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ACORD, VIRGINIA PERSONAL AUTO APPLICATION

DATE (MM/DD/YY)

12/25/2025
PRODUCER APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4) NAIC CODE
NAIC Code
123 Main St, San Francisco CA, 94106 TELEPHONE NUMBER
Producer (555) 444-3333
REGISTERED OWNER IF
DIFFERENT FROM ABOVE:
COIPLAN po#. COPLAN
CODE: SUBCODE: Registered Owner if Different | ... POL#
AGENCY CUSTOMER ID EFFECTIVE DATE | EXPIRATION DATE DIRECT | X | WAL EOLICY | PAYMENT PLAN
12/25/2025 | 12/25/2025% CCTHSENCY | | Mawpoucy| Payment Plan

RESIDENCE current resipence 1s (O DlbwnesU BC O EETED GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)

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

12,1 C- | 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

34-| U-

VEHICREB.DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

ven| YEARD- MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC LEﬁgED p%/chH B‘SEE/E/,
1\21EB-H§ \RHA23 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, HP/ | 12/25| 12/R8w/Uped
VH3452 Value 9230dain St, San Francisco CA, Be/ | 12025| 12085y/Uskd 2
VYH3453 Val@d Main St, San Francisco CA, 94106 9230dain St, San Francisco CA, 8@/ | 12025| 12085v/Usked -

9230dain St, San Francisco CA, Be/ | 12025 | 120asy/Usked 4
ve| cosTNEw |SUMBOL] tere |McddleY [ RA | ans: | usace | Fa || on | 245 | CZONSTEE | GNNGAE | sy | DRIVER USE o (Bach vghymust eqertiS®) | /o @pkss
hicle | YEY Veh-| Veh-|VdticleVieg§ Vi GED 12,345 | Ve-50.3% 50.| 5059.3% 5050.3% Vehicle
hicle R $E8]67 | Wbdn-| Mddn-| iddiiclelzeg VNG TRIRERA 12,345 | WM&=50.3% 360 3@650.3% 3&%50.3% VeliiAlsS
hicle B YE8]67 | Widn-| Wddn-| Vidticleldied MGt 12,345 | Wx-50.3% 300, 3%650.3% 3&%50.3% YekiAleS
hicle 4 YE8167 | Bid-| WHBR- \mlcleﬁieﬁ VN4 B BRI A4 12,345 | We-50.3% 30 3&%50.3% 3&%50.3% JeiAleS
ver| sead VBl o r | RIS MRI#TI—ET@DEVICES b'IGREDITS AND SURCHARGES |ver| seasarrt| paveangy | ESS: | antBMermdices | cBBhrs anp sdrGHAASS
X XSB- | RERicMWhiBle 1 BWehicle 1 CREDITS | | X X Bahic-| Vehicle 2 Vehicle 2 CREDITS
X XBABE | RERic BIMMTBIB-FEFT _B&ACcle 3 CREDITS | | X X BRRic| XAHIEEHEFT | WalDcle 4 CREDITS
COVERAGES/EHRMIURIST |- BBMVEEIEFT EBBNRCHARGES BRFI- BREVICHIEFT  SUNRCHARGES
coverBEE  AQITK RBYVIRES S5URGIHASGESLITY BREkK» DEVEGES # veBldREHARGHS E #
sINGLE LiMIT LiABILIGEsL) BRAKBE-  Bi- GEA AcCIDENT BEAE- s $12, s $12, $ $12,

BODILY INJURY LIABGIR-  BRAK-BS- RE- EapersoN s $12,345.67 eaaccioent | BIBR.67 |s 343,67 |s 343,67 |s 34367

PROPERTY DAMAGPLIABILITES % | BIS  HE- eaaccibent s Bodily Injury opeouctisie | REB%R,67 |s 343,67 |s 343,67 |s 343,67

PERSONAL INJURY $ KE- EXT MED EXP Liability R 343,67 |s 343,67 |s 343,67 |s 343,67

PROTECTION $ K INCOME LOSS Limits s 343,67 |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

UNINSURED csuUBI | $ EAPERSON  $ EaacciDENT | $ 345.67 |s 343,67 |s 343,67 |s 343,67

MOTORISTS PD | $ EA ACCIDENT s $12, s 843,67 |s 343,67 |s 343,67

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

COLLISION pep | |s 343,67 s 343,67 s 343,67 s 343,67 |s 843,67 |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 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 34567 s 34367 s 34367 s 3436%12|s 343,67 |s 343,67 |s 343,67 |s 343,67

ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium) | poLicy FEE: $ ] [OIAPeR| s 343,67 |s 843,67 |s $43,67 |s $43,67

345 345 345 345| ESBWTRG7OTAL BAS GUFPOSIT3AS 67 BALASZEDET
67 67 67 67 |s $12,345.67|4 $12,345.67 |4$12,345.67

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

# NAME (AS IT APPEARS ON LICENSE) ‘SEX g‘éﬁ' KEIL?JS 0|:Dé|1|—QETH OCC DATE LIC i{gg‘%?g'PT%i\l/N‘ é(S:(E: B,E%\El DRIVERS LICENSE #/LIC STATE SOCIAL SECURITY #
12,345Robin W. Smith  ReRéiistrt Mdkikio S t@App|cRetidRBERIGSN 1| LilREkES08HabL Resident 1 Drivers | 456-45-4567
12,34Robin W. Smith  ReReiimtir? A &lata |SRE@H )| | cBatitRBREIHBN P 2 it@ he@ MEHbLr Residenttabrivers | 456-45-4567

Robin W. Smith  ReRifeiir® B&kiti|S 2ap5 p| | c Autiaik BR@kBN 8 3 i@ s/ (daIber| RiesinenbBabirivers | 456-45-4567
Robin W. Smith _ IReRsidiisr Rdiitio S Bo2%5 || c BatibiR Be@IBN 44 iR sHsS OMIIb e RiesidenSthBrivers | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving reg0Rbis ver@mtddvith26& State motor vehick)@épartmbetandeo Statmsurers)

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

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITI—mEIAST — YEARS? ‘ X ‘ YES ‘ ‘ NO COMPREHENSIVE INSURANCE LOSS

DEV ACCIDENT/CO?\IVICTION DESCRIPTION OF AC{IZENDOR CONVICTION ACCIDEPNT/COSVICTION Ves PRo PRogggTUngﬂ;AGE

1t/C3nV|(tA%C"F /Con- Lore.m ipsum dolor sit amet, consectetur adipiscing elit, sed $12.345.67 X $12,
V|ct|on ype | do eiusmod tempor. 345.67

READ YOUR POLICY. THE POLICY OF INSURANCE FOR WHICH THIS APPLICATION IS BEING MADE, IF ISSUED,

MAY BE CANCELED WITHOUT CAUSE AT THE OPTION OF THE INSURER AT ANY TIME IN THE FIRST 60 DAYS

DURING WHICH IT IS IN EFFECT AND AT ANY TIME THEREAFTER FOR REASONS STATED IN THE POLICY.
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ADDITIONAL INTEREST

VEH# | X | oppL INT| NAME AND ADDRESS LOAN NUMBER
Ad- 17 oay Additional Interest Name and Address Line 1 Additional Interest
PN I A | | - 1
VEHH X | ADDL INT | NAME AND ADDRESS LbAPNmEeR T LITTE
ON- ™ Jsspay| Additional Interest Name and Address Line 2 Add|t|onaIEnter.estq
1 . . . . LU LILI ?\: LU A=l LIIICL
If}\/IPLOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under R?‘emar 55
APPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARS W/ | YEARS W/
( ?1 nature of business if self-employed) . . ICURR EMPL* PREV EMPL
ﬁplicant's Employer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 12, | 12,
CO-APPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER v 1| veRRE
(Syate nature of business if self-employed) . . ICURR EMPLY PREV EMPL
%%'.App“cant's Emp|oyer Name 123 Main St, San Francisco CA, 94106 (555) 444-3333 12, 12,
N3,
PRIOR COVERAGE 345 545
PRIOR CARRIER AND PRODUCER V@,%'B‘KAEF{*ARNSY PRIOR POLICY NUMBER/EXPIRATION DATE
Mejor Carrier and Producer 12 345 Prior Policy Number and Expiration Date
L !
GENERAL INFORMATION
Cl
EXPLAIN ALL "YES" RESPONSES IN REMARKS YES| NO | EXPLAIN ALL "YES" RESPONSES IN REMARKS YES| NO
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X 9. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) X
NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? X
2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Incl customized vans/pickups; indicate cost) X 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? (List driver number) 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. 1S THIS BROKERED BUSINESS TO THE AGENT? X
8. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy number) X 16. HAS AGENT INSPECTED VEHICLE? Question 8 - Other X

REMARKS InsurancA POACHNENTD er

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

shttacament -

Atditionehbocument

AtditionahDocument

FOR COMPANY USE ONLY AttititnehDocument

XXX XXX XX | X | X | X

For Company Use Only AtiditionahPocument
BINDER/SIGNATURE Adlitional Document

INSURANCE BINDER IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY: 5 Name

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 A 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
Inder ime 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, INCLUDING INFORMATION FROM A CREDIT REPORT, 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.

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

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: | CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGNATURE OF THE HOW LONG HAVE YOU

APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT?
| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED MOTORISTS COVERAGE UP TO THE LIMIT(S) OF MY 12,345 12,345 12,345
BODILY INJURY LIABILITY COVERAGE. | HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION. INITIALS OF NAMED INSURED(S)

| 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 VA (2/98)



