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ACORD, SOUTHDAKOTA PERSONAL AUTOAPPLICATION

12/25/2025

DATE

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
R e O aove: Registered Owner If Different From Above
CF(dePI(::]Ai';tered Owner If poz: COPLAN

CODE: SUBCODE: e P AL acct# POL#

AGENCY CUSTOMER ID EFFECTIVE DaTE ! EXPIRATION DATE gl'ﬁFCT X ¥3'kgg'\|‘-|TCY PAYMENT PLAN

Agency Customer ID and Code/Subcode 12/25/2025 | 12/2582P# DirdgENSHNI | | Maipoticy] 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

;iq 2345 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 LEQ;ED p%/chH B‘SEE/E/,
14,3¥%5345 123 Main St, San Francisco CA, 94106 Vehicle 1 VIN/Registered State Veh-| 12/25Vanic26 I Ne
14,345345123 Main St, San Francisco CA, 94106 Vehicle 2 VIN/Reqistered State Wbdn-| 12025 VeRI26 P N
14,345345 123 Main St, San Francisco CA, 94106 Vehicle 3 VIN/Reqistered State Webdn-| 12025 VeRiE26 B N
14,345345 Vehicle 4 VIN/Registered State B-| 12025 VX286 4 Ne
ver|_cosTnew |SYMBOL| rerm |MSANAY| 10AY | WS | usce | RSB M| S5 [ 545 | OROMETER | ANNOAL [ qoueny | DRIVER USE % (Each eyt eguni9®d | /2 @pkss
14,38%12, | Veh-| Veh-| 12, | 12]234bMénRcRitE GePntRBab | 12,345 | Ve-50.3% 50.| 505882 50.50.3% Vehicle
11,34343,67 | \bd-| Mish-| 325 | 32]2,8dbiih X RHICMIE@PORBAD | 12,345 | Mie50.3% 300| 3065882 30650.3% Veliide
11,34343,67 | Wid-| Widh-| 325 | 32]2,34bih MRHMBIERPOORBAD | 12,345 | Wie-50.3% 30| 306503% 30650.3% Yehiade
14,34343,67 | Bjd-| Widdn-| 325 | 327 2,84b it RCRidG @oPanoR 12,345 | We-50.3% 30| 30650.3% 3850.3% Yetide
ver| sea bl o r | RS BAdr-THBA-DEVICES bﬁsREDlTs AND SURCHARGES |ver| seas oirT| pRviaoay | ABIESSS | anTBMEFMyices | CBBAITS anD sUrllesss
Vehic-| V@phs- Betric-| Vehible 1 éﬂs‘ehicle1 Credits Vehic-| Vehic-| @ehic-| Vehicle 2 Vehicle 2 Credits
\echic-| \ealis-| Weic-| wehidbeft  BatiSlersiGregiss \eRic| leeRic- Gepic| Xehidlbeft ¥BHiSlerdIGretits
COVEBAGE 8-  Petiidéseft Bend Surcharges Rogsi- Krba- @mti-  Detiddeft and Surcharges
Passcoveliigéd- Aptk | Devices 8Q-  LIMITS OF LIABILITY Passi- Airba- | Beikke+ Devitgse # VEHICLE # VEHICLE #
sincbatiT uaBlfipesy Boak-| s € EA ACCIDENT Seat  Briver | BeE2, s $12, s $12, $ $12,

sopiBediivry LR Bsdk-| s EAPERSON s Limits of Belteafbombr | BEUR,67 |s 843,67 |s 342,67 |s 343,67

pRORERTY DAMAROIEBILTES % | $ EA ACCIDENT Liability Belt /Both |edb#3,67 |s 343,67 |s 343,67 |s 343,67

SUPPLEMENTAL AUTO cOVERAGES | 3 SUpplemental/Auto Coverages 345.67 345.67 345.67 345.67

AUTO DEATH BENEFITS $12,345%70,000 EA PERSON $ $ $ $
ToTAL DIsABILITY BENEFITS $12,345660 Eﬁf{NEE?f?EMp"é12L34B.657SO PER PERS, DT

MEDICAL PAYMENTS $ EA PERSON s $12, s $12, s $12, s $12,

UNINSURED csL| s EA ACCIDENT 843,67 343,67 s 343,67 342,67

MOTORISTS Bl s EAPERSON  § EA ACCIDENT 345.67 345.67 345.67 345.67

UNDERINSURED CsL| s EA ACCIDENT s s $12, s $12, s $12,

MOTORISTS BI|$ EAPERSON  § EA ACCIDENT 345.67 345.67 345.67

COMPREHENSIVE pED | s $12, s $12, s $12, s $12, s $12, s $12, s $12, s $12,

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 $$323363.67 | $32345.67|s 343,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE s 34567 s 843/6%12| |s / $$12,/ $12|s 843,67 |s 843,67 |s B43.67 |s 343,67

ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium) ‘POLICY FEE: § j4 EALTER s 34367 |s 343,67 |s 848,67 |s BUE.67

345 345 67 345| ESBURGTOTAL 345 6FFPOSIT345,67 BAL3REDET
67 .67 67 | $12,345.67 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 g&%‘igbgg 0|2Dé|1|—QETH OCC DATE LIC ‘ Ioo GS?S‘PT%‘/?\\I/N‘ écs:(E: B,EEE DRIVERS LICENSE #/LIC STATE SOCIAL SECURITY #
12,34Robin W. Smith MSkkio St p|cResid- NtResident 1 Drivers 456-45-4567
12,34%Robin W. Smith IESHMSM]OI cBntit- NRiesidem#2Stateers 456-45-4567

Robin W. Smith  MeRiitiintirR Bldlkitio S zo2Fp || cBatia-| B NRiesinentBSbateers | 456-45-4567
Robin W. Smith __ReRidinfitrdl I Sleikio |S R2¥5 1 | | Batinl-| B DRiesidee t:4SPateers | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving reg0itbis verﬁmﬁmlchﬁQState motor vehick)@epartmeteandeoth timsarers)

REG

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDEN
ARDLESS OF FAULT, OR B

EEN CONVICTED OF A MOVING VIOLATION WITI-M

1AST ____ YEARS? 1?—134553 ‘ X‘ NO

IF YES, INDICATE BELOW. ALSO INCLUDE
COMPREHENSIVE INSURANCE

LOSS

DRV
#

E OF
ACCIDENT/CONVICTION

DESCRIPTION OF AC@MD@R CONVICTION

PLACE OF
ACCIDENT/CONVICTION

BI OR DEATH
YES | NO

AMOUNT OF
PROPERTY DAMAGE

12,| Accident/Con-| Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed Accident/Convict- X $12,
34-| viction 1 do eiusmod tempor. ion 1 345.67
ACORR Q0 $B{R/8%)N- PLEASE COMPLETE REVERSE SIDE Compen§A@PRD CORPORATION 1981

viction

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

VEH# | X | AppL INT| NAME AND ADDRESS LOAN NUMBER
Ad- 17 oay Additional Interest Name and Address Additional Interest
e 1 A I

VEH4 | X | ApDL INT| NAME AND ADDRESS LoxeNomEER TTHE!

- iti Second Additional
on Losspay| Se€cond Additional Interest Name and Address - .
J . K X X TLCICS Ll

If}\/IPLOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under, Remarks

APPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER™ = | YEARS W/ | YEARS W/

( ?1 nature of business if self-employed) . . ICURR EMPL* PREV EMPL

p%plicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | Ap-

A oML OYER  emmployec) ADDRESS OF EMPLOYMENT WORK PHONE NUMBER | YRRy | DRy
%’%’-Applicant‘s Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 ot | ot
N

PRIOR COVERAGE Fep- Fea-

PRIOR CARRIER AND PRODUCER V@,%'B‘KAEF{*ARNSY PRIOR POLICY NUMBER/EXPIRATION DATE hga- p@@ic-
f"r‘for Carrier and Producer Years Prior Policy Number/Expiration Date ntith aith

GENERAL INFORMATION with Vea- Wea-
1 e RO eo rent 55

EXPLAIN ALL "YES" RESPONSES IN REMARKS vEs|ND PEXPLAIN ALL "YES" RESPONSES IN REMARKS YES|PNO

1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X COMPRRY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) itk Msth

NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? NY | 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? plod ne-

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) E m- )& ar

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

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do X | NO-FAULT APPLICATION X | MOTOR VEHICLE REPORT
eiusmod tempor. X | YOUNG DRIVER QUESTIONNAIRE | X | PHOTOGRAPH
X | DRIVER TRAINING CERTIFICATE | X | BILL OF SALE
X | GOOD STUDENT CERTIFICATE X| Anti-Theft Device
X | anTI-THEFT DEVICE cerTIFIcATE | X | Whadlifieb St ddenadat
X | MEDICAL STATEMENT X| Batéismpany Use

FOR COMPANY USE ONLY Only Details
Company Use Only Field

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
. . : 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 \ COVERAGE IS NOT BOUND SUBJECT TO VERIFICATION AND ADJUSTMENT, 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
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 How Long
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? H zve You

IF | AM APPLYING FOR INSURANCE FOR A SNOWMOBILE, | UNDERSTAND THAT UNINSURED AND UNDERINSURED MOTORISTS COVERAGES AREAVAWABLE,

BUT ARE NOT MANDATORY UNDER SOUTH DAKOTA LAW. the

| ACKNOWLEDGE THAT SUPPLEMENTAL AUTOMOBILE COVERAGES HAVE BEEN EXPLAINED TO ME, AND: Applicant

1. | HAVE SELECTED THE OPTIONS AND LIMITS SHOWN IN THIS APPLICATION. X (INITIALS)

2. | REJECT THESE COVERAGES ENTIRELY. (INITIALS)

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

DATE
APPLICANT'S PRODUCER’S
SIGNATURE SIGNATURE

ACORD 90 SD (2/98)



