X

ACORD, FLORIDA 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
(555) 444-3333
DIFPERENT PROM ABOVE:

LICENSE # CO/PLAN poL#: Policy Number

CODE: SUBCODE: Registered Owner Name acct# Account Number

AGENCY CUSTOMER ID EFFECTIVE DATE | EXPIRATION DATE DIRECT | X | WAL EOLICY | PAYMENT PLAN

12/25/2025 | 12/25/2025 AGENCY | x| waipoticy| 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
;ﬁq 2.345 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

\FEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

VEH‘ YEAR‘ MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE Hrice | | PASED | romcn INEW
Veh{cké 1 Num@Belain St, San Francisco CA, 94106 Vehicle 1 Registered State Veh-| 12/25Venic26 I Ne
Veh|cdke 2 Number Vehicle 2 Reqistered State Wddn-| 12025 Velii26 2 Ne
Veh|cke 3 Nuid®eMain St, San Francisco CA, 94106 Vehicle 3 Registered State Wbdn-| 12025 VeRiE26 B N

Vehicle 4 Registered State BE-| 12025 VX286 4 Ne

veH| COST NEW Egg%%lﬁ TERR M\‘fhf/ééﬁ’iv w&f hﬁg’/\ﬁi USAGE‘FPORKA Mgkglr‘ PCOAORL‘ESERls ORDEAMDERI—ER IGI’?I_EXéLE GDORYVEgg DRIVER USE % (Each vﬁwste 2%/0) /2@2&5
hicle 1 ¥ear | Veh-| Veh-| Vehidle/é-DayslghtatidééivBblehhiliiauebinle | V¥khide V&qvernnsent BrA@SA 5050.3% Vehicle
hicle 2 848767 | Wbih-| M- WalpicldiB-Dayslghtisdd 8HivBkie M QWRbinle | V¥hhtide X&qvernnignt Bak@6A 3850.3% Vehade
hicle B 948167 | Wbd-| Wdn- %xlmDawwﬁtmm&mle Deinide MEovernni@ht BEHEB% 3850.3% Yehide
hicle 4 $48r67 | Byd-| Kigh-| Webbid|cifib-Dayslqtia i el bl GB@hitle | Bidaimide AGovernn3ehit BBB@3% 3%50.3% Sehads

ver| sead bl oy w | RHES, WTMQEWCES Bilé- crepiTs/sURCHARGES A ﬁ?sgl\éfrmﬁa AR5, | ANTBHUEFTIMYICES | 3OREDITS/SURGHARBES

X X@yb- | Bpe- Mptehisls-1 Brehicle 1 Aged Beémiin-| Ho- Vehicle 2 Vehicle 2
X X6¥b- | Bpe- wt i eddlite/Surcharge- X gterdin-| M- ¥alidbeft Cebitite/Surcharge-

COVERAGES/RREMIUBD- rif®etilliieft MEredits/Surcharge- Beadin- Ak Betiidéseft €redits/Surcharge-

coveraBEs up ryDevitigs [ LiviTs OF LIABILITY o] blileLe# DeVitRSE# VEBICLE # VEHICLE #

SINGLE LIMIT LIABILITY (CSL) $ - [vdEA ACCIDENT bl 2, s $12, s $12, s $12,

BODILY INJURY LIABILITY $ W [MiEA PERSON  $ eaaccicent | Bi#843.67 |s 343,67 |s 343,67 |s 343.67

PROPERTY DAMAGE LIABILITY $ By IviEA ACCIDENT peoucTisle | @e843,67 |s 343,67 |s 343,67 |s 343,67

$10,000 Bﬁte‘ EEESA%QIB— NAMED INS ONLY ‘ X‘ RESIDENT RELATVE | 0E345.67 843,67 343,67 345.67

PERSONAL INJURY DEDUCTIfE- ‘ ‘$ﬁ§l) ‘$5°° ‘ X | s1000 ‘$2000 345.67 345.67

PROTECTION WORK LOBsHXCL: NAMED INSURED ONLY NAMED INS & DEPENDENT | 4 $ $ $

LR, RD: INCLUDE WORK LOSS EXCLUDE WORK LOSS

EXTENDED PIP ‘ INcR®E WORK LOSS ‘ X ‘ EXCLUDE WORK LOSS $12, $12, $12, $12,

ADDITIONAL PIP oPTION#0 0| $ ‘ ‘ I URE ‘ X ‘ ECGLOEE | 343,67 343,67 343,67 343,67

MEDICAL PAYMENTS $ EA PERSON $345.67 34587 | 38587 34587

NS ST ‘ X ‘ STKD‘ \2‘%2‘5 Bl $ EAPERSON $ EAACCIDENT | $ s 343,67 |s 343,67 |s 343,67

COMPREHENSIVE pEp | |s $12, s $12, s $12, s $12, s $12, s 343,67 |s 343,67 |s 343,67

COLLISION pep | |s 343,67 s 343,67 s 343,67 s 343,67 s 343,67 |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$323683.67| | $32345.67|s 343,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE $ 345k7 $ 345/6%12 / $ I $12|s 848,67 |s 843,67 |s 848,67 |s 343,67

ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium) | poLicy FEE: $ | OIALPER|s 34367 |s 343,67 |s 843,67 |s BUE.67

345 345| ESTWTRGTOTAL 345, 6'75P°s”345 g7 BAL3BEDGT
.67 67 s s $12,345. $

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

# NAME (AS IT APPEARS ON LICENSE) ‘SEX QAT‘)S‘ RER| oPbRy occ pATELIC [ST60 |77 T?esiuvn‘ ACCPREV | DRIVERS LICENSE #1LIC STATE | SOCIAL SECURITY #
Robin W. Smith RSkkio S IR cResid- ntResident 1 Drivers 456-45-4567
Robin W. Smith Mmﬁmpl cBntitl- NRiesiden N2 Dibeerand | 456-45-4567
Robin W. Smith  MeRaitimhin T B &kitio|S ROmEpp | | cBetia-| B NRisisen N Dbeersnd | 456-45-4567
Robin W. Smith _ RefRsidlisttrd MGkitin IS 0E#EBD || Aatink- | B drid BYaU: Afp N Riesisien N Bitesrand | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving regORbis verﬁmﬁmlchﬁQState motor vehick)@épartmBidmscothanisarans)d

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDEN S, INDICATE BELOW. ALSO INCLUDE

REGARDLESS OF FAULT. OR BEEN CONVICTED OF A MOVING VIOLATION wiTHREGLAST ___ YEARS? ‘ ‘ YES ‘ X ‘ NO STEHBSRENENSIVE INSURANCE LOSS

D§V ACCIDENT/CO?\IVICTION DESCRIPTION OF AC{IBHNDOR CONVICTION ACCIDENT/COSVICTION Ves PRo PRO@EA%U%%GE

wviction 6;9%%;{9& Lore.m ipsum dolor sit amet, consectetur adipiscing elit, sed Acadent{Conwct- X $12,
viction do eiusmod tempor. ion 1 Indicate 345.67
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ADDITIONAL INTEREST

VEH# | X | apDL INT| NAME AND ADDRESS LOAN NUMBER

Ve- M o oay Additional Interest Name and Address Additional Interest

| | A

VEN¥ | X | ApDL INT| NAME AND ADDRESS LoRNdMEER TR ET

[el | lLosspay] Second Additional Interest Name and Address ?econd Addltlonal
EWLOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation unde{\',I ce'rﬁjefr sua”
waggé\tmésolfzgﬁfsl_ir?e\g?f self-employed) ADDRESS OF EMPLOYMENT WORK PHONE NUNHEROCT vERrsw [vEnrswr
%%plicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 12, | 12,
d&YBPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER v 1| ve2kEy
( nature of business if self-employed) . . ICURR EMPLY PREV EMPL
%‘mApplicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 12, | 12,
PRIOR COVERAGE 345 345
PRIOR CARRIER AND PRODUCER V@,%'B‘KAEF{*ARNSY PRIOR POLICY NUMBER/EXPIRATION DATE ASSIGNED RISK?
PHor Carrier and Producer 12,345 | Prior Policy Number/Expiration Date | x]yes [ [no
GENERAL INFORMATION

E?(IL’}LAIN ALL "YES" RESPONSES IN REMARKS YES| NO | EXPLAIN ALL "YES" RESPONSES IN REMARKS YES| NO

1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED?

NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? (List driver number)

. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Incl customized vans/pickups; indicate cost) 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing)

. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?

. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE

LAST 3 YEARS?

. ANY CAR PARKED ON STREET? 1

(&

. IS THIS BROKERED BUSINESS TO THE AGENT?

. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) 16. HAS AGENT INSPECTED VEHICLE?

X | X|X| X [ X|XIX|X

- ANY OTHER INSURANCE WITH THIS COMPANY? (List policy number) 17. ANY DRIVER 55 OR OLDER COMPLETE AN APPROVED MOTOR VEHICLE

XX XX X[X[X[X| X

2
3
4
5. ANY CAR KEPT AT SCHOOL?
6
7
8
9

. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) ACCIDENT PREVENTION COURSE?

REMARKS ATTACHMENTS

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor. X | STATE SUPPLEMENT
X NO-FAULT APPLICATION
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 Company Use Only
12/25/2025 X | Fielddany Use Only.
BINDER/SIGNATURE Field 2
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
Insurance 1 2/25/2025 TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
Bil 'd‘Ffl\'/IE THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY
. . X 12:01 AM CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A
Blﬁf@@r Time NOON 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,
N ot [Bovengst alhet souno BY THE COMPANY.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

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: | 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? Statement

| UNDERSTAND AND ACKNOWLEDGE THAT | HAVE BEEN OFFERED THE FOLLOWING UNINSURED MOTORIST OPTIONS: 1) STACKED UNINSURED IMOVORIST
COVERAGE 2) NON-STACKED UNINSURED MOTORIST COVERAGE 3) LIMITS EQUAL TO MY BODILY INJURY (Bl) LIMITS 4) LIMITS LOWER EHﬁleY Bl
LIMITS, BUT NOT LESS THAN $10,000/$20,000 5) REJECTION OF THE COVERAGE COMPLETELY. 0

I HAVE ELECTED TO PURCHASE THE COVERAGE AND LIMITS SHOWN ON THE DECLARATIONS PAGE. IF | HAVE SELECTED OPTIONS 2, 4 OR 5, #—I%Mq X/Q}‘I’lf

ALSO SIGNED THE STATE SUPPLEMENT FOR REJECTION OF UNINSURED MOTORIST COVERAGE AND/OR NON-STACKED COVERAGE. Known

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO Ali$UTURE

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

APPLICANT'S PRODUCER’S

SIGNATURE SIGNATURE

ACORD 90 FL (2/98)




