

RESIDENT & DRIVER INFORMATION [List all residents & dependents (licensed or not) and regular operators]

# NAME ‘SEX QA&?‘KEFJQ OP é|TRETH occ DATELIC |3160|S70T TRAIN ’égg EP,E\Q%\;/ DRIVERS LICENSE #/LIC STATE | SOCIAL SECURITY #
denf 1 NRoitieW. Smith  ReRsifimtirit Mélatiod|St@ApplicResid-| 1RE2SdenX] Kecidemp QS DaResident 1 Driver's | 456-45-4567
denf 2 NRattieW. Smith  MeRiiish | &kt |S R p| | cRBbit-| 2B2BHdenX2 X(cideP@D%H Datiesioen# 2 DFistate | 456-45-4567
denf 3 NBaitieW. Smith  ReRiitishn® B &kitio|SEO%pp | | cButia-| 2R2BHdenX3 X(cidePpP$H DRiesidentB DTiState | 456-45-4567

Robin W. Smith  ReRendimftirt MGkt 15 RRKD P || cBrtio-| 2REBHenX4 KicidePRDSE DResientADGivtate | 456-45-4567
Robin W. Smith _ MeRiitimsiin® B &lkitio|SEam5p | | cBatio-| 2REBidenXS X(cidePDSH DResiden s IFiState | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving reg0Rb5is verfiedGvithA0& State motor vehicROPépartmendpnse #/LIC State

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT, . IF YES, INDICATE BELOW. ALSO INCLUDE

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITI—mBIAST — YEARS? ‘ X‘ YES ‘ ‘ NO COMPREHENSIVE INSURANCE LOSSES

DEV ACCIDERIAI'-II—(I:EO?\K/ICTION DESCRIPTION OF ACE@ENDOR CONVICTION ACCIDEPII\]'ﬁl(C:EOS\';ICTION ?{IEQSR DEIQQ PROPERTY DAMAGE

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do| 123 Main St, San $12,
nvigtion DYd/@5Re02er | ejusmod tempor. Francisco CA, X 345.67
94106
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ADDITIONAL INTEREST

VEH# | X | appL INT | NAME AND ADDRESS LOAN NUMBER
Ve- 'y oss pay Name and Address (Additional Interest 1) Loan Number
L (A Al A4 | T4 4
VBIG | % | ApbL inT | NAME AND ADDRESS LEAN'MmBeR' 9T HTTEETEST
- it Lpan Number
Me- 7 cspay] Name and Address (Additional Interest 2)
. LA Laliss LI e e
= . R . . \AAUUTUIUTTAT ITTLTTTOU
_EN%E’LOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under,Remar s?
APPHCcANT's EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER |LYEARS Wi | YEARS Wi/
Bplicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 12, | 12,
d&A:PPLICANT’S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER CYJRR EMP/L PYR%/‘EEA%/L
@etApplicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 12, | 12,
PRIOR COVERAGE 345 545
.Bh-CARRIER AND PRODUCER V@,%'B‘KAEF{*ARNSY PRIOR POLICY NUMBER/EXPIRATION DATE
Bfor Carrier and Producer 12,345 Prior Policy Number/Expiration Date
ERAL INFORMATION
=
E%(FIP_LAIN ALL "YES" RESPONSES IN REMARKS YES| NO | EXPLAIN ALL "YES" RESPONSES IN REMARKS YES| NO
1¢ H THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES 9. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) X
g‘ SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? X
2. KNY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups) 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? X
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing) X
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? X

5. ANY CAR KEPT AT SCHOOL? Explanation for Question 9 (Named Insured/Spouse

Excluded)

6. ANY CAR PARKED ON STREET?

7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) 15. IS THIS BROKERED BUSINESS TO THE AGENT?

XXX XXX X] X

XX

8. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy number) 16. HAS AGENT INSPECTED VEHICLE? Other Insurance Pol iCV
REMARKS Number ATTACHMENTS

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor. X | YOUNG DRIVER QUESTIONNAIRE
X DRIVER TRAINING CERTIFICATE
X GOOD STUDENT CERTIFICATE
X ANTI-THEFT DEVICE CERTIFICATE
X MEDICAL STATEMENT
X MOTOR VEHICLE REPORT
X | PHOTOGRAPH
X | BILL OF SALE

FOR COMPANY USE ONLY X 1 2/25/2025

For Company Use Only 12/25/2025

BINDER/SIGNATURE

INSURANCE BINDER IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

EFFECTIVE DATE | EXPIRATION DATE | THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS INSURANCE IS SUBJECT
TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
12/25/2025 | 12/25/2025 (ES)

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE

TIME X | 12:01 AM COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY

Coverage is : BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN

NOON REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A

klltjt Bound PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS
. | COVERAGE IS NOT BOUND SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

NUTIIHEOF INSURANCE INFORMATION PRACTICES

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU. SUCH
INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES
BE DISCLOSED TO THIRD PARTIES. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION
OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON
REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER,
SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

APPLICANT'S STATEMENT: | HAVE READ THE ABOVE APPLICATION AND | DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL OF THE
FOREGOING STATEMENTS ARE TRUE. IN ADDITION, IF THE AUTO PLAN OR COMPANY DESIGNATED IN THIS APPLICATION IS NON-STANDARD, | CERTIFY
THAT | UNDERSTAND THE RATES FOR THIS COVERAGE ARE HIGHER THAN NORMAL, AND THAT THEY ARE ACCEPTABLE TO ME AS | HAVE BEEN UNABLE
TO OBTAIN COVERAGE DESIRED THROUGH THE NORMAL INSURANCE MARKET.

PRODUCER’S STATEMENT: | CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF THE HOW LONG HAVE YOU How LOI"Ig
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? L qye You

| UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORISTS (UM) COVERAGE HAS BEEN EXPLAINED TO ME AND THAT | HAVE BEEN OFGEREDITTHE
OPTIONS OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR REJECTING UM COVERAGE EEHE&ELY.

| HAVE SELECTED: .
’:| 1. THE LIMITS SHOWN IN THIS APPLICATION; OR Applicant
X

2.1 HAVE REJECTED UNINSURED MOTORISTS COVERAGE IN ITS ENTIRETY. NAMED INSURED SIGNATURE NAMED INSURED SIGNATURE

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS
AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING.

DATE
APPLICANT'S PRODUCER'’S
SIGNATURE SIGNATURE

ACORD 90 OH (1/98)



