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ACORD, KENTUCKY PERSONAL AUTO APPLICATION

DATE

12/25/2025

PRODUCER

CODE:
AGENCY CUSTOMER ID

SUBCODE:

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor.

APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)

123 Main St, San Francisco CA, 94106

NAIC CODE

NAIC Code

TAXTERR
Tax

TELEPHONE NUMBER

(555) 444-3333

T 14
IETTitory

COIPLAN POL#:

Policy Number Line 1

Coplan

ACCT#:

Policy Number Line 2

DIRECT
BILL
AGENCY
BILL

MAIL POLICY
TO AGENT
MAIL POLICY
TOAPPL

EFFECTIVE DATE

12/25/2025

EXPIRATION DATE

X
12/25/2025 | x|

X

X

PAYMENT PLAN

Payment Plan

RESIDENCE

CURRENT RESIDENCE IS ‘ X‘ OWNED ‘

RENTED

GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)

YRS AT ADDR
CURR | PREV

12,
2,345,

PREVIOUS ADDRESS (If less than 3 years)

123 Main St, San Francisco CA, 94106

VEH
#

123 Main St, San Francisco CA, 94106

VEHIChE DESCRIPTION/USE

TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

VEH YEAR

MAKE, MODEL AND BODY TYPE

VIN/REGISTERED STATE

DATE

HP/CC |LEASED

DATE
PURCH

NEW/
USED|

VEH# 1

123 Main St, San Francisco CA, 94106

123 Main St, San Francisco CA, 94106

City 1 Sta-

Zip V

EH#

VEH# 3

123 Main St, San Francisco CA, 94106

City 2 féa-

Zip X

EH#

VEH# 5

123 Main St, San Francisco CA, 94106

123 Main St, San Francisco CA, 94106

City 3 figa-

Zip ¥/

EH#

VEH# 7

123 Main St, San Francisco CA, 94106

123 Main St, San Francisco CA, 94106

City 4 fta-

Zip 4/

EH#

SYMBOL

COSTNEW |AGE GRP

VEH TERR

MILE 1 WAY
WK/SCHL

#DAYS
WEEK

#WKS
MONTH

CAR | GAR- ODOMETER
POOL | AGED READING

ANNUAL
MILEAGE

GOVERN

MULTI-
DRIVER

DRIVER USE % (Each
CAR |

PER-
USAGE | FORM

veh mu

tequal 1%%)

CLASS

Vehicle| $12,| Veh-

Veh-

12,

1

2ylaahiirke Eofitfeebimle | 12,3¥8hicl] [GoveeBidiaet

\Drijeiet1sh By

evdlgel&

Yehicle | 343,

M-

321

2 RNE B R BoRinif R 5.4 Rzl o

12,3¥8h Gove m@dm_

cB23

Derinf et AsD 3

eV diiici®

YEHikle | 823,

ﬂtdzdﬂ—

32]

253488

i Boiniie B DB Rble | 12,3véh|cB23|Gove

diie? Derinj chfiedisB 3

¥ dikal®

BEHitle | B73,

32]

12,348h|cB25 Gove

MM ‘lmhlmisﬂ\

Bdiad

SRR BV | orobizhon | dHEES

[VEH

e MTHB#-DEWCES

2, 3WW|EM@@%F

SSIVE
ATBELT

BZREDITS AND SURCHARGES K DRVEoE | RS

antBiigerflievices

dBiim1Ts AnD sURCHEEES

le 1

VER#ER#be N éfic-

%chMehléle 1

b Vehicle 1 Greldicte H¥eptehabeNehic-| Vehic-| Veliec|eBi

\Bihicle 2 Credits

Ieehic-| Mehic-

COVERAIGE SREMIURHISK-

Bt Tdkehidb et
ity ddree ft

SaHitlersHamediss Mehic-| Mehic-| \ehic-| Weabid bRt

and Surcharges Redsi- Wrba- RBrdk-  Bdliddisb:

B iSlerdHanmepiss
died Surcharges

Passeovefiides- Bbalkd

Devices

LIMITS OF LIABILITY Passi- firba- | Bsadd# D dbsadis-

VEHRLE #

VEHICLE #

sINGERMIT LIABLrivEesL) es 24

$

EAACCIDENT geat  Driver |e$23, bls-$ Bls-

s §i2,

s $12,

sopiBedtiury LEBDTEr

EA PERSON

s $12,345.67

s $12,345.6Bedt ea rfBuxtbr

s W67

Bis-388567 |s 843,67 |s 343,67

proEERTY DAMALB OBBILITY

s $12,345.67

EA ACCIDENT

$

Belt peoyBwth

s 343,

67 és 343,67 |s 343,67 |s 343,67

PERSONAL INJ PROTECTION (PIP)

s $12,345.67 $

DED ‘ X ‘ FULL‘

GUEST
ONLY

BUY
BACK

s 343,

67 s 343,67 |s 843,67 |s 343,67

ADDL PERSONAL INJ PROTECTION

OPTION #:

$

AGGREG LMT

s 343,

67 |s 343,67 |s 343,67 |s 343,67

MOTORCYCLE PERSONAA GO &N

a| P]RABUmEE G CYCLES LISTED ON

BACK

s $12,345.67

s $43,

67 |s 343,67 343,67 |s 343,67

nameD Id&muacsRasbENebpE

Bro

aebermsadbviDmisTeponeack s $12,345.67

s 343,

67 |s 345.67 342,67 |s 343,67

MEDICAL PAYMENTS

$

EA PERSON

s 843,

®» B |

67 345.67 |s 345.67

UNINSURED
MOTORISTS

| X|

STACKED CSL

EA ACCIDENT

NON-STKD  BI

EA PERSON

$

EA ACCIDENT

345.
$

67 $12,

345.67

$12,
345.67

$12,

* 34567

UNDERINS
MOTORISTS

X

STACKED CSL

EA ACCIDENT

¥ | | |

NON-STKD  BI

EA PERSON

$

EA ACCIDENT

$

s 312,
345.67

$12,
345.67

$12,

s 345.67

COMPREHENSIVE

s $12, s $12,

DED

s $12,

s $12,

s $12,

s $12, s $12, s $12,

COLLISION

s 343,67 s 343,67

DED

s 343,67

s 343,67

s $43,

67 |s 343,67 |s 343,67 |s 343,67

ACV UNLESS AMOUNT STATED

s 343,67 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 845/6%12,

s 345(6912,

$ 345/6%12

s 34

5/6%12,

s 843,

67 |s 343,67 |s 843,67 |s 343,67

tempor.

ADDITIONAL COVERAGES/ENDORSEMENTS( clude Iert[psductlble Qemlum)g
Lorem ipsum dolor sit ameg

A:on%%cteturﬂhpl%gn

POLICY FEE: $,

TOT.

Vs s 343,

67 |s 343,67 |s 343,67 |s 343,67

elit, sed ggselusmoo 67

.67

$

ESB M_/S' .1_6)70TA L

B45.6FFFPOSIT345.67 BALADZEREY

. $12,345.67

RESIDENT & DRIVER INFORMAT@N [Listall resm@ﬂts & dependents (licensed or not) and regular operators]

#

NAME (AS IT APPEARS ON LICENSE)

DATE
OF BIRTH

MAR

REL TO
SEX|sTAT

APPLIC

occC

DATELIC

STDT
>100

IGOOD|
STDT

DRV
[TRAIN

ACCPREV
CSE DATE

DRIVERS LICENSE #/LIC STATE SOCIAL SECURITY #

Robin W. Smith

Drjv¥r 1 Mari

taDSiats

12/25

Dribrdyet

X

ARC

PretZ726D

atBriver 1 License

456-45-4567

Robin W. Smith

Drjv¥r 2 Mari

tabDshetrs

12025

Dripriver

X

ARC

Pre2d236D

atllriven & ldnelnSate

456-45-4567

Robin W. Smith

Driver 3 Mari

[aRE etins

12025

Ddidedper

X

ARC

P

eREZIED

Al e & ldneS@mte

456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving re@sthis werifigd afth @getabe motor vehiclex®Epartmentlumber and State

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT,

‘X‘YES‘

[ no

IF YES, INDICATE BELOW. ALSO INCLUDE

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING vﬂﬂ@@mmm THE LASPEO0REARS? COMPREHENSIVE INSURANCE LOSSES
PR | AcciperticonvicTION DESCEUFION OF ACCIDENT OR caRGMION ACCIDENTICONVICTION | YES | NG | PROERN BAwAGE
©t/donvit i ISRYEE5 Lprem ipsum dolor sApgptiet, consectetur adipiscing elit, sed do| 123 Maln St, San X $12,
eiusmod tempor. _ant Francisco CA, 345.67
ACORD 90 KY (2000/09) PLEASE COMPLETE REVERSE SIDE 94106 ©ACORD CORPORATION 1981
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ADDITIONAL INTEREST

VEH# | X | AppLINT | NAME AND ADDRESS LOAN NUMBER
Ad- ea|  Additional Interest 1 Name and Address Additional Interest 1
1 N
\}éH'w X | ADDL INT | NAME AND ADDRESS LomiPNomBER T THET
— iti Additional Interest 2
J Losspay|  Additional Interest 2 Name and Address .
ggbLOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under hem'&frl'(\‘ss” PR
TCANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARS W/ | YEARS W/
( nature of business if self-employed) . . ICURR EMPL* PREV EMPL
%Elplicant's Employer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | App-
OO-APPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YE/)#KZVW vERESW
( e nature of business if self-employed) . . ICURR EMPL* PREV EMPL
%%‘-Applicant‘s Employer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 ot | Ab-
PRIOR COVERAGE Apa-  Rep-
P%E{ CARRIER AND PRODUCER V#\‘}IOC'E)\K/IEISAARNSY PRIOR POLICY NUMBER/EXPIRATION DATE p&ic-  hga-
P‘Mor Carrier and Producer Years Prior Policy Number/Expiration Date with wnith
NERAL INFORMATION with Yea- ¥ee-
EXPLAIN ALL "YES" RESPONSES IN REMARKS vEs IND EXPLAIN ALL "YES" RESPONSES IN REMARKS rent, v5s
- Compag ; Wt yasth
1%? THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X ) &Y HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number)

SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? NY | 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? plod ne-
2°ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups; indicate cost)] X 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? (List driver number) yent )@'IO'
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) X 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing) Em- yyer
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? X 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? plo- m-

r lo-
5. ANY CAR KEPT AT SCHOOL? X 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE ye >§
6. ANY CAR PARKED ON STREET? X LAST 3 YEARS? er
7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) X 15. IS THIS BROKERED BUSINESS TO THE AGENT? X
8. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy number) X 16. HAS AGENT INSPECTED VEHICLE? X

REMARKS ATTACHMENTS

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do X | NO-FAULT APPLICATION X | PHOTOGRAPH
eiusmod tempor. X | youn prIvER QuEsTIonnaRE | X | eRilbrdaGale Description
X | DRIVER TRAINING CERTIFICATE X| Good Student
X | GOOD STUDENT CERTIFICATE X| Merdiiabftatement
X | anTI-THEFT DEVICE CERTIFICATE | X| PasCiphioamy Use
FOR COMPANY USE ONLY X | MEDICAL STATEMENT X| Bory{ Degzaiptioael
For Company Use Only Field X | MOTOR VEHICLE REPORT X | Bory Deguaiptione?
BINDER/SIGNATURE Only Description 3
INSURANCE BINDER IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

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

TIME X 12 COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
. . 12:01 AM BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
Binder Time NBonder | REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A
N PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS

| coverace IsnoT BouiEME SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

NOTICE OF INSURANCE INFOWUM PRACTICES

PERSONAL INFORMATI&M%)UT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU. SUCH INFORMATION AS WELL AS OTHER PERSONAL
AND PRIVILEGED INFO N 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 AREQUEST TO US.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING
ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

APPLICANT'S STATEMENT: | HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. | DECLARE THAT THE INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH | AM
APPLYING. 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 THEY ARE ACCEPTABLE TO ME AS | HAVE BEEN UNABLE TO OBTAIN COVERAGE DESIRED THROUGH THE NORMAL INSURANCE MARKET.

| CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF THE HOW LONG HAVE YOU How LOﬂg

PRODUCER'S STATEMENT: APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? Have You

| HAVE HAD UNINSURED AND UNDERINSURED MOTORISTS COVERAGES, INCLUDING THE AVAILABLE OPTIONS AND LIMITS EXPLAINED TO KIBOWMA LIMIT
CHOICES IN THIS APPLICATION WILL APPLY UNLESS | HAVE REJECTED THE COVERAGE HERE.

Applicant
IHAVE REJECTED UNINSURED MOTORISTS COVERAGE IN ITS ENTIRETY. (INITIALS) I\/Iotorcycle PIP Description PP
| HAVE REJECTED UNDERINSURED MOTORISTS COVERAGE IN ITS ENTIRETY. (INITIALS)
MOTORCYCLE PIP - DESCRIPTION OF MOTORCYCLE(S) TO BE COVERED NAMED INDIVIDUAL - BROADENED PIP - LIST INDIVIDUALS TO BE COVERED
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed| Lorem ipsum dolor sit amet, consectetur adipiscing elit,
do eiusmod tempor. sed do eiusmod tempor.

I 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 KY (2000/09)




