-: DEMO Generated by Anvil

htthvil.com

®
ACORD PERSONAL AUTO POLICY CHANGE REQUEST 021919004
AGENCY CARRIER NAIC CODE
Agency Name Carrier Name Carrier
123 Main St #234 ATTENTION NAIC
Carrier Attention Code

San Francisco CA 94106

POLICY NUMBER

CONTACT - Robin W. Smith

Carrier Policy Number

(EggNl\lEo Ext): (555) 444-3333

ACCOUNT NUMBER

At ngy. (555) 444-3333

Carrier Account Number
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cooe:  Agency Code Number |SUBCODE: Agency Subcode 05/17/2024 05/17/2024 05/17/2024
acency customerip: Agency Customer ID Number CHANGE BILLING PLAN TO:

NAMED INSURED(S) m DIRECT ’—‘ AGENGY

COLUMNS INDICATED WITH AN ASTERISK * ARE INTENDED FOR

INSURED'S NAME AND MAILING ADDRESS (Inc ZIP+4), IF CHANGED

NamedInsured_FullName_B

TAX CODE

"TYPES OF CHANGE" CODES. PERMISSIBLE "TYPE OF CHANGE"

NamedInsured_MailingAddress_  NamedInsur-
Nae@déidaneed Ma UiregiA Nidritisgy Ad @k dehiliagdl Proeh & C

Name- | CODESARE:
dInsu- | A-ADD C - CHANGE D- DELETE
bde A

myN@MIEEMAILING ADDRESS IS GARAGING ADDRESK] e B LLied - hysica- - INFORMATION ONLY (NO CHANGE)

GARAGING ADDRESS(ES) Two Mailing-  |Addr-

% | Loc | STREET Address eIy T- COUNTY STATE| zIP+4
ddrgss|1GaHari@s8 Wpm St #234 _Postal- hxSand+Francisco CA| 94106
ddress| X#Harl@s8 Wpin St #234 Code_A b_Aan Francisco CA| 94106

VEHIgt E DESCRIPTION / USE
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scriptioipiii@nefifidehi®el \Ehi- |Bdehifle Vehicle Vet RescribtioV éthéci @finde hic- hetmhi- | et | | e §ghi§4e o]
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ADDITIONAL VEHICLE COVERAGES (including NO FAULT)

AGENCY CUSTOMER ID: Agency Customer ID

* VEH CODE DESCRIPTION LIMIT LIMIT APPLIES TO DEDUCTIBLE OPTIONS
grem ipsum dolor sit |¢ 12,345.67 Additional s 12,345.67 | Additional Additional
e Wgea%m gtr}? consectetur s 12,345.67 Addétiegal 50 % | Addéiegal Addétiegal
o feiscipguetitdeddrdit | Additional Beldiiagamit s 12,345.67 | Rddiiagal Relditiagal
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ajeqvgesdaidaigic (e, 14 | eeqmminr , Mdbiwlagait | Reg@isdiiiA | 50 ., | Gdliviegel | Gebklegel
DRIVER |@MATwﬁpiscing elit, sed do 1 Dk e Oifioias e
il G- FIRST NAME 12 MIDDLE NAME | T 190  LASTNAME mgl&?gﬁ Appic i .ém'm"'
BrdtienNifaBdisiype 1 w0 C PP mith Driver [MeinidaitSit 024
DidferNiifaBas pe 2 W Smith Driver|Genidaifdti5/27/2024
BidtfierNiifaBdtsiiype 3 W Smith Driver|GenidaifBdt05/37/2024
=l * MARITAL STATUS / CRABUNION (if applicable)
# Cod- occupaTion patELic  |Sigleccrlen]  ASCPREV DRIVERS LICENSE # STATRIESOCIAL SECURITY #
ver NumPeivee Tcupation 1 DriveB/MistBakes idetni ididatod M | Driver Licen$2 NMaihet #234, San RerbicetbS 67 ] 06
ver NumBeiv2r Occupation 2 DriveB/MisBakes Eidetkni Bididto@ 2] | Driver Licen$2 NMaiheit 2234, San MprbcetbAS 674 06
ver NumBeiv@r Occupation 3 DriveB/\atBhies Bl Bidi@tD83! | Driver Licen$2 NMiaiheit 34234, 5an RmabcabA564] 06
ACCIDENTS / CONVICTIONS- IF DRIVER ADDED (Note: Your driving record is verified with the state motor vehicle departmem other insurers)
EQSI_A'\'NBRDFBEII\E/EI\I}’ggSWEITAE%OOVFEEQ%OINS(\:/%?E¥TGl'\:\l’l\E/\(lal‘?ERlL‘F}-?ES&FST1 2_,145EARS? | x | Y/N IFYES, INDICATE BELOW. ALSO INCLUDE COMPREHENSIV@#&URANCE LOSSES.
PRV | AcciDERT]EoNVICTION DESCRIPTION OF ACCIDENT OR CONVICTION accioent i convicrion | % BRRE™ | romtene bamace
Ac-| 05/17/2024 Accidents Convictions Incident Description A Acqidkedisi€ntsvictions Bddily Injdcgide-Déath
AidH 05/17/2024 Accidents Convictions Incident Description B Acqid@otiviétitmiztions B&dily Injadkgide-Death
AicH 05/17/2024 Accidents Convictions Incident Description C Acqi dBatdi@itictions B&dily Ihj@gidieD¢ath
GENERAL INFORMATION (Explain all "YES" responses) Biainke@ifohs famsvict-
IQ)VEHICLE IS BEING ADDED, ANSWER QUESTIONS 1- 3 and 9. IF A DRIVER IS BEING ADDED, ANSWER QUESTIONS 4- 9 mﬂm@f B W
TRpWITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES FOR WHICH INSURANCE IS REQUESTED NOT p@iEe@VINED BY AND m er)'(
-REGISTERED TO THE APPLICANT? Bg—
. VEH #| NAME OF OTHER OWNER VEH #| NAME OF OTHER OWNER
?':]:Ge- Robin W. Smith G- | Robin W. Smith mag-
_ﬁﬂw CAR MODIFIED / SPECIAL EQUIPMENT? (Include customized vans/pickups) €N . m"c' 3%;
' VEAf+| DESCRIPTION cosT VER+#| DESCRIPTION CcOST
EE— Ge{ Gen Info Car Modified Description A |s 12, f® | Gen Info Car Modified Description B [s 12, Emcunt
2. ANVEEXISTING DAMAGE TO VEHICLE? (Include damaged glass) 345, ¥B- 345, ~ X
mh“vhfi@- DESCRIPTION 67 VEA+#| DESCRIPTION 67
;| e Gen Info Existing Damage Description A fe| Gen Info Existing Damage Description B
tg:CiAMOUSEHOLD MEMBER IN MILITARY SERVICE? Ba- X
5ifi _Dbt# BRANCH RANK BASE LOCATION pld- VEH AT BASE (Y /N)
| 6d- Gen Info Gen Info 123 Main St #234 Man Francisco CA 94106 X
_58' ABRDRINERS DICENSE BEEN SOSPENGED / REVOKED? eo- X
c Ditf#| SUSPENSION PERIOD Military Rank EXPLANATION His- RE'NSSQIEMENT
ig-| stvlivitary05/17/  Endpate:  05/17/ Gen Info Licenseebuspension Explanation 05/17/20-
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GENERAL INFORMATION (continued) (Explain all "YES" responses)

https://useanvil.com

AGENCY CUSTOMER ID: Agency Customer ID

IF A VEHICLE IS BEING ADDED, ANSWER QUESTIONS 1- 3 and 9. IF A DRIVER IS BEING ADDED, ANSWER QUESTIONS 4- 9 Y/N
6. ANY DRIVER HAVE A PHYSICAL IMPAIRMENT THAT WOULD AFFECT THE ABILITY TO DRIVE? (Not applicable in MT and WI) X
DRV #| DESCRIPTION OF SPECIAL EQUIPMENT IN VEHICLE
Ge-| Gen Info Physical Impairment Driver Description
7. AMY DRIVER UNDERGOING A COURSE OF MEDICAL TREATMENT FOR A PHYSICAL / MENTAL IMPAIRMENT THAT WOULD AFFECT THE ABILITY TO DRIVE? X
(l\ﬁ{l?ppllcable in MT, OR and WI)
DRV #| EXPLANATION
- Gen Info Medical Treatment Driver Explanation
8. AR FINANCIAL RESPONSIBILITY FILING? X
T REASON FOR FILING FILING DATE
&fg- Gen Info Financial Responsibility Driver Reason 05/17/20-
9. AN{-COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE LAST THREE (3) YEARS? 24 X
( na and Missouri Applicants - Do not answer this question)
[]:rv#l REASON DECLINED, CANCELLED, OR NON-RENEWED
gg- Gen Info Coverage Declined Driver Reason
ADDIII [ONAL INTEREST ‘ X ‘ ADD ‘ ‘ CHANGE ‘ ‘ DELETE
| INTERESTE- name anp abprésbditicamd: Interest A Rank INTEREST IN ITEM NUMBER
| X A[ﬁli'ie{ONALINSURED vericte:  Addi- | Location:  Add-
| X | LglioER's LossPavaBLE | Robin W. Smith tional itio-
[ X | ubgoLoeR 123 Main St #234 Inter- nal
| XL estA Inte-
| X | o San Francisco CA 94106 Item rest
| X | RS Num- A
X rererence/Loan#  Additional | ber Item
ADD ‘ Interest A ' Xlaoo | |cranee Vehi-peiere Nu-
| NTERESESCription name anp aborégiditi@haddncer@st B Rank INTERBST IN ITEM NUMBER MID-
| X| A@dﬁ_"iONALINSURED Loan Number vericte:  Addi- | Location:  Add-
| X | L&NgER'S LOSS PAYABLE Robin W. Smith tional Ltom-
| X ]| Lifﬁimm 123 Main St #234 Inter- atib-
| X | Lqgp-Pavee estB nte-
| X | o@mEr San Francisco CA 94106 Item rest
| X | ReE@STRANT Num- B
X| Additional rererence/Loan#  Additional | ber Item
REMARKSEaCBRILhEr, Additional RemarksISéré@afeBmay be attached if more space is required) Vehi- Nu-
L Description . Rtefere wce Or . . cle mb-
orem ipsum dolor sit amet, consectfouarnaldjw)rﬁggrg elit, sed do eiusmod tempor. or
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AGENCY CUSTOMER Ip: Agency Customer ID

FRAUD STATEMENTS / SIGNATURE

Applicablein AL, AR, DC, LA, MD, NM, Rl and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or
willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison. *Applies in MD Only.

Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose
of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading
facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of
Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic
impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the
issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit
pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false
information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
or statement of claim 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 such person to criminal
and civil penalties (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in
NY Only.

Applicable in ME, TN, VA and WA
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and
civil penalties.

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application
containing a false statement as to any material fact may be violating state law.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents
more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each
violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed
term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a
minimum of two (2) years.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (SRTQL%S(’;%DFH’&%@)L'CENSE NO
Robin W. Smith Producer License
APPLICANT'S SIGNATURE DATE NAIQRRIRRDDUCER NUMBER
National
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