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ACORD, |LLINOIS PERSONAL AUTO APPLICATION o

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

Lorem ipsum dolor sit amet, consectetur NAIC CODE
adipiscing elit, sed do eiusmod tempor. 123 Main St. San Francisco CA, 94106 NAIC Code
TELEPHONE NUMBER
(555) 444-3333
COPLAN po#: POL#
CODE: SUBCODE: COPLAN acct#:. ACCT#
AGENCY CUSTOMER ID EFFECTIVEDATE | EXPIRATIONDATE | X | DIRECTBILL ¥OA'[A—C';’E'\"-'TCY PAYMENT PLAN
12/25/2025 | 12/25/2025 | x| acencyenl | MALPoLcY | Payment Plan

RESIDENCE currenTResibence s CODbwnen | | renTep GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)

ETJ'S:{QW égg\s PREVIOUS ADDRESS (If less than 3 years) VEH

X 123 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 ,_Ef\\.erD iy UEEWé
Vehic-| Vehicle 1 Year Vehicle 1 Make, Model andeBody TWwidl/Redistered Stat@5/2025
Mehic- Vehicle 2 VIN/Reqgistered State Vehicle 2 HRviEehd2R 2 Ng¢w/L
MERii#-| Vehicle 3 Year Vehicle 3 VIN/Reqistered State Vehicle 3 HRE kB2l 3 Ng¢w/|
MEBIi#-| Vehicle 4 Year Vehicle 4 VIN/Registered State Vehicle 4 HBR&ZehizR 4 New/|

Ve WEINEW [SIMBOL] reRR |MMicaliaY] W0e | o | usace | ot [MSAR| 45 | A%, | OROMETER | ANNCAL | ovemn [ DRIVER USE g6 (Each veh mustequal i) | BfaQss
VEHitle | $12,| Veh-| Veh-| Ve-| VeVttt MotitBs¥Bhizle | VeNighidle/e Passive\gelitditlcBriakves B@ah @Bhictbarges
Yehicle | 343,| \th-| \nehicke? O Dyt MG avebicle | VeMighideidePassiveiiekitdil-Br dkies|i2g and Shidbares
WEHikle | BA3, | Wih-| Wbehicie3 QBB G ODRonhet-| Xokibid dlePassivetie kiR B @i 24 ah ¥ Siirdbarpes
BEHitle | 873, B Weehickind 0 Dvaiiiiiiirinédol i BR0ohet- | Belbaiid ccPa s siveiiie i Briaits| 24 ah 8 Giibar es

ven| SRR | oRVEEAS, SRS, Mm-TI—EﬂéDEQCES g;eREDlTSANDSURCHARGEs é‘.mj‘"-i EETWM ARG | antBiieeriipices | dBiiTs AnD séRCHesESs
VEHIi#-| VélFic-| Eighic-FatehiBiE 1D- Biwehicle 1 Bietoviedyic-Ailebat-| Sehic-| Velliec|cBlie \Bihicle 2 Drv/Both
Mehic-| Mehic-| Eibic-TdehBEBay- 68Xeahidbsfrbdges Beadietic-MidePio-| eiic-| Walbdatpdb Bufhtiolm 4 Passive

COMERNCERBREMIUARRSS - BattBfid Seat MBottom Read@radl e MEBi# BRRsi- Bmm@l Skt Belt Bottom
BottooveRaessi- Wy Belt BAttdin &b~  umsorLasiLTy Brv/  Botto- | Geedie+ B oy verifife # VEHICLE #

sINGIEn @it Liafigerticsy) Bewbo-s di M- s accipent Both Timeft |®st2, Be-$EY s R, s $12,

sopD@vigy LB@bly  fErp | s W it  tMearerson s $12,345.6 Bottesrferia- | BE267 0s-343,67 |s BR67 |s 343,67

PROEBERTY DAMASBOBBILITY $ - oteaaccioent  Bodily Injury bimtgilityds mits| Be48.67 hs 343,67 |s 868,67 |s 843.67

MEDBQ EYMENTA Q- s $12,885.67 hteaPERsON es Botto- | e42,67 |s 843,67 |s 93,67 |s 343,67

UNINSORED! €5 cst|s $12#5.67 h eaaccoent Medical PayniBaitePen es345.67 s 345.67 43,67 343,67

MOTORISTS  Botto- Bl |S$ rs EAPERSON  Person M EAACCIDENT | Botto- 845.67 345.67

UNINSURED MOTPRISTS PD | $ EAACCIDENT $ pepucTiBlE | Bn$12, s $12, s $%2, s $12,

COMPREHENSIVE pep| |s $12, s $12, s $12, s $12, s 343,67 |s 343,67 |s 843,67 |s 343,67

COLLISION peb | | 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 342,67 s 843,67 s 343,67 $ 843,67 |s 343,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE s 345167 s 345[6%12| |s 345/67 s 345167 s 843.67 |s 343,67 |s 343,67 |s 343,67

. s 843,67 |s 843,67 |s 343,67 |s 343,67
345 s 343,67 |s 343,67 |s 343,67 |s 343,67
ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium) &7 ‘POUCYFEE: $ TSEQ:-CFER s 343,67 |s 343,67 |s 343,67 |s 343,67
ESOYATRF7OTAL B45,67EPOSIT345,67 BALASZEPEY
$ $ $

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

# NAME (AS IT APPEARS ON LICENSE) ‘SEX S5 KRRl o,:DQJqETH occ DATELIC ‘ﬂgg %?S?T%ﬁlvu‘ égEBEE‘E’ DRIVERS LICENSE #/LIC STATE | SOCIAL SECURITY #
Robin W. Smith  ReRimhrit W&o S L2/ p || cCRotRe RIS EBISHD T 4K SD&Resident 1 Driver's 456-45-4567
Robin W. Smith  MeRmimtin? &kt |S EAZESp| | cBRtRESs RNBIEBISTD T D Riesidem#2IDGivates | 456-45-4567
Robin W. Smith et Bdkitin |5 RAEED b || Bxtiiels REBIEIBIEHD B AXCEPOIIES InD Mesinen tAIDGaEs | 456-45-4567
Robin W. Smith  ReRuitimtir R Gleitio |5 RAES || c Rlrtiiihs RIDIBEYETD 2 AOEPEHNES InD Hesiden A DBiates | 456-45-4567
Robin W. Smith __ MeRsdiimtier B&kitio|S 1o 285 || Batiits REBIESISHD T AXCEPOINESIND Hesinen #FDBaEs | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving re@{j@ s verifBertifith th@2fate motor vehiclexEpartmeritjcense #/IL 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 COMPREHENSIVEINSUPANCE LOSS

Df:v ACCIDENT/CONVICTION DESCRIPTION OF AC{QIGHNDOR CONVICTION ACCIDENT/CONVICTION \E;Eog DE%H Pnoégéwgﬁ%%

Lorem ipsum dolor sit amet, cBnsectetur adipiscing elit, sed do| 123 Main St, San $12,

DNViCtittY ZHRYGR5 eiusmod tempor. Francisco CA, X 345.67

94106

ACORD 90 IL (2000/08)

PLEASE COMPLETE REVERSE SIDE

© ACORD CORPORATION 1981
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ADDITIONAL INTEREST

A\ #t| 0 N edohin ter @98 e DORESS LOANNUMBER o
er Vehicle 1 Additional
e 1%L oss RayesType 123 Main St, San Francisco CA, 94106 JEHEE A
MELHE | 0 N pdokn T @ 4T e PORESS LOANNUWBER-T
'L dss Raes Typd 23 Main St, San Francisco CA, 94106 W"“”’e'? Additional
\Z’LOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under I!Qemar '5 -odt
APPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER® ' | YEARS W/ [ vEARS Wi
Rbplicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | App-
SPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONENUMBER | Y[BREGY | vERRSM
Ub-Applicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 @ot | Ab-
PRIOR COVERAGE Rea-  Rep-
PRIOR CARRIER AND PRODUCER #OF YEARS = | PRIOR POLICY NUMBER/EXPIRATION DATE p&ic-  hga-
. ; W/ COMPANY . . = X i
Prior Carrier and Producer Years Prior Policy Number/Expiration Date with wnith
GENERAL INFORMATION with Vea- e
EXPLAIN ALL "YES" RESPONSES IN REMARKS vEs 'ND PEXPLAIN ALL "YES" RESPONSES IN REMARKS rent, Jses
q H th
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X COMPAY DRIVERS LICENSE BEEN SUSPENDEDREVOKED? Btk s
NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? NY | 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? (List driver number) plod ne-
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Incl customized vans/pickups; indicate cost) X 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing) yeMt )@“0—
3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) X 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? Em-| yyer
4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? X 14, ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE plo-| Bm-
5. ANY CAR KEPT AT SCHOOL? X LAST 3 YEARS? yer XF lo-
6. ANY CAR PARKED ON STREET? X 15. 1S THIS BROKERED BUSINESS TO THE AGENT? Xer
7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) X 16. HAS AGENT INSPECTED VEHICLE? X
8. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy number) X 17 WAS PREVOIUS INSURANCE PROVIDED BY ASSIGNED RISK? X
9. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) X (GIVEREASON)

REMARKS ATTACHMENTS

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

YOUNG DRIVER QUESTIONNAIRE

DRIVER TRAINING CERTIFICATE

GOOD STUDENT CERTIFICATE

ANTI-THEFT DEVICE CERTIFICATE

MEDICAL STATEMENT

MOTOR VEHICLE REPORT

PHOTOGRAPH

XXX XX XXX X | X

FOR COMPANY USE ONLY BILL OF SALE

For Company Use Only 12/45/200%/25/2025

BINDER/SIGNATURE

INSURANCE BINDER Binder]| IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

EFFECTIVEDATE | ExpIRATIgYg4ze | 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 THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE

TIME X . COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
. . 12:01AM 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

‘ 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 AREQUEST TO US.

X ‘ COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT.

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. INADDITION, 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
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? Lona

| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED/UNDERINSURED (UI/UIM) MOTORISTS BODILY INJURY (Bl) COVERAGE UP TO THE LIMIT(S) OF MilamaA-
BILITY COVERAGE, AND UM PROPERTY DAMAGE COVERAGE AS APPLICABLE. | HAVE SELECTED THE LIMITS INDICATED HERE AND IN THE STATE SUPP%NT.

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL KUTDRE)

POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING. the
DATE i

APPLICANT'S PRODUCER’S Appl IC-

SIGNATURE SIGNATURE ant

ACORD 90 IL (2000/08)




