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ACORD, ARKANSAS PERSONAL AUTO APPLICATION >

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. 123 Main St, San Francisco CA, 94106 NAIC Code

TELEPHONE NUMBER
(555) 444-3333
COIPLAN por# Policy Number
CODE: SUBCODE: Coplan acct#Account Number
AGENCY CUSTOMER ID EFFECTIVEDATE | EXPIRATIONDATE | X |y or ool 4"3"[«-6"8\"-'#\( PAYMENT PLAN
12/25/2025 | 12/25/2025 | x CENCY BILL MAILPOLICY Payment Plan

RESIDENCE CURRENTRESIDENCEIS | X | OWNED | | RENTED GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)

Eﬁ%@ égg\? PREVIOUS ADDRESS (If less than 3 years) VEH

12'345;421' 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

VEHIChE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

Ven|  YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE neice | (BASES | romen DS
Vehic-| 12,345 Vehicle 1 Make Model Body Type| Veh-| Vehic-| 12/2525/2
Mehic- Vehicle 2 Make Model Body Type| Méh-| Mehic-| 1208525/2
MHtic-| 12,345 Vehicle 2 Make Model Body Type| Wdn-| MR- 1202525/2
Mefi¢-| 12,345 Vehicle 3 Make Model Body Type| Wit/ W@EHc-| 1200525/

ver| WBbw [ SIVBOL] Term [MWEANRY] (A | o usace | o M| s [ s45; | ODOMETER | ANNUAL | covern | DRIVER USE % (Each vehgiyst eqeghafP%) | /2 3pkss
B, Veh-| Veh-| Veh- 12,Vé2jcl‘ée1fWﬂhMﬂtGﬁaﬁad;EBAEc 12,345 | Ve-50.3% 50. SOSW 58B0C3% Vehicle
343,67 | \bd-| Mbdh-| éd-| 321vEBUbdEL) Wﬁﬂﬂiﬁtﬂﬁaﬂ'aﬂ;ﬁ/ﬂlﬁc 12,345 | We-50.3% 3% 3%5%033’%0.300 Vehide
343,67 | Wbd-| Wid-| Wbdr-| 321 VERENS) Résifgoia @GzRa0R AABC | 12,345 | Wie-$50.3% 30| 30586 5050.3% Yeahide
343,67 | Bpd-| Wotr-| Wiit-| 327763 Blifiet) Rwfilobdid tic@ama R AABC | 12,345 | Wis50.3% 30| 306 B@ib(B36H0.3% Sahide

ver| s BB DR A MI-THB#-DEVICES HEREDWSAND SURCHARGES v seas bt | pRviooew | 3% | ANTB4Erdbdvidiealt - creDITS AND sdREHESES

X| Vehic-| Vékit- Webic-Wdghisle 1 Bigtehicle 1 X| Vehic-| Vehic-| @mhic-| Vehicle 2 8tat-Vehicle 2
Mehic-| M- ic- kde 34 EMeltiidTbéft Devices Mehic-| \ehic-| éhic-| Behlide 24 e | ¥ahiidibeft Devices

COVERAIGE $¢tibiaM | UlBrerdBrakes 24  Bgwnti-Theft Devices Redsi- kerba- fiver Brakes 24 Anti-Theft Devices
Pesstoveyiigd- MBotbrWay @Q-  LIMITS OF LIABILITY Rassi- Airba- | ks VEHICLE # VEHICLE # VEHICLE #

siNncEBAMIT LABLGBEsL /Both s € EAACCIDENT geat g oD, s $12, $ $12, $$12,

BoDB@URY LIAKBIDD - $ eapersoN 3 $12,345.6Bedit eaaccioent | BEAIR67 |s 343,67 |s 34267 | s HR67

PROEEGT DAMAGELDBILITY s $12,345.67 EA ACCIDENT Belt ve$43,67 |s 343,67 |s 343,67 |s 843,67

MED PAY | $ eapersoN 3 $12,345.67 eapepestrian |3 343,67 |s 343,67 |s 343,67 |s 343,67

EE’S?‘EE‘#O'NJURY workLoss | $ $12,345.67 s 343,67 |s 343,67 |s 343,67 |s 343,67

accoeatr | s $12,345.67 s 343,67 |s 343,67 |s 343,67 |s 343,67

UNINSURED csuBl | $ eapersoN s $12,345.67 EAACCIDENT |s 34367 |s 34367 |s 343,67 |s 343,67

MOTORISTS PD | $ eaaccipent s $12,345.67 pepucTiBlE | s 343,67 |s 343,67 |s 343,67 |s 343,67

UNDERINSURED CSL|$ EA ACCIDENT s 345.67 s 345.67 s 345.67 s 345.67

MOTORISTS Bl | $ EAPERSON  § EA ACCIDENT

COMPREHENSIVE peD | |s $12, $ $12, $ $12, s $12, s $12, s $12, s $12, s $12,

COLLISION peD | | $ 343,67 s 343,67 s 343,67 s 343,67 |s 343,67 |s 343,67 |s 843,67 |s 343,67

ACV UNLESS AMOUNT STATED s 343,67 s 343,67 s 343,67 s 343,67 s 843,67 |s 813,67 |s 343,67 |s 343,67

TOWING & LABOR s 342,67 s 343,67 s 343,67 s 343,67 s 843,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE s 34567 s 345/6§12, |s 345(67 s 345/6312 |s 343,67 |s 343,67 |s 343,67 |s 343,67

345. 2, , s 343,67 |s 343,67 |s 343,67 |s 343,67

ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium) g 7 ‘pouc3(4EE:$ ‘ngmg s 343,67 |s 843,67 |s 843,67 |s 343,67

5. .67 | ESBWTRRTOTAL 345 GTEPOSIBAL 7 BALARAEDEY
67 $ $ $

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

# NAME (AS IT APPEARS ONLICENSE) | SEX| 963 | REE2 | o ParE, occ DATELIC |S100 000 Rn RSCFREV | DRIVERSLICENSE#LICSTATE | SOCIAL SECURITY #
Robin W. Smith Drjvér 1 Marital 3t26ds| Driver| 12/25/ | X| X| X| Driver | Driver 1 License 456-45-4567
Robin W. Smith Driveér 2 Marita?@22&8uds| Driver| 20275/ | X| X| X| Driver | Nriveoér ldnerSate 456-45-4567
Robin W. Smith Drivér 3 Marita282864s| Druer| 20275/ | X| X| X| Bssign-| Nriveb& ldnerS@ate 456-45-4567
Robin W. Smith Drivér 4 Marita28z2bds| Paiier| 20275/ | X| X| X| Bdifen- Nrivelvel ldoeiSeate 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving reciid s veriflertimith th@2fate motor vehicl emlumber and 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 wiTHIEH@#@1AST _ vEARS? ‘ X ‘ vedSI@IMNO_ COMPREHENSIVE INSURANCE LOSSES

PR | AccIDENTICONVICTION DESCRIPTION OF AC{I@HNOGR CONVICTION ed Car|  accipeNTiconvicTIoN VES['NG | PROPERTY DAMAGE

12,34512/25/2025 Lprem ipsum dolor sit amet, consectetur adipiscing elit, sed do| Lorem .ipsum x | x $12,

eiusmod tempor. dolor sit amet, 345.67
ACORD 90 AR (2000/10) PLEASE COMPLETE REVERSE SIDE consecte@/ikCORD CORPORATION 1981

adipiscing elit,
sed do eiusmod

025
025
025
025
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ADDITIONAL INTEREST

e
hic

AYEH ] 0 N Bok e T/ 49 DORESS
e, .el'__oss PayeeType

123 Main St, San Francisco CA, 94106

LOAN NUMBER

Vehicle 1 Additional

e?2
hic

DDRESS

ATt 0N pdobm et S
e .9 L 0ss Rages Ty

ain St, San Francisco CA, 94106

HGURstLoan
Meimdbe2 Additional

I

ELOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under h'ért‘ncér, Ds')

|
LOdrl

APPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER® ' | YEARS W/ [ vEARS Wi
@gﬁé&”ﬁ% %FrET‘]“S'|NOE§Sé'F Name o 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | App-
*KPPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONENUMBER | YRy | vEhEam
B Applicant Emplover Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 Eot | ao-
PRIOR COVERAGE Apa-  Rep-
PRIOR CARRIER AND PRODUCER V#\‘}IOC'E)\K/IEISAARNSY PRIOR POLICY NUMBER/EXPIRATION DATE pic-  h€a-
Prior Carrier and Producer Years Prior Policy Number/Expiration Date with wniith
GENERAL INFORMATION with Vea- Yee-
EXPLAIN ALL "YES" RESPONSES IN REMARKS vEs IND PEXPLAIN ALL "YES" RESPONSES IN REMARKS rent, uses
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X COMP Ry HOUSEHOLD MEMBER IN MILITARY SERVICE? (Drver number Btk yusth
NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? NY | 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? plo- yHne-
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (include customized vans/pickups and indicate cost) | X 11 ANY DRIVER HAVE PHYSICALIMENTAL IMPAIRMENT? (List driver numbers) 7€ X0~
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) X 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and dateoffing)  =111-| YM6T
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? X 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? plo-| y§m-
5. ANY CAR KEPT AT SCHOOL? X 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE 7 >§ l0-
6. ANY CAR PARKED ON STREET? X LAST 3 YEARS? er
7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) X 15.1S 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 | state suppLemen X| PHOTOGRAPH
eiusmod tempor. X| eBilbrsaGale
X | younc brivEr QuEsTIONNAIRE | X| BrtigehirantiDetails
X | prIvERTRAINING CERTIFICATE | X| Bpttifioafe Detaiés
X | GOOD STUDENT CERTIFICATE X| Mertdicded DietRidport
X | anTI-THEFT DEVICE cERTIFICATE | X| Bdthfional
X | MEDICAL STATEMENT X| Atdditioneht 1 Details
X | MOTOR VEHICLE REPORT X| Atditionaht 2 Details

BINDER/SIGNATURE

Attachment 3 Details

INSURANCE BINDER 12/25/

EFFECTIVE DATE EXPIRATIQIWSE
12/25/2025 | 12/25/2025
TIME X | 12:01Am

Binder Time NOON

X ‘ COVERAGE IS NOT BOUND

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

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.

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE
COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A
PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS
SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

NOTICE OF 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.

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING
THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

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 THAT THEY ARE ACCEPTABLE TO ME AS | HAVE BEEN UNABLE TO
OBTAIN COVERAGE DESIRED THROUGH THE NORMAL INSURANCE MARKET.

PRODUCER'S STATEMENT:

I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF
THE APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT.

HOW LONG HAVE YOU
KNOWN THE APPLICANT?

How Long
Have You

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TEMQWFUTURE
POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING.

Applicant

X

DATE
APPLICANT'S PRODUCER’S
SIGNATURE SIGNATURE

ACORD 90 AR (2000/10)



