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ACORD, IDAHO PERSONAL AUTO APPLICATION 12/25/2025

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

NAIC CODE
oroducer 123 Main St, San Francisco CA, 94106 T:'L/::iNCEON‘j;BER
(555) 444-3333
CO/PLAN POL#:
CODE: SUBCODE: Coplan acct# Policy Number
AGENCY CUSTOMER ID EFFECTIVE DATE EXPlRATIONP(CrET'# P Eﬂém BILL PAYMENT PLAN
12/25/2025 | 12/25/2Q2F T# Sudfney s, | PAyment Plan

RESIDENCE CURRENT RESIDENCE IS ¢Odh>WNE§UbCC ®ENTED GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)

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

;Zq 2345 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

VEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

VEH YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC p%AR-I(—_'FH B‘SEEIE/)
14,3452,345| Vehicle 1 Make Model Body Type Vehicle 1 VIN/Registered State Veh-Vahif26 | New/L
14,34562,345 Vehicle 2 VIN/Registered State M-V A28 2 Ngw/L
14,3452,345| Vehicle 3 Make Model Body Type Vehicle 3 VIN/Registered State Wobdn -V elF2E B Ngw/L

12,345 Vehicle 4 VIN/Registered State BiRA- VX268 4 Ngw/L

Ven| cOSTNEW |SoMBOL) TERR |MMEadAY|foars nﬁé”n‘%‘ usAGE ‘ FoRM Mé’ké"‘ PO0L ‘ SAR | OROMETER | ANNOAL | GoyeRn | DRIVER USE %6 (Each veh must equgifd) | /2 @p&ss
14,34%12, | Veh-| Veh-| Veh-| 12]2,348hhiiéHidksieMotOasP345 | 12,345 | Ve-50.3% 50.] 5050.3% 508@/3% Vehicle
11,34343,67 | \bd-| Mbh-| Mh-| 3272, 34BBihivieH Dekshis MAHOEGP3E5 | 12,345 | Mie50.3% 300| 38650.3% 30630/3% Vetiade
14,34343,67 | Widn-| Wdn- Ntdaeh- 327 2, 34BBihivial Bekahie MGHOGGP A5 | 12,345 | Wie-50.3% 300| 38650.3% 3050.3% Yehade
14,34343,67 | Byh-| Rigp- 3212, 3¥BsibieHidinE MottNEaP3d5 | 12,345 | Wie50.3% 38| 30650.3% 38650.3% YeHide

ver| sead bl o w | EHES WTHB#—DEVICES BAREDITS AND SURCHARGES |ver| seasoirt| orvvaosy | EBESS: | anTBMErIMices | cBBhTs anD sdREHE8ES

X X@yb- | Bpe- Wptehisle 1 b Vehicle 1 Credits X X Ber- | Vehicle 2 Vehicle 2 Credits

X X6\b- | Bpe- Figkehidlbeft | SnHiSlerdrGreptiss X X Ber- | Wehidlbeft | WeHiSlerdfCregiss
COVERAGES/PREMIUB® - rifetiiddseft and Surcharges Bri- __ Detiddseft and Surcharges
COVERAHES  UpP ryDevices LIMITS OF LIABILITY Bagee# DevirRsE # VEHICLE # VEHICLE #

SINGLE LIMIT LIABILITY (CSL) $ EA ACCIDENT B 2, s $12, s $12, s $12,

BODILY INJURY LIABILITY $ eapersoN s $12,345.67 EaaccienT | DEi42,67 |s 343,67 |s 343,67 |s 343,67

PROPERTY DAMAGE LIABILITY $ EA ACCIDENT ve$43,67 |s 843,67 |s 843,67 |s 343,67

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

UNINSURED CsL| s EA ACCIDENT s 345.67 343,67 343 67 343,67

MOTORISTS Bl |$ EA PERSON $ EA ACCIDENT 345.67 345 67 345.67

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

MOTORISTS Bl | S EAPERSON  § EA ACCIDENT 345.67 345.67 345.67

COMPREHENSIVE pep | |s $12, s $12, s $12, s $12, s $12, s $12, s $12, s $12,

COLLISION pep | |s $43,67 s 843,67 s 343,67 s 843,67 |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 $43,67 |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 343,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE s 343.67 s 34567 $ 3456%12| |s 3456%12|s 343,67 |s 343,67 |s 343,67 |s 343,67

, , , s 343,67 |s 343,67 |s 343,67 |s 343,67

ADDITIONAL COVERAGES/ENDORSEMENTS (igeie limit, deductible, premium) 345 ‘TSEQBP@ s 343,67 |s 3438.67 |s 8458.67 |s 343,67

.67 .67 67 | ESOYARYFOTAL BAS 6FEPOSIT345.67 BALASERRHY
s $12,345.67|, $12,345.67 |,

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

# NAME ‘SEX QAT‘)\RT‘ APpLIC OP A occ DATELIC |3160|ST0T /TRAIN /égg PREV |  DRIVERS LICENSE #ILIC STATE | SOCIAL SECURITY #
13,34Robin W. Smith  ReRagisfrit Mkt |St@a6p|(cResid-| 12/RBsideN0tX | Trainizv@IypeResident 1 Driver 456-45-4567
12,34Robin W. Smith  ReRiiiistir® B&kk SEEREH||(cRetit-| 202B65ide()tR Trai2@RERY peRicsiosn N Ditverand | 456-45-4567
12,34Robin W. Smith et ® BSkitio |S2E2HD||cBEL@-| 207%65i0e0 8| TraitibEFly p eRlemisien g Bitveerand | 456-45-4567

Robin W. Smith  ReRiisisfrr I &kikio S R | | Batidl-| 202865i¢1e6)t X4 Trai 2OEFBY p eRiesilen N4 Bitvesrand | 456-45-4567
Robin W. Smith et B &kiti S BEEES || Batigl- | 202RB5i¢ 61t 5| TraiRidRESY D eRieisien N Ditveerand | 456-45-4567

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

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

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITI'mB'LAST — YEARS? ‘ X ‘ YES ‘ ‘ NO Sﬂgif\al?EHENSIVE INSURANCE LOS.:

DRV

#

DATE OF
ACCIDENT/CONVICTION

DESCRIPTION OF AC{IBHNOOR CONVICTION

E OF
ACCIDENT/CONVICTION

BI OR DEATH
YES | NO

AMOUNT OF
PROPERTY DAMAGE

2,34

512/25/2025

ei

usmod tempor.

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do

12/25/2025

$12,

X 345.67

ACORD 90 ID (11/96)
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ADDITIONAL INTEREST

VEH# | X | oppL INT | NAME AND ADDRESS ) L ) ) LOAN NUMBER
Ad- [\ | oss pay Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 1
pey e . 1 [N [
VERE |y [ AppL inT | NAME ANBQABBQ&E- ] o ] ] LbAPNIMEER T THET
Ad- X loss pay| LOT€M ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 2
Ted L DL )
- . R . . LUdIT TNUT(TJTT
IfwlBLOYMENT INFBﬂf\}IH\LHON (* If less than 2 years, provide name of previous employer and previous occupation under Remar 55
AHIEE_CANT’S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARS W/ | YEARS W/
K \ . . ICURR EMPLY PREV EMPL
Abmplicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 12, | 12,
(ﬂIA‘E’PLICANT’S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER CYJRR EMP/L PYR%/AE#A%/L
¥&-Applicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 , ,
“PRIOR COVERAGE 345 34
R CARRIER AND PRODUCER #OF YEARS | pRIOR POLICY NUMBER/EXPIRATION DATE
) / W/ COMPANY ) . .
Nigor Carrier and Producer 12,345 Prior Policy Number/Expiration Date
NERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES IN REMARKS YES| NO | EXPLAIN ALL "YES" RESPONSES IN REMARKS YES| NO
BAE
h\(@y THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X 9. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) X
5 T SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? X
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups) X 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? X
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) X 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing) X
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? X 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? X
5. ANY CAR KEPT AT SCHOOL? X 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE X
6. ANY CAR PARKED ON STREET? X LAST 3 YEARS?
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

YOUNG DRIVER QUESTIONNAIRE

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
DRIVER TRAINING CERTIFICATE

GOOD STUDENT CERTIFICATE

ANTI-THEFT DEVICE CERTIFICATE

MEDICAL STATEMENT

MOTOR VEHICLE REPORT

PHOTOGRAPH

BILL OF SALE

Other Attachment 1

XX XX XX XXX X

Délseriptimahment 2

FOR COMPANY USE ONLY Description

For Company Use Only

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
TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
12/25/2025 | 12/25/2025 (ES)

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
Binder Ti : BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
Inaer Iime 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 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 Producer
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? K no\wn

| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED AND UNDERINSURED MOTORISTS BODILY INJURY (Bl) COVERAGES UP TO THE LIMIT(&FIFF”WI’KI
LIABILITY COVERAGE. | HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION. IF NO LIMITS ARE SHOWN, | HAVE REJECTED THESE C@MFBW

| 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 (MM/DD/YY)
APPLICANT'S PRODUCER'’S
SIGNATURE SIGNATURE

ACORD 90 ID (11/96)




