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ACORD, MARYLAND PERSONAL AUTO APPLICATION 12/25/2025

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

NAIC Code
123 Main St, San Francisco CA, 94106 TELEPHONE NUMBER
Producer (555) 444-3333
DIFPERENT PROM ABOVE:
CO/PLAN poL#z: COPLAN
CODE: SUBCODE: Registered Owner If Different| ... POL#
AGENCY CUSTOMER ID EFFECTIVE DATE | EXPIRATION DATE DIRECT | X | WAL EOLICY | PAYMENT PLAN
Code Subcod@cct#\ AfERSY X MAIL POLICY Payment Plan

RESIDENCE CURRENT RESIDENCE IS ‘ X ‘ OWNED ‘ RENTED GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)

\((:TJSRQT 335\3 PREVIOUS ADDRESS (If less than 3 years) VgH

;i X | 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

VEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

ver| YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC LEﬁgED p%/chH B‘SEE/E/,
irreint|Resid®neeitsus Address Line 1 Garage Location Street Gar-| Gara-| 12/2525/2025
EtR,345 VIN/Registered State bide | ¢2/25| 12088w/Uped
VEH 2,345 Make, Model and Body Type 2 VIN/Registered State 2 BEA- HRVES | 12005v/Used 2
VIN/Registered State 3 Be/ | €2025| /sy/Usked -
ven| cosTNEW |SUMBO] TERR |MWEadie” | fmae | monssi | usace | feam |Mokn | ooy | R08 | OREAMTER | GNNRRE | GowcRn | DRIVER USE % (Each vehymust equgfd%0) | /2 @kss
VEH 1$12, Sy- | Terr| Mile6 Knls MorisrIMulit gPdoAded 2,345 12,345 | Go-50.3% 50.| 5058.3% 5050.3% Class 1
VEH 2843,67 | Byb- | Terr| Mile6 Bin|s MorBlgedvtulit @aPaoAded 2,345 12,345 | ®r-50.3% 36| 30650.3% 30650.3% Class 2
VEH 3843,67 | 6¥°\-| Terr| Widgd Brls MorBlgr3vulti 8aPBoAged 2,345 12,345 | faer50.3% 300 3650.3% 3&%50.3% Class 3
VEH| 4843,67 | §¥A-| Berr| Mdigb Binls Mg %mem%gem4345 12,345 | @i50.3% 38| 3850.3% 3@%50.3% Class 4
ven SB&%EBF Dﬁ% AKES 21 WTI—WFDEWCES bq:REDITS AND SURCHARGES  |veH SE/X?SBIEET DQ@SS(T;H SRR, | ANTBMEFTIMyICES | CBBOITS AND SURCHARGES
X X@Ep- X Wi%eft é Credits and X X Bei- Anti-Theft Credits and
X Xgep | X Bdhetii@sYEH 4 Suediaraed VEH 1 X X Rai- | DetiidéstH | Sveditsraied VEH 2
COVERAGES/EREMIUMS _ Sdbevilés VEH  Surcharges VEH 3 Ber Devices VEH  Surcharges VEH 4
COVER@ES 4 3 Ee' LIMITS OF LIABILITY 4EHICLE# 4 VEHICLE # VEHICLE # VEHICLE #

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

BODILY INJURY LIABILITY $ 4 EAPERSON  $ EAACCIDENT |s 343,67 |s 343,67 |s 343,67 |s 343,67

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

PERSONAL INJURY PROTECTION s 2,500 EA PERSON ‘ X‘WAIVEROF PIP APPLIES s 343,67 |s 343,67 |s 343,67 |s 343,67

ADDL PERSONAL INJ PROTECTION | $ s 343,67 |s 343,67 |s 343,67 |s 343,67

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

csL|$ EA ACCIDENT s 345.67 s 345.67 s 345.67 342,67

UNINSURED B | s EAPERSON  § EA ACCIDENT 345.67

PD | § EA ACCIDENT s $12, s $12, s $12, s $12,

COMPREHENSIVE peD |13 $12, 2|8 $12, 3ls $12, als $12, s 343,67 |s 843,67 |s 843,67 |s 343,67

COLLISION pep |1]s 343,67 |2|s 343,67 3]s 343,67 |a|s 343,67 s 343,67 |s 343,67 |s 343,67 |s 343,67

ACV UNLESS AMOUNT STATED 1's 343,67 |2|s 343,67 |3|s 343,67 |4|s 343,67 s 343,67 |s 343,67 |s 343,67 |s 343,67

TOWING & LABOR 1]s 343,67 |2|s 343,67 |3|s 343,67 |4s 343,67 s 343,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE 1/s B43/6%12|2|s 345/6%12|3s 345,67 |4|s 3436H12|s 343,67 |s 343,67 |s 343,67 |s 343,67

, , , , , s 345.67 |s 842,67 |s 343,67 |s 343,67

ADDITIONAL COVERAGES/ENDORSEMENTS (ke lin Alejiuctible, premium)34‘l_-';,0|_|cy FEE: $ 345%{:3%&5 s $12, s 818,67 |s 813,67 |s 818,67

.67 .67 .67 .67 .67 | ESBUWHRG7OTAL BA5 Q7EPOSIT3AL 7 BALARZERGY
s $12,345.67|, $12,345.67 |,

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

# NAME (AS IT APPEARS ON LICENSE) ‘SEX‘Q%S" KEIL?JS 0|2Dé|1|—QETH OCC DATE LIC i{gg GS?S‘PT%T\\I/N é(S:CE: B§$¥ DRIVERS LICENSE #/LIC STATE SOCIAL SECURITY #
12,34Robin W. Smith  ReRtistri@ Sk S tat@gsfslicarkekid-| 12R25ident|STDX| 12/25/ | Resident Drivers 456-45-4567
12,34Robin W. Smith  ReRidiitini@ Skaxid s ta@@licarRedid-| 20@85ident STDX| 20275/ | ResidemtDirivessate 1| 456-45-4567

Robin W. Smith  ReRitisiriSlitis S tapagilicor@dia-| 20@E5ident STDX3| 20275/ | Riesidsm# DirigeSsate 2 | 456-45-4567
Robin W. Smith __ ReRiiinfirif Sleikid S tap@gisicar@etio-| 20@85ident STDX| 20775/ | Riesidem#DirickState 3| 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving reg0Rbis ver@aidovith268 State motor vehick)@épartmentandeothariolsttats) 4

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDEN IF YES, INDICATE BELOW. ALSO INCLUDE
REGARDLESSOFFAULT.ORBEE| CONVICTEDOFAMOVINGVIOLATIONWITHINTHEL%Q‘ARS? ‘ X ‘ YES ‘ ‘ NO COMPREHENSIVE INSURANCE LOS
D§V ACCIDERIT/CO?\IVICTION DESCRIPTION OF AC{IEND@R CONVICTION ACCIDEPII\]T/COSVICTION YES DEIQ{)H PRogggTUngﬂ;AGE
Lorem ipsum dolor sit amet, codsectetur adipiscing elit, sed $12,
2,345 12/25/2025 do eiusmod tempor. X X 345.67
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ADDITIONAL INTEREST

VEH# | X | oppL INT| NAME AND ADDRESS ; ; P ; LOAN NUMBER
N Lprem ipsum dolor sit amet, consectetur adipiscing elit, sed do Additional Interest 1
... | X|LossPay eiusmod tempor. . NtD
VERE |y [ AppL inT | NAME AND ADDRESS ) o ) ) LbAPNIMEER T THET
ad- X losspay| LOT€M ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 2
TR L Dl )
I:EWFLLOYMENT INFbﬁMR‘I’I’ON (* If less than 2 years, provide name of previous employer and previous occupation unde"rulfér'ngr '55'”“'
[AFRLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARS W/ | YEARS W/
(State nature of business if self-employed) . . ICURR EMPLY PREV EMPL
Ef’p‘licant's Employer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | Ap-
CUAPPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER R
(State nature of business if self-employed) . . ICURR EMPLY PREV EMPL
Applicant's Employer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 aot | Qot
5R COVERAGE Rep- Apa-
R CARRIER AND PRODUCER # OF YEARS = | PRIOR POLICY NUMBER/EXPIRATION DATE hga- p@@ic-
" ’ W/ COMPANY . . . . .
Nigor Carrier and Producer Years Prior Policy Number/Expiration Date ntith aith
NERAL INFORMATION with Vea- Wea-
j[)ﬁELAIN ALL "YES" RESPONSES IN REMARKS ves| I DExpLAIN ALL "YES" RESPONSES IN REMARKS rent, ¥sQs
=
1h\(é}H THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X COMPANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) itk usth
~NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? NY | 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? plod ne-
2 -
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Incl 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-
5. ANY CAR KEPT AT SCHOOL? X 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE yer % lo-
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

STATE SUPPLEMENT

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

DRIVER TRAINING CERTIFICATE

GOOD STUDENT CERTIFICATE

ANTI-THEFT DEVICE CERTIFICATE

MEDICAL STATEMENT

MOTOR VEHICLE REPORT

PHOTOGRAPH

BILL OF SALE

FOR COMPANY USE ONLY

12/25/2025

Insurance Binder

XXX XX XX | XX | X

12/25/2025

BINDER/SIGNATURE

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

INSURANCE BINDER THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS INS IS SUBJECT TO THE

ErFECTVEDATE | ExPIRATION DATE | TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY, EXCEPT AS FOLLOWS.
For 12/25/2025 | 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
Company X| 12 BY 10 DAYS NOTICE TO THE INSURED PROVIDED THAT THE NOTICE OF TERMINATION IS EFFECTIVE WITHIN 45 DAYS
YseOn 12:01 AM FROM THE BINDER EFFECTIVE DATE. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT

25y 25 NOON 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,

Tln’{e:dimﬁl&\;;E IS NOT BOUND 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.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE
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 AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

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 INDUCE-
MENT TO ISSUE THE POLICY FOR WHICH | AM APPLYING. IN ADDITION, IF THE MARYLAND AUTOMOBILE INSURANCE FUND 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 Producer
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? L] 5y Lona

IF | HAVE SELECTED UNINSURED MOTORISTS LIMITS LOWER THAN MY BODILY INJURY AND/OR PROPERTY DAMAGE LIABILITY LIMITS AND/ORHYAMNMER®RF
PERSONAL INJURY PROTECTION, | HAVE ALSO SIGNED THE MARYLAND AUTO SUPPLEMENT.

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ﬁrﬂ%ﬂJRE

POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING. ADDlica nt
DATE

APPLICANT'S PRODUCER'S

A AARE 12/25/2025 SIGNATURE

ACORD 90 MD (1/98)




