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ACORD, ALABAMA PERSONAL AUTO APPLICATION

DATE (MM/DD/YY)

12/25/2025
PRODUCER APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)
NAIC CODE
P 123 Main St, San Francisco CA, 94106 NAIC Code
roducer TELEPHONE NUMBER
(555) 444-3333
CO/PLAN POL#:
CODE: SUBCODE: Coplan acct# Policy Number
AGENCY CUSTOMER ID EFFECTIVEDATE | EXPIRATIONDATE | X | precT BILL PAYMENT PLAN
12/25/2025 | 12/25/2025 AGENCY BILL Payment Plan
RESIDENCE currenT Resipence 1s (O dEowneS UD CO @enTep GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)
\ETJSRQT 335\3 PREVIOUS ADDRESS (If less than 3 years) ng
X 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106
VEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:
ven|  YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HPice | pocn INE
icle[l NWthier, Vehicle 1 Make Model Body Type Vehicle 1 VIN/Registered State Veh-Vahif26 | New/L
icle 2 Nigethiey Meddn-V A28 2 Ngw/L
icle 3 NMethier) Vehicle 3 Make Model Body Type Vehicle 3 VIN/Registered State Wobdn -V elF2S B Ngw/L
MeBic- Vehicle 4 VIN/Reqistered State BiRA- VX268 4 Ngw/L
en| dEAREW |SOMBOL] TERR |MEANAY | APAYS | huKs USAGE‘F%EFTM‘M%"‘%}?L‘Eé?b CROMETER | fANNRAL | oyern | DRIVER USE 96 (Each veh must equgi) | /2 @p&ss
1 Dlethikd@mbeneh-| Veh-|\ebiicle Welitde i blgiele | Vehicle | Ve-$0.3% 50.| 5050.3% 508@/3% Vehicle
2 DetpiABGTENSN-| Wik Vighiicle Wisliilds blgiele | Vehicle | kee50.3% 38| 30650.3% 30830/3% Vehide
3 DetaiBAR6vberibdn-| Wdd-| Vighiicle WIL'EEG S i eririivheticii "-‘ﬁ"“"‘ Rahighd | #ix-50.3% 300 3%50.3% 38650.3% Yeliads
4 DetpifAB)670eRpd-| Wibdy- meww&e G mmﬂh@t- Bolmable Wec-50.3% 30 3%50.3% 3%50.3% Ydliade
ven| sedd BB DRWH RS MﬂeTl—ﬂteDEWCEs b'EREDITS AND SURCHARGES &ﬁgﬁﬁ\éfr%wb &S | ANTBREFTIMyIcES | CBBOITS AND sUREHASSES
X BYA-| ko Weh|&¢1 Bigehicle 1 Credits Eetukres- Miteagh| e~ | Vehicle 2 Vehicle 2 Credits
X xagy\ Keo- t HiblertGreptiss Beading beaq-| Ber- | Wehidbeft | WeHiblerdtGregtiss
COVERAGES/BRIBMIUNAS - Wnd Surcharges Reading e Gr-  Petiiddeft and Surcharges
COVERATER- Iy Withevipgs 8Q-  LIMITS OF LIABILITY vigeLE # DeVEERSE # VEHICLE # VEHICLE #
SINGLE LIMIT LIABLEBCESL) - - € EAACCIDENT Dl 2, s $12, s $12, s $12,
BODILY INJURY LIAKBI®- sh(s- Pé- eapersoN s Bodily Injury eaaccioent | @i#42,67 |s 343,67 |s 343,67 |s 343,67
PROPERTY DAMAGEIDABILITY cho- Ké- EAACCIDENT s Piadmbtgy pepuctieLe | B$43,67 |s 343,67 |s 343,67 |s 343,67
MEDICAL PAYMENTS ol Be- EA PERSON Damitage ©543,67 |s 343,67 |s 343,67 |s 343,67
UNINSURED CsL|$ ke- EA ACCIDENT Liability ¥e345.67 s 345.67 s 345.67 s 345.67
MOTORISTS Bl |$ k EAPERSON s Limits EA ACCIDENT
COMPREHENSIVE pep| s X s X $ X $ Uninsur- |s $12, s $12, s $12, s $12,
COLLISION oep | |$$12,345.67 |s $12, $ $12, s 8d2, s 843,67 |s 343,67 |s 343,67 |s 343,67
ACV UNLESS AMOUNT STATED $$12,345.67| |s 343,67 s 343,67 s BURG7sts|s 343,67 |s 343,67 |s 343,67 |s 343,67
TOWING & LABOR s $12, s 343,67 s 343,67 s Bifdit/ s 343,67 |s 343,67 |s 343,67 |s 343,67
TRANS EXP/RENTAL RE s 343.6%12| |s 3456%12) |s 345.6%12| |s 34363125 343,67 |s 343,67 |s 343,67 |s 343,67
. . . , , , s 343,67 |s 343,67 |s 343,67 |s 343,67
AdgitonaiGoverages/BAgorsement8Bescrild4in 345|s 343,67 |s 343,67 |s 343,67 |s 343,67
ADDITIONAL COVERAGES/ENDORSEMENTS (Iiggfide limig Geductible, premium) @7 67 6179;{:';@2? s 343,67 |s 843,67 |s 8438.67 |s $43.67
ESOMARGTOTAL BA5 6FFPOSIT345.67 BALARZERE/
$ $ $

RESIDENT & DRIVER INFORMATION [List all residents & dependents (licensed or not

and regular operators]

# NAME SEX |STAT | AppLIC OP é|TRETH occ DATELIC |3160|ST0T TRAIN ’égg EP,E\Q%\;/ DRIVERS LICENSE #/LIC STATE | SOCIAL SECURITY #

denk 1 NRotidetV. Smith R&sRiekaig rRdEike BB itesX pp Resisideh2/2 BvcqidenX Prevaniizsy (orResedBate Driver 456-45-4567
denf 2 NRoitietW. Smith REsRiesitgrRilkskxn 5 ReRgH pp REsitid c20 73y dide X Preva@arfsy (oRicsinRa e Dieerand | 456-45-4567
dent 3 NBoffieW. Smith R&sRiekitidrREEiTn b5 ks pp Bisid cPaZRyCdiderk Preveassy CopesnBate Mitieerand | 456-45-4567
Robin W. Smith R&sRietentd Rk BR8P pp BREsld c2a 252 didenX PreveatFsy (oResibatel Bitvesrand | 456-45-4567

Robin W. Smith R&siRletintrB Sk 5 5 i ) Bisiid ePa 2Ry didenX Preveagsy (oResnRe ¥ Ditveerand | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving re20bis verfied@vith262 State motor vehickOd@partmBigitase Number and

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT,

‘X‘YES‘

S, INDICATE BELOW. ALSO INCLUDE
LOS

‘ NO Stj(gif\aREHENSIVE INSURANCE

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITI—MQ‘LAST — YEARS?
DEV ACCIDERIT/CO?\IVICTION DESCRIPTION OF ACCJIZHNOGR CONVICTION ACCIDENT/COSVICTION ?{IEQSR DEIQQ PRO‘I;“EASTUYN%;AGE
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do $12,
nt Priver N2/2#h@025 eiusmod tempor. Accident Place X 345.67

ACORD 90 AL (1/97)

PLEASE COMPLETE REVERSE SIDE
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ADDITIONAL INTEREST

¥ 4| Int@pesi]y\HME AND ADDRESS LOAN NUMBER
Lo?ﬂ Phyaeciype Additional Interest Name and Address Additional Enterest
bnalabotare st ADDRESS LEREROMEER TTUET

5s Payeedlys&cond Additional Interest Name and Address Second Additional

||O'

LOYMENT INFORMATION (* If less than 2 years, provide hame of previous employer and previous occupation unde\r %'nfa)rks o

APBLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER™ " | YEARSW! | YEARS Wi
Ngbhcants Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | Ap-
dBRppLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER | [REO | vidkbv
@etApplicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 @ot | &ot
OR COVERAGE AeP- Aea-
PRIBR CARRIER AND PRODUCER i QEYEARS | PRIOR POLICY NUMBER/EXPIRATION DATE hsa-  pQic-
PHor Carrier and Producer Years Prior Policy Number/Expiration Date nith aith
ERAL INFORMATION with Yea- Kee
EXPLAIN ALL "YES' RESPONSES IN REMARKS vEs TND PEXPLAIN ALL "YES' RESPONSES IN REMARKS rent, Y55
o=
1_WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES COMPANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) &nt usth
HNOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? NY | 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? plod yBne-
nt= =
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups) 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? yent ypio

Em- sr

1
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing)

est) Z .
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? plo m

5. ANY CAR KEPT AT SCHOOL?

6. ANY CAR PARKED ON STREET? LAST 3 YEARS? er

7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) 15. IS THIS BROKERED BUSINESS TO THE AGENT?

(&

XXX XXX X X

er lo-
14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE y
X

8. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy number) 16. HAS AGENT INSPECTED VEHICLE?

REMARKS ATTACHMENTS

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor. 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 | 12/25/2025
For Company Use Only X | 12/25/2025
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
Binder Binder TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
Feeo i THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE
CTTEULINES 2'(')dAUU” COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
Batedrabiete —Datetabel— BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
NOON REPLACED BY A POLICY. IF THIS BINDER 1S NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A
{a PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS
FCOVERAGE IS NOT BOUND SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

NOTICE OF INSURANCE INFORMATION PRACTICES

PERSONAL INFORMATION ABOUT YOU 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 | DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL OF THE
FOREGOING STATEMENTS ARE TRUE. 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 How Long
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? H qye You

| UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORISTS (UM) BODILY INJURY (Bl) COVERAGE HAS BEEN EXPLAINED TO ME. | KAWRVBEEN
OFFERED THE OPTIONS OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO REE.]nE(eZT UM BI

COVERAGE ENTIRELY. Select ,
1. | SELECT UNINSURED MOTORISTS BODILY INJURY LIMIT(S) INDICATED IN THIS APPLICATION. (nmiaLs)  Producer's Sta}\%{ﬁﬁ-‘dﬁn’c
2.1 REJECT UNINSURED MOTORISTS BODILY INJURY COVERAGE IN ITS ENTIRETY. é‘i'&ctu animias)  How Long Known

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE WILL APPL taéLJ'FUTURE POLICAQQ!IE@KES, CONTINUATIONS
AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING. oril-

APPLICANT'S PATEMMEDI™) | ppopucer's BT
SIGNATURE SIGNATURE §{QVi§fa-
ACORD 90 AL (1/97) govera-



