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ACORD, MICHIGAN PERSONAL AUTO APPLICATION 12/25/2025

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

NAIC CODE

Sroducer 123 Main St, San Francisco CA, 94106 T:'L/::i&‘j;m

(555) 444-3333
CO/PLAN poL#: Policy Number
CODE: SUBCODE: Coplan acct# Account Number
AGENCY CUSTOMER ID EFFECTIVE DATE EXPIRATION DATE X DIRECT BILL PAYMENT PLAN
12/25/2025 | 12/25/2025 || scencyaiL 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
Ve h\@é 2 InditadMain St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106
I_

\#ICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

ved|  YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HPICC | pomcn | e
cle [ Indightor Vehicle 1 Make Model Body Type Vehicle 1 VIN/Registered State Veh-Vahic2é | N¢
cle P dndidehtor Woddn-VeARI26 2 N¢
cle B Epdisbior Vehicle 3 Make Model Body Type Vehicle 3 VIN/Registered State Wobdn -V e 26 B N¢

toeBic- Vehicle 4 VIN/Registered State BiRA-Vaix26 4 N

Vel dAREW |SOVBOL] Terr |MMEASY| e | ot | usace | o | k| S5 | SAE, | OROMETER | (NNUAL | coveRn | DRIVER USE 9 (Each veh must equghhP) | /> @p/ss
cle | Ihdi€aror | Veh-| Veh-|\biicle WeMtitde |patiifidiia derdcks | Vehicle | Ve-50.3% 50.| 5050.3% 508@/3% Vehicle
cle P Ih@#B67 | Mbd-| M- |Vighicle WMilitde | Puathifiihia WehAcka | Vehicle | We=50.3% 306| 3%50.3% 30880/3% Vehids
cle BINGABIOT | Wid-| Wobdn-|Viehiicle iehille Bt Deldwist-| Renick | We50.3% 30| 30:50.3% 30650.3% Yehide
cle § InGAB16T | By-| Wedn-|VEihitic|c ahilee | pusiitinid et G Gafto@ierduteet -| Btilwalie] Wie-50.3% 30| 38650.3% 38650.3% Setiids

ver| sea bl DRy - | RS &ﬂm THBll® DEVICES b'EREDITSAND SURCHARGES EDEHEEAT ELTM%E &S | ANTBRMEFTIMyIcES | CBBOITS AND sUREHASSES

X XBWA-| Heo- vaﬁkﬂ Biyehicle 1 Credits éxehmbﬁrm Miteagl | e~ | Vehicle 2 Vehicle 2 Credits
X X G#A-|_Keo- t HiSlerBrGnedtits Beading  MMeaq-| Ber- | Wehidbeft | WeHiSlerdiCretiss

COVERAGES/BRIBMIUNAS - Wnd Surcharges Reading e Ger-  Detiiddseft and Surcharges

covERAQED- Iy Wiihevipgrs 8Q-  LIMITS OF LIABILITY viigeLE # D e WEHRSE # VEHICLE # VEHICLE #

SINGLE LIMIT LIABLEBCESL) - - @A ACCIDENT (MANDATORY MINIMUM $40,000) P2, s $12, s $12, $ $12,

BODILY INJURY LIAKRID- s pPeé- EAPER (§55.000) $ EAAcC ($a0000) BEE2.67 |s 343,67 |s 34267 |s 34267

PROPERTY DAMAGEIDABILITY oho- K& EA ACCIDENT (MANDATORY MINIMUM $10,000) Pi842,67 |s 343,67 |s 843,67 |s 343,67

LIMITED PROPERTY DAMAGE LIAB | 500 Bé- EA ACCIDENT ©343,67 |s 343,67 |s 343,67 |s 343,67

. neditd.345B%e- %EE%’]E [x[%%e [ 1905 [X[85% |ve3d5.67 | 345.67 | 345.67 | 345.67

LEVEL] ! .

?553'3%5&%{%%5054 $1234567 X [EEeeecioss | $ $ $

PROPERTY PROTECTION s 1,000,000 EA ACCIDENT s $12, s $12, s $12, s $12,

UNINSURED MOTORISTS ~ CSL/BI | $ EAPERSON  $ EAACCIDENT |$ 343,67 |s 343,67 |s 343,67 |s 343,67

UNDERINSURED MOTORISTS csLsl | s $12,345.67 EA PERSON EaacciEnT |s 843,67 |s 343,67 |s 343,67 |s 343,67

COMPREHENSIVE oeo | s $12, | |s $12, | |s $12 [ [s $12,345.67 s 343,67 |s 343,67 |s 343,67 |s 343,67

LIMITED COLLISION Nooep | |3dfiGeie | 3Byr appUcBAIE. b- aaSLESs s 343,67 |s 343,67 |s 343,67 |s 343,67

COLLISION pep | |s B12, s 912, s 312, s $12, s 343,67 |s 343,67 |s 343,67 |s 343,67

BROADENED COLLISION pep | |s B43,6- |s 343,67 |s 343,6-| |s 343,6- s 343,67 |s 343,67 |s 343,67 |s 343,67

TOWING & LABOR s 343,6- 34518,845.645.6- 345.67 s s 343,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE s 3456312 1s$12,/ $12| |s / $ / s 843,67 |s 843,67 |s 813,67 |s 843,67

A ichigan Catsstiaphic Ciairms ASSocation Ghaigs wil b6 added io the Bheeurn for each opton. \RHeER]s 343,67 |s 343,67 |s 845,67 |s BUB.67

Lorem ipsum dolor sit amet, con53a4:5etur63d|p|gzr5g elit, sed do eiusmod ESTMATRPTOTAL 345 GDEPOSIT3AL 7 BALAWCEDGE

tempor. .67 .67 $ s $12,345.67 |

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

# NAME ‘SEX | APRLIC OE A occ DATELIC |3160 T%i\I/N‘ /égggff%\;/ DRIVERS LICENSE #/LIC STATE | SOCIAL SECURITY #
denf 1 NRottieW. Smith  ReRiisfrit Mkt S @25 p | cRetiRe S a4 ddei|@ubssdifte hiResident 1 Drivers 456-45-4567
denf 2 NRoheW. Smith  ReRiimtr? Rk S 2az8pp| | cRntitRe REaNEA (R Hda\EreFa sty N Riesioen N2 Drbeerand | 456-45-4567

Robin W. Smith  MeRiitimshn T B &kitio |5 RoEp p || c Batidke s (BaDalGriaaRinty n Ristien N Deersnd | 456-45-4567
Robin W. Smith  ReRiimtitri Rdiitin |S 2a25 b | | c Batiidke SR (e Grrasninty h Riesssn N4 Ditveerand | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving re26&bis ver@ieddvith262 State motor vehick@partmiiginse Number and

AR LR PO ARDYE RARACCRO . s viowsnon win@Rss  vesnsy | [ves | X wo Sile RO ORI

D#RV ACCIDENT/CO?\IVICTION DESCRIPTIONOFAC@m‘iDGRCONVICTION ACCIDENT/COSVlCTlON $|€§DE|Q.81 PRDQ,\EAQ‘IEJYNBEI\;AGE

Ac-| Accident/Con-| Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed $12.345.67 X $12,

Ci- | viction 1 do eiusmod tempor. T 345.67

AZORPR Q6 VB (10/96) © ACORD CORPORATION 1981

nt/ Conviction
C-

w/L
w/
w/ L
w/ L
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ADDITIONAL INTEREST

VEH# | X | oppL INT | NAME AND ADDRESS ) L ) ) LOAN NUMBER
Ad- X |Loss pay Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 1
peo e ! N [y
VAR [ AppL inT | NAME ANBeABBPé%E- ] o ] ] LbAPNIMEER T THET
Ad- X lLoss pay| -OFEM ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 2
TR L DL L
" . . . . LUdIT TNUT(TJTT
IﬁhBLOYMENT INFBﬂMKWON (* If less than 2 years, provide name of previous employer and previous occupation under Ifemar 55
AHBE_I_CANT’S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARS W/ | YEARS W/
. ' . ' ICURR EMPL*% PREV EMPL
Akmplicant's Employer Applicant's Employment Address (555) 444-3333 12, | 12,
CﬂIAﬁPLICANT’S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER CYJRR EMP/L PYR%/AEEA%/L
€&-Applicant's Employer Co-Applicant's Employment Address (555) 444-3333 , ,
“PRIOR COVERAGE 345 34
R CARRIER AND PRODUCER #OF YEARS | pRIOR POLICY NUMBER/EXPIRATION DATE
" ! W/ COMPANY . . .
Rigor Carrier and Producer 12,345 Prior Policy Number/Expiration Date
HERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES IN REMARKS YES| NO | EXPLAIN ALL "YES" RESPONSES IN REMARKS YES| NO
BE

1&(@}{ THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X 9. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) X

5 T SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? X
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups) X 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? X
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) X 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing) X
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? X 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? X
5. ANY CAR KEPT AT SCHOOL? X 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE X
6. ANY CAR PARKED ON STREET? X LAST 3 YEARS?
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? Question 8 - Policy Number | X

REMARKS ATTACHMENTS

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor. X | STATE SUPPLEMENT
X DRIVER TRAINING CERTIFICATE
X ANTI-THEFT DEVICE CERTIFICATE
X MOTOR VEHICLE REPORT
X | PHOTOGRAPH
X | BILL OF SALE
FOR COMPANY USE ONLY X ’I 2/25/2025
For Company Use Only 12/35/20Bmder Time
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
12/25/2025 12/25/2025 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
TIME X | 12:01 AM COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
Insurance : BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
o - NOON REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A
%Il Tder 11me 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.

IN MAKING THIS APPLICATION FOR INSURANCE, IT IS UNDERSTOOD THAT AS A PART OF OUR UNDERWRITING PROCEDURE, AN INVESTIGATIVE CONSUMER
REPORT CONTAINING DRIVING RECORD INFORMATION MAY BE OBTAINED FOR EACH DRIVER IN THE HOUSEHOLD.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE OR DEFRAUD ANY INSURER FILES AN APPLICATION OR CLAIM CONTAINING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION SHALL, UPON CONVICTION, BE SUBJECT TO IMPRISONMENT FOR UP TO ONE YEAR FOR A MISDEMEANOR
CONVICTION OR UP TO TEN YEARS FOR A FELONY CONVICTION AND PAYMENT OF A FINE OF UP TO $5,000.00.

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.

PRODUCER’'S STATEMENT: | CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF THE APPLICANT IS THE PERSONAL
SIGNATURE OF THE APPLICANT.

REJECTION WORK LOSS: ALL INSUREDS PROVIDED COVERAGE UNDER THIS POLICY WHO ARE AGE 60 OR OLDER AND HAVE NO EXPECTATION OF ACTUAL
INCOME LOSS ARE ELIGIBLE TO REJECT COVERAGE FOR WORK LOSS UNDER PERSONAL INJURY PROTECTION (PIP) COVERAGE. IN ORDER FOR THIS
REJECTION TO APPLY, EACH PERSON ELIGIBLE MUST SIGN BELOW.

| (WE), THE UNDERSIGNED, HAVE READ THE ABOVE STATEMENT AND WISH TO WAIVE WORK LOSS BENEFITS AS PROVIDED UNDER THE PIP COVERAGE.
PRINT NAME SIGNATURE DATE

| HAVE BEEN INFORMED IN WRITING OF THE VARIOUS COLLISION COVERAGE OPTIONS AVAILABLE AND OF MY RIGHT OF RECOVERY UNDER EACH. | HAVE
INDICATED MY SELECTION FOR EACH VEHICLE IN THE COVERAGES/PREMIUM SECTION OF THIS APPLICATION. IF NO OPTION IS SELECTED, | DO NOT
WISH TO PURCHASE ANY COLLISION COVERAGE FOR THAT VEHICLE.

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

NOTE: CONSUMER ASSISTANCE MATERIAL IS AVAILABLE FROM THE MICHIGAN INSURANCE BUREAU, PO BOX 30220, LANSING, MI 48909-7720; 517-373-0240

APPLICANT'S : ; DATE MMIDDYY) | probucer's
SIGNATURE Robin W. Smith 12/25/2025 SIGNATURE

ACORD 90 MI (10/96)



