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ACORD, NEBRASKA PERSONAL AUTO APPLICATION

DATE

PRODUCER

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

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

123 Main St, San Francisco CA, 94106

NAIC CODE

NAIC Code

TELEPHONE NUMBER

(555) 444-3333

CO/PLAN

por#_Policy Number

CODE: SUBCODE: Coplan acct#_Account Number

AGENCY CUSTOMER ID STﬂ?é)BléEEgE “ STA'IAEGIEQEESE# EFFECTIVEDATE | EXPIRATIONDATE | ¥ gllfl_ECT X 4"3',&‘58\']#” PAYMENT PLAN

Agency | producer 12/25/2025 | 12/25/2025 [ x| acency [ | maipoucy| Payment Plan

RESIDENCE =~ cokRbfrkéSREEis | X ownep | | rentep GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)

’éﬁ%@ égg\? PREVIOUS ADDRESB)(D 45 than 3 years) VEH

5t Address123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

VEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

Ven|  YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC LE;‘QED ey |hew!
Vehic-| Vehicle 1 Year Vehicle 1 Make Model Body Tygehicleg 1 VINVEatel 212/25/2025
Mehic- Vehicle 2 Make Model Body Tyyehicle 2 VINKstates2¥@/25/4025
Mekne| Vehicle 3 Year Vehicle 3 Make Model Body Tyyehicle 3 VINkState®8¥R/25/4025
Mefic| Vehicle 4 Year Vehicle 4 Make Model Body Tyyehicle 4 VINt§tatesB2R/25/4025

ven| DBEEW |SOMBOL TERR |"MAdAY| 4RAYS | FUKS | usace fcfr?m‘"'é’kg' ‘p%*ci S5 | OROMERER | aNNRAE | SRwew | DRIVERUSE % (Eachveh mustequal I8) | 3raQss
Biédn- | Veh-| Veh-| Veh-| Ve-V¥bicMeh Wﬁﬁﬂfm Ragbhiele | Vehicle | Ve-50.3% 50.] 5050.3% 505888 26hicle
BaB,67 | \id-| Mbd-| \bdhjchied [t~ 0 ] Hiwlalqiele Vehicle | Wie-50.3% 36h| 3%050.3% 3058180 Véhade
343,67 | Wid-| Widr-| W cﬂ&%ﬁeﬂ&%ﬁ&ﬂnﬂtﬁﬁmt- Roehigtd | kee50.3% 30| 39650.3% SSAGH Yehide
343,67 | Bydn-| Widn-| Wiidh CW%H%WMM@ elgiehet- | Mekakt | We50.3% 360 30650.3% 366503 % Yehade

Ver| seaes Bebi DRy w | AR Eﬂ&?l TI—@]@DEM:ES HQREDITSANDSURCHARGES T ELTM& ARG | ANTBRUEFTDRYICES | CBBAITS AND sURCHmssEs
X XBb- | Heo- les Biehicle 1 Credits Belnoires- Bfbitleagh | Bo- | Vehicle 2 Vehicle 2 Credits
X X&yie | Keo-  Wfile M- digaliblersrameptiss ée ' peag-| Ber- | Wehidbeft ¥BaHiflerdCreptits

COVERAGES/EiREMIUii6 - _Mmfo- Bend Surcharges Reading e Gre-  Detiiddeft and Surcharges

COVERMHE®- Iy WBeviegs Nt- gg-  LIMITSOFLIABILITY mgeLex DewEreSE# VEHICLE # VEHICLE #

SINGLE LIMIT LIABILSD@SL) $ S h e eaaccibent peEl12, s $12, $ $12, s $12,

BODILY INJURY LIAKBIDD- $ EapersoN s $12,345.67 EAACCIDENT | BEA267 |s 343,67 |s 3AR67 |s 34267

PROPERTY DAMAGENRABILITY $ eaaccipent $12,345.67 Be43,67 |s 343,67 |s 343,67 |s 843.67

MEDICAL PAYMENTS s $12,345.67 EAPERSON ©§2%343,67 |s 343,67 |s 343,67 |s 343,67

UNINSURED csL|s $12,345.67 eaaccioent $12,345.67 ve$43,67 343,67 343,67 343,67

MOTORISTS B|ls $12,345.67 eapersoN s $12,345.67 EAACCIDENT | © 345.67 345.67 345.67 345.67

UNDERINSURED CsL| s EAACCIDENT s $12, $12, $12,

MOTORISTS Bl | $ EAPERSON  § EA ACCIDENT 345.67 345.67 345.67

COMPREHENSIVE pep | | $$512,345.67| |s $12, s $12, $12,345.67|s $12, s $12, s $12, s $12,

COLLISION pED | |$ $12, s 34267 s 343,67 $ $12, $ 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 342,67 s 343,67 |s 343,67 |s 343,67 |s 343,67

TOWING & LABOR s 342,67 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 34567 s 34567 s 34567 s 34567 s 843,67 |s 843,67 |s 343,67 |s 343,67

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

ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium) ‘POLICYFEE:$ TSEQ:E:F[EER s 343,67 |s 348,67 |s 343,67 |s 343,67

ESOYATRF7OTAL B45,67EPOSIT345.97 BALASZEPEY
$ $ $

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

# NAME (AS IT APPEARS ON LICENSE) SEX‘s’Y'T’ZRT R | oFaIRTH occ DATE LIC ng’g %?SE‘T%T\YN AgEpREY DRIVERS LICENSE #/LIC STATE | SOCIAL SECURITY #
Robin W. Smith DW#M&lMﬁmsficamiVW|vmlM AefEcSRMEAENG Driver 1 License 456-45-4567
Robin W. Smith  [Dxiiwwrs? MSkikio 5t:@EEEH)ica DirivEXi Nrimeiné Stzese 456-45-4567
Robin W. Smith w3 BSkakio S tB@EFH i ca Bciv@ri elfibeHRl Nriveln & [Stairese 456-45-4567
Robin W. Smith mmﬂ&m&mrcam' E HafirdSRuTARE Nrivdvel [Staese 456-45-4567
Robin W. Smith DD BASlakio SR EFS i Ca B\ EEI55 o/ hafcSRIAIRGNG N rineber [Statese 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving re@iyd s verifiiertimith th@28ate motor vehicledEpartmedtfumber State

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT, : IF YES, INDICATE BELOW. ALSO INCLUDE

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITFM@IAST —— YEARS? ‘ x ‘ YES ‘ ‘ NO COMPREHENSIVE INSURANCE LOSSES

DEV ACCIDE%‘LI\';I—CEOCI)\IE/ICTION DESCRIPTION OF AC(IBHNTGR CONVICTION ACCIDEPIll_‘IA"/((:)I(E)ﬁ\';ICTION \E;IEOSR DEQB‘ PROPERTY DAMAGE

Lorem ipsum dolor sit amet, cBnsectetur adipiscing elit, sed do| Accident Place of $12,

priver N/a#ie025 | eiusmod tempor. Accident X | X | 345.67

Conviction

ACORD 90 NE (2000/08)

PLEASE COMPLETE REVERSE SIDE
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ADDITIONAL INTEREST

VEH# | X | aApDLINT | NAME AND ADDRESS . L . . LOAN NUMBER
Ad-I cpay|  LOTEMipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 1
(. 4 1 N |y
Vel [ X | apoLint | NamEAND RbdkRess . o ] _ LoRNOmEER [T ET
M}-*LOSS oay| LOTEM ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 2
1L 4 L Bl L
ggbLOYMENT INFbﬁMK‘[’I’ON (*If less than 2 years, provide name of previous employer and previous occupation under h&ﬂ'&frl‘(\‘syl PR
TCANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARS W/ | YEARS W/
( nature of business if self-employed) . . ICURR EMPL* PREV EMPL

%Elplicant's Employer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | App-
J0-MPPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YE/)#HZVW vERESW
( e nature of business if self-employed) . . ICURR EMPL* PREV EMPL

%%‘-Applicant‘s Employer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 ot | Ab-
PRIOR COVERAGE Apa-  Rep-
Pﬁﬁﬁ CARRIER AND PRODUCER V#\‘}IOC%\K/IEISAARNSY PRIOR POLICY NUMBER/EXPIRATION DATE pic-  hga-

P‘Nor Carrier and Producer Years Prior Policy Number/Expiration Date with with

NERAL INFORMATION with Vea- e
EXPLAIN ALL "YES" RESPONSES IN REMARKS YES I\E )EXPLAIN ALL "YES" RESPONSES IN REMARKS rent YEQ%

" Come\TY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Dri number’ Eﬂmh )dtlﬂth
1%? THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X : ? (Driver number)

2 SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? ny 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? ﬁw— ne-
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups; indicate cost) X 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? (List driver number) yeMt )@IIO—
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) X 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing) Em- yer
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? X 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? p l O- m-
5. ANY CAR KEPT AT SCHOOL? X 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE Lxglr |O'

X THREE (3) YEARS? er
6. ANY CAR PARKED ON STREET?
7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) X 15. 1S 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 eiusmod tempor. X | YOUNG DRIVER QUESTIONNAIRE
X DRIVER TRAINING CERTIFICATE
X GOOD STUDENT CERTIFICATE
X ANTI-THEFT DEVICE CERTIFICATE
X MEDICAL STATEMENT
X MOTOR VEHICLE REPORT
X | PHOTOGRAPH
X | BILLOF SALE
X| Additional
X| Atdditioneht 1
X | Pdsdifipiatrt 2
X| Beddtimpignt 3
FOR COMPA[\IY USE ONLY . L. . . . ma@h mt 4
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor. Descripp:ion

BIND

ER/SIGNATURE

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

12/25/2025 | 12/25/2025
. TimE X | 12:01AM

Binder Time NOON

X ‘ COVERAGE IS NOT BOUND

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

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.

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

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. I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF THE
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. [TOW Long Have You Known the

PN PN S
7~ TCait

HOW LONG HAVE YOU
KNOWN THE APPLICANT?

| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED AND UNDERINSURED MOTORISTS BODILY INJURY (Bl) COVERAGES UP TO THE LIMIT(S) OF MY BI
LIABILITY COVERAGE. | HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION.

I 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.

APPLICANT'S
SIGNATURE

DATE

PRODUCER’S
SIGNATURE

ACORD 90 NE (2000/08)



