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ACORD, NEW HAMPSHIRE PERSONAL AUTO APPLICATION 02/07/2026

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

NAIC CODE
Producer 123 Main St, San Francisco CA, 94106 T':'::ilii(j;m
(555) 444-3333
CO/PLAN POL#:
CODE: SUBCODE: Coplan accr# Policy Number
AGENCY CUSTOMER ID EFFECTIVE DATE EXPIRATION DATE X DIRECT BILL PAYMENT PLAN
02/07/2026 | 02/07/2026 | | seency BiLL 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
;Zq 2.345 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

VFEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

VEH YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC p%AéI(—:FH L’)‘SE|\EN|:/)
icle[l Nl2yd#&r| Vehicle 1 Make Model Body Type Vehicle 1 VIN/Registered State Veh-Véiaa | New/L
icle 2 NL2yBak M-V PNIE 2 Negw/L
icle 3 NL2y3d&| Vehicle 3 Make Model Body Type Vehicle 3 VIN/Registered State Wobdn -V E200@ B Ngw/L

12,345 Vehicle 4 VIN/Registered State BIR -V DS 4 New/L
ven| cosTNEW |SUMBOL rerp [MEARY| A | darse | usace | A5 | "oAR | a8 [ 245 OROMETER | ANNUAL | couern| DRIVER USE 9 (Each veh must equghi@P)| /2 apgss
1 Dptails NyumbeWeh-| Veh-| 12, | 12]2,345Veb0/RYitedithé Bad | 12,345 | Ve-$0.3% 50.| 5050.3% 508@/3% Vehicle
2 DptailsAgBabekstdn-| Méh-| 325 | 3212,345Weh BRI ScFatRPab | 12,345 | Mie50.3% 30| 3%650.3% 30480/3% Vetiids
3 DptailsAB BAbelddn-| Wid-| 325 | 322,345 WiehRIBM s 8cFadRPatb | 12,345 | Wie-50.3% 30| 3%50.3% 3050.3% Yeliads
4 Dptailsap 67HeRyh-| Widr-| 325 | 3272,345 Wieh(/BIe idhé @Rt 12,345 | Wie-50.3% 38| 30650.3% 3%50.3% Yehiade
ver| sead bl oy r | RS BAkr-THBA-DEVICES b'bREDITS AND SURCHARGES |ver| seas oirT| pRviaoay | ABIESSS | antBMErMyices | cBBAITs anD sUr€llssss
X X&y\-| Hgo- | Vehible 1 Ekyehicle 1 Credits X X o~ | Vehicle 2 Vehicle 2 Credits
X XGA| Keo- | Wehidlbeft  WagnHilerdrGreptiss X X Ber- | Wohidlbeft | WnHiSlerdtGrregiss

COVERAGES/PRBMIUNS-  Betiidéseft  Bend Surcharges Bri-  Betiiddeft and Surcharges

coveErRE®- Iy Devices 8Q-  LIMITS OF LIABILITY BrieLe# DeVEHRSE # VEHICLE # VEHICLE #

SINGLE LIMIT LIABLEBCESL) $ € EAACCIDENT B 2, s $12, s $12, s $12,

BODILY INJURY LIAKBIDD - $ eapersoN s $12,345.67 eaaccient | BE#43.67 |s 343,67 |s 343,67 |s 343,67

PROPERTY DAMAGEIDABILITY $ eaaccipent s $12,345.67 pepuctiele | ve$43,67 |s 343,67 |s 343,67 |s 343,67

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

csL| s EA ACCIDENT s 345.67 . 345.67 s 345.67 s 34267

H’é’?‘gggﬁg Bl |3 EAPERSON  $ EA ACCIDENT 345.67

PD | $ EA ACCIDENT s $12, $ $12, $ $12, s $12,

COMPREHENSIVE pep | |$$12,345.67| |s $12, $ $12, s $12, s 343,67 |s 343,67 |s 342,67 |s 343,67

COLLISION pep | |$$12,345.67| |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 $12, s 343,67 s 343,67 s 343,67 |s 343,67 [s 343,67 |s 342,67 |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 343.6%12| |s 345567 s 345.6%12| |s 34363125 343,67 |s 343,67 |s 343,67 |s 343,67

, , , ,459”,3@ s 343,67 |s 343,67 |s 343,67 |s 343,67
ADDITIONAL_COVERAGES/ENDOR§EMENTS (Bq_LSE |in34i uctible, prer[]iurp) X . 45 3 £H $ $43'67 $ $4B’67 $ 345’67 $ 342'67
‘Ic_gr;eprg:.psum dolor sit amet.,690n§g9%detur adipiscing elit, sed S&emsmgy 67 | ESUMARITOTAL 345 GUEPOSITA, (7 BALAYZEDEE

$ $ $

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

and regular operators]

# NAME ‘SEX QAT‘)\RT‘ APpLIC OP é|TRETH occ DATELIC |3160|ST0T TRAIN ’égg EP,E\Q%\;/ DRIVERS LICENSE #/LIC STATE | SOCIAL SECURITY #
denf 1 NRofiieW. Smith  ReRasisirit Mkt |SaPp| cRetiBEsROT1 Actideht Preeditioh Resident 1 Driver 456-45-4567
denf 2 NRofiewW. Smith  MeRsmimtn? R &k |SBAEIP| cCRotiBesBRAE2 Actident Pregamtion Kiesiiss N Drveerand | 456-45-4567
denf 3 NBoiheW. Smith  ReRiiistir® Bt SEeRPp | |cBatilies RT3 Actidént Prepamtion Siesidse N3 Bibeerand | 456-45-4567
Robin W. Smith  ReRendimftirt M Gkikin 15 R D || c Batiifie s BRATT A Ac|dént Pregamtioh Riesieicen Al Bitiesrand | 456-45-4567
Robin W. Smith _ MeRiitimiin® B &kitio|SEOMPD | | Batifles BRIES Actidént Pregemzion Rewrse \NoDitveerand | 456-45-4567
ACCIDENTS/CONVICTIONS (Note: Your driving re2fiis verfiedvith26@ 6tate motor vehickOdépartmBigirase Number and
A N O A5 ARSI o a mowie vioLaron wSR1asT _ veansy | X ves | | no SURHBSARERAN ReVHANCE LDPe
DEV ACCIDERIAI'-II—(I:EO?\K/ICTION DESCRIPTION OF AC{IZHNTDOR CONVICTION ACCIDEPII\]'ﬁl(C:EOS\';ICTION $IEOSR DEIQQ PROPERTY DAMAGE
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do| Accident $12,
nt Priver OR/GIHRO26 eiusmod tempor. Comprehensive | X 345.67
Insurance Loss
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ADDITIONAL INTEREST

VEH# | X | oppL INT | NAME AND ADDRESS ) L ) ) LOAN NUMBER
Ad- X |Loss pay Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 1
pey . 1 [N [
VERE |y [ AppL inT | NAME ANBGABE)Q&E- ] o ] ] LbAPNIMEER T THET
Ad- X loss pay| LOT€M ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 2
Tyed L DL L
- . R R . LUdIT TNUT(TJTT
IfwlBLOYMENT INFB_{?\”\}IKWON (* If less than 2 years, provide name of previous employer and previous occupation under Remar 55
AHIKE-CANT’S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARS W/ | YEARS W/
K , . . ICURR EMPLY PREV_ EMPL
Abmlicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 , ,
(ﬂIA‘E’PLICANT’S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER CYJRR EMP/L PYR%/‘EEA%/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
=
1&(@}{ 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

STATE SUPPLEMENT

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
YOUNG DRIVER QUESTIONNAIRE

DRIVER TRAINING CERTIFICATE

GOOD STUDENT CERTIFICATE

ANTI-THEFT DEVICE CERTIFICATE

MEDICAL STATEMENT

MOTOR VEHICLE REPORT

PHOTOGRAPH

BILL OF SALE

Attachment - Other 1

Basatiptiemt - Other 2

XX XXX XXX X [ X | X | X

Besatiptient - Other 3

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.
02/07/2026 | 02/07/2026 (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
ind . : 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 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 NEW HAMPSHIRE REINSURANCE FACILITY 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 HowLoNG HAVEYou — HOw Long
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? Have You
| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO A{IDCRWTURE
POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING. the
DATE (MM/DD/YY ;
APPLICANT'S ¢ )| probucer's Applicant

SIGNATURE SIGNATURE
ACORD 90 NH (1/97)




