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ACORD, MINNESOTA PERSONAL AUTO APPLICATION

DATE

# 123 Main St, San Francisco CA, 94106

le 1 vEﬁ#

PRODUCER APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)
NAIC CODE
. . NAIC Code
123 Main St, San Francisco CA, 94106
Producer TELEPHONE NUMBER
(555) 444-3333
COIPLAN poL#z Policy Number
CODE: SUBCODE: Coplan acct# Account Number
AGENCY CUSTOMER ID EFFECTIVEDATE | EXPIRATIONDATE | Y | oo oo Q"é'/k—gg\%'TCY PAYMENT PLAN
12/25/2025 | 12/25/2025 | | | maLpoLicy| Payment Plan
GENCY BILL TOAPPL
RESIDENCE CURRENTRESIDENCEIS | X | OWNED | | RENTED GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)
Eﬁ%@ égg\? PREVIOUS ADDRESS (If less than 3 years) VEH

#

123 Main St, San Francisco CA, 94106

VEHIQLIE DESCRIPTION/USE

TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

ven|  YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC LEDQgED p%?;TCEH B‘EEV.;
VeWke-| Vehicle 1 Make, Model and Body Type Vehicle 1 VIN/Registered State | Veh-| 12/25 VdRids | N¢w/\
Meetii- Vehicle 2 VIN/Reqgistered State | Wéd-| 12025 Vdap2s 2 N¢w/L
Mehiic-| Vehicle 3 Make, Model and Body Type Vehicle 3 VIN/Registered State | Wédn-| 12025 VARKIS 3 Ngw/L
Mehic-| Vehicle 4 Make, Model and Body Type Vehicle 4 VIN/Reqgistered State | Bid@®i-| 12025 V4RKS 4 N¢w/|

e Bemdnew [SYVBOL] rerr |MEada] 4R [ s | usace | fR |Muan| w05 [ 4% | ODOMETER | ANNUAL [ covern | DRIVER USE % (Each velmyst equaldopbe) | /> afss
%83y | Veh-| Veh-| Veh-| Ve-Vebiceh RieffitodhitieEbRasbhicle | Vehicle | Ve-$0.3% 50.| 50.588P 5050.3% Vehicle
343,67 | Mbd-| M| Mbeh|clie2\WHeddtfiandhatieE2Rapbiele | Vehicle | Wie$50.3% 30| 3065888 3%50.3% Vehide
343,67 | Wih-| Wid- mcmmwmmmmt- Behichd | kee-50.3% 30| 30503% 3%50.3% Yetide
$43,67 | Byd-| Wber| Wikhiclilied\NiH asWeloRAdtidodukeGRa RuBlbigietet- | Bhilmiakt | Kie-50.3% 36| 30650.3%MB360.3% Sahide

ver| s BB oA w | AR ml THBle DElVtES HEREDITSANDSURCHARGES B yr hﬂﬁ& BEER% | ANTRBHUEFTDRICES | CREDITS AND SURCHERSES
Vehic-| Vékia- chqmmm Ies awehudm Credlts ic-Bftebal-| Gmhic-| Vehicle 2 Vehicle 2 Credits
Mehic-| Malk-| W i 8 i i : iedic-picePir-| GeRic-| Wehidbeft S nHiblerdH eneptiss

COWAGEMM@{M Surcharqes Read@& e kirba- Bmetk- Detiiddseft and Surcharges
PasscoveliEigd- Bgdld| WaBeviegs O- ag-  LMITSOFLIABILITY Passi- Airba- | BgEdE» Deviteses VEHICLE # VEHICLE #

sinciiaaiT Lad)Gipesy es 24| ARK- BE- Nnt- e eaaccipent Geat  Briver | B2, $ $12, $$12, s $12,

sopiBedifury LARfhA 325 B h EAPERSON _ § Bedtt ea Bt | BE42.67 |3 343,67 |s 34267 |s 34267

PROBEETY DAMACRGQIBILITY $ ke- EAACCIDENT Belt /Both |®e®#43,67 |s 343,67 |s 343,67 |s 843,67

s $12)345.67 ‘ X‘ NON-STACKED(PIP)‘ ‘COMBINEDPIP(STACKED) 2e343,67 |s 343,67 |s 343.67 |s 343,67

PERSONAL INJURY $100 MED EXP DED | X | $200 WORK LOSS DED vep43,67 343,67 343,67 343,67

PROTECTION (PIP) $200 WORK L OSSDED. X | NO DEDUCTIBLE * 34567 |° 34567 |® 34567 |° 34567

X | INSONLY AGE 66 OR OLDER A Y EMBERS ACE R ORODER |8 $12,  |s $12,  |s $12, |s $12,

ADDITIONAL PIP $ WORKLOSS  § abDLMEDEXP |$ 343,67 |s 343,67 |s 343,67 |s 343,67

R L D MOTORISTS Bl |$ EAPERSON  § EAACCIDENT |s 345.67 |s 343,67 |s 343,67 |s 343,67

COMPREHENSIVE pep | |5 $12, s $12, s $12, s $12, s $12, |s 345.67 |s 343,67 |s 348,67

coLLISION pep | |5 343,67 s 343,67 | |s 343,67 s 343,67 |s 343,67 |s $12, |s $43,67 |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 343,67 s 343,67 s 843,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE s 3456312, |s 3456%12, |s $43/67 s 3456812 |s 343,67 |s 343,67 |s 343,67 |s 343,67

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

ARSI GRAFRRERFPOBRFEMENTS (nclude gy eductivle. @ofium) 6 7 poicy FBAS | [TOTAREER| s 343,67 |s 343,67 |s 343,67 |s 343,67

ents 5. .67 67 | ESBUWTRGTOTAL BA5 ETEFOSIT3AG 7 BALARGEDYSy

67 $ $ $

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

# NAME (AS IT APPEARS ON LICENSE) ‘SEX s",’%ﬁ‘iglﬁ&g o|:DBA|TRI§|'H OoCcC DATELIC i{gg‘%?SE‘T?eiYN ég(E:BEE\E/ DRIVERS LICENSE #/LIC STATE SOCIAL SECURITY #
Robin W. Smitiriver 1 risdvip tioaA BB Eusn tD river DHRAIST G RGeS Driver 1 License 456-45-4567
Robin W. SmitiDriver 2[RV Sdvip tivad@patumn tDriver DEREE-? GuintsSh Th#AMHES Nrivebe ldoerSate | 456-45-4567
Robin W. SmitiDriver 3H@ratididva ticeAG BN D civer DEBEK:3 Guivtth ThGOMGEs Nrivers binerSmte | 456-45-4567
Robin W. SmitiDriver ATR@rareridvia rtibadGpaiun tBaiier DIREFA Guint5it Th#akiiés Nrivevel ldoerSate | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving re@{i@ s verifBertimith th@2fate motor vehiclexEpartmeniy amd lothreaind Seasp

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT,

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITW@IAST —— YEARS? ‘ x ‘ YES ‘ ‘ NO g:OYI\%SRII,E\‘FIIDé%gT\EEBIEILS%VgA?\IIbSEOI I(’;K@:IQ_UEE
Dﬁv ACCIDE%"LI\';I—CEOCI)\IE/ICTION DESCRIPTION OF AC{QIZENTDOR CONVICTION ACCIDEPIL_%((:)I(E)IC\I)\';ICTION \E;IEOS DE%H PROPERTY DAMAGE
Lorem ipsum dolor sit amet, cBnsectetur adipiscing elit, sed do $12,
tion| Drves0atoer | ejusmod tempor. X 345.67

ACORD 90 MN (2000/01)

PLEASE COMPLETE REVERSE SIDE
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ADDITIONAL INTEREST

IditioEat Inte KesitiNy [YéME AND ADDRESS LOAN NUMBER
Lds¢ Payeodypay] 123 Main St, San Francisco CA, 94106 Add|t|onaIEnterest
M 1 N 1
1diti ¥ Inte KESitiNFy [YAME AND ADDRESS LORNOMEER TTHET
Lds¥Payea dype? 123 Main St, San Francisco CA, 94106 Additional Interest
"OYMENT INFORMATION ( This information will not be used to deny coverage;* If less than 2 years, provide name of previous employer and prewc'nhs“él(:‘ it upa )ation under Remark:
AFBIEICANT S EMPLOVER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARSW/ | YEARS W/
ature of business if self-employed) . . ICURR EMPL* PREV EMPL
ﬁg{)hcants Employer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | App-
[ CRFRPPLICANTS EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER E}kbcwf YERRSW
ate nature of business if self-employed) . . ICURR EMPL* PREV EMPL
5@ Appllcants Employer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 ot | Ab-
PRIOR COVERAGE Aea-  Rep-
PRIOR CARRIER AND PRODUCER V#\‘}IOC'E)YI\/IEISAARNSY PRIOR POLICY NUMBER/EXPIRATION DATE pbic-  hga-
Prior Carrier and Producer Years Prior Policy Number/Expiration Date with with
GENERAL INFORMATION with Yea- ¥ee-
EXPLAINALL "YES" RESPONSES IN REMARKS vEs 'ND PEXPLAIN ALL "YES” RESPONSES IN REMARKS rent, ¥5Q;
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 WITHIN THE LAST 10 YRES ] ne-
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups and indicate cost) | X 1 ﬁfNVLEE%ﬂ?ﬂ,ﬁ\\,ﬁnﬁgﬁlgﬁ%é'\élgnﬁ'pTén"sg‘f;%Fﬁ)MENT? (List driver numbers) yEMt )@IIO-
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) X 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing) E m- )& er
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? X 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? plo- m-
r lo-
5. ANY CAR KEPT AT SCHOOL? X 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE ye >§
6. ANY CAR PARKED ON STREET? X LAST3YEARS? 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
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do X | STATE SUPPLEMENT X| PHOTOGRAPH
eiusmod tempor. X | DRIVER TRAINING CERTIFICATE X | BILL OF SALE
X | GOOD STUDENT CERTIFICATE X| Yoo drbER deastioNNAIRE
X | anTi-THEFT DEVICE CERTIFICATE | X| Apttificate Device
X | MEDICAL STATEMENT X| BrtdiiffadEistt &alerht
X | MOTOR VEHICLE REPORT X| MoaohvednitleaRebort
FOR COMPANY USE ONLY Attachment Label

For Company Use Only

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

EFFECTIVEDATE | EXPIRATIONDATE | 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
12/25/2025 | 12/25/2025 (IES)

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE

TIME X 12 COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
. . | A 1201AM | BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
Binder Time NOON 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

X | coverace s noTBOUND SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

NOTICE TO THE APPLICANT: THE FAIR CREDIT REPORTING ACT REQUIRES THAT WE ADVISE YOU THAT THE COMPANY MAY ORDER AN INVESTIGATIVE CON-
SUMER REPORT AS PART OF THE UNDERWRITING PROCESS. IF SUCH A REPORT IS ORDERED, THE COMPANY WILL NOTIFY YOU. YOU HAVE THE RIGHT TO
REQUEST INFORMATION ON THE NATURE AND SCOPE OF SUCH A REPORT. ANY INFORMATION DEVELOPED WILL BE HELD IN THE STRICTEST CONFIDENCE.
YOU ALSO HAVE THE RIGHT TO SEE YOUR PERSONAL RECORDS, AND TO CORRECT ERRONEOUS PERSONAL INFORMATION CONTAINED THEREIN.

X ‘ COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT.

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.

A PERSON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY

OF A CRIME.
PRODUCER'S STATEMENT: | CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF THE H
bi . HOW LONG HAVE YOU ow
RobinAARLIEMIHS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? | 1

| ACKNOWLEDGE | HAVE BEEN GIVEN A COPY OF THE NOTICE CONCERNING POLICYHOLDER RIGHTS IN AN INSOLVENCY UNDER THE MINNESOTAHH%R-
ANCE GUARANTY ASSOCIATION LAW.

IF | OWN MORE THAN ONE VEHICLE, | ACKNOWLEDGE THAT | HAVE BEEN OFFERED "STACKED" PERSONAL INJURY PROTECTION COVERAGE RGRUALL
VEHICLES. IHAVE SELECTED THE COVERAGE INDICATED IN THIS APPLICATION.

| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED/UNDERINSURED MOTORISTS COVERAGE UP TO THE LIMIT(S) OF MY BODILY INJURY LKX%RWP
COVERAGE. |HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION. Applic-

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIGNS{AND
CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.

THE INSURER MAY ELECT TO CANCEL COVERAGE AT ANY TIME DURING THE FIRST 59 DAYS FOLLOWING
ISSUANCE OF THE COVERAGE FOR ANY REASON WHICH IS NOT SPECIFICALLY PROHIBITED BY STATUTE.
DATE

APPLICANT'S PRODUCER’S
SIGNATURE SIGNATURE

ACORD 90 MN (2000/01)




