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ACORD, LOUISIANA PERSONAL AUTO APPLICATION

DATE (MM/DD/YY)

12/25/2025
PRODUCER APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)
NAIC CODE
Producer 123 Main St, San Francisco CA, 94106 T':'::iliiﬁ;m
(555) 444-3333
CO/PLAN POL#:
CODE: SUBCODE: Coplan acct# Policy Number
AGENCY CUSTOMER ID EFFECTIVE DATE | EXPIRATIONDATE | X | pRECT BILL PAYMENT PLAN
12/25/2025 | 12/25/2025 AGENCY BILL Payment Plan
RESIDENCE currenT Resipence 1s (O dEowneS UDCO @enTep GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)
\ETJSRQT 335\3 PREVIOUS ADDRESS (If less than 3 years) ng
rev oﬁ%’Addre§§$é\éﬁén St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106
ars
\(EHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:
vedl- YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HPice | pocn INE
icle [1 Mveetiier] Vehicle 1 Make Model Body Type Vehicle 1 VIN/Registered State Veh-Vahi2s | New/L
icle Rrigdsrtiier Neddn-V A28 2 Ngw/L
icle BritMethier) Vehicle 3 Make Model Body Type Vehicle 3 VIN/Registered State Wobdn -V lF2E B Ngw/L
ReMehic- Vehicle 4 VIN/Registered State BiRA- VX268 4 Ngw/L
\e5j-dahew | SEMBOL TERR |MEEAdAY|iears ﬁé”a;'?i‘usms‘;%ﬁ?ﬂ”é’ké" R | SAB | OROMETER | ANNOAL | GoyeRw | DRIVER USE %6 (Each veh must equghfd) | /2 @&ss
1 DletE¥d@mber/eh-| Veh-| Vehidle/é-DayVehickydBeabink Gif@ueoinle | Vehiahicke] (Gove eBidwet Dehickeli®Evevdisels
2 DetmfAB)6Ibenh-| Mih-| Watlhic| df@-DayViehiachy eHbanield Bia@uRbimle | Veh)eh|chia2 Govektibidie? \Dehicka @ 3V ey dials
3 DletaiBAB6Tbeitbh-| Wih-| Webbic] D ay Vel atBeiaiodd BHTCHGhitle | Wefuivish|chéis3|Gove Mibiidhlied Dy gD BV el dliiald
4 DlethiBA®)67beRy-| Rixs-| Weic]l dfie-D oy Veieky diBeaindd BT Bl e | Baiuvlh|cliied |Gove Nibickied Derhickits D B e¥ dliials
ven| sedd BB DRWH L8 WT!—M-DEVICES BlléreniTs AND SURCHARGES Al AA?SBIEETQ%E; & | antBligerillievices | dBlimits anp sdRrEHASSES
X -| Bpe- WadehiBie-1 Bi§ehicle 1 Credits AgedX Beémin-| Kn- VelRlic | B \Bihicle 2 Credits
X xsvb Bpe- i BB St ¥ HiSlerBHGratiss X Boedin-| Kb- | WeBidHBft | 5BadiSlerdGretiss
COVERAGES/RREMIUM®- rif®etilllseft  [ind Surcharges Beadin- Ati-  Bdliddmbt &l Surcharges
covergdes  up | ryDeviligs f#s-  LmiTs OF LiaBILITY o] e e # D&iﬂ]}his;L VEHME # VEHICLE #
SINGLE LIMIT LIABILITY (CSL) $ - A AccIDENT b2, &b $ Bis- s 82, s $12,
BODILY INJURY LIABILITY $ - hiarerson 3 $12,345.67 eaaccipent | pi#43 67 Bs-38%67 |s B34B.67 |s 343,67
PROPERTY DAMAGE LIABILITY $ - WA accioent s $12,345.67 peoucTiBle | g&B43,67 &s 348,67 |s 843,67 |s 343,67
MEDICAL PAYMENTS $ Be- DigA PERSON 66343,67 (s 348,67 |s 343,67 |s 343,67
csL|s BE- thea accibent s 345.67 . 345.67 s 345.67 s 267
UNINSURED B | s 6! EAPERSON  § EA ACCIDENT 345.67
PD | $ Bel EA ACCIDENT s $12, s $12, s $12, s $12,
COMPREHENSIVE pep | |$12846.67 |s $12, $ $12, s $12, s 343,67 |s 343,67 |s 343,67 |s 343,67
COLLISION pep | |$$1234d5.67| | 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 34567 s 345.6%12| |s 34363125 343,67 |s 343,67 |s 343,67 |s 343,67
4E_AC;TAB£§ s 343,67 |s 343,67 |s 343,67 |s 343,67
ADDITIONALCOVERAGES/ENDORSEMENTS(Bq_LSellnB uctible, premium) 3 TA s 34367 |s 843,67 |s 848,67 |s 343,67
‘Ic_gr;eprg:psum dolor sit amet cpnsgctetur adipiscing elit, sed g&ems 67 | ESUMATRITOTAL 345 GUEPOSIT3A, (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  ReRisisfrit Mkt S ta/app| | cRetiResiders/1 AXcident [CoRN2GIon Bésttisnt 1 Driver 456-45-4567
denf 2 NRofhetw. Smith  ReRémistr? Rkt |SEazsp| | cRatitRe 202852 |AXcident (CAREHESION Kiésinsn N2 Brbeerand | 456-45-4567
denf 3 NBothe\W. Smith  ReRsiimtr Bkt Stz p| | cBatiake 20255/3 AX¢ident [CORZHRSIon Skainisn N2 Piveerand | 456-45-4567
Robin W. Smith Rt M &lkakio S 285 b || c BatigRe 2025 /4 AX¢ident (CORZHESIoN Stateisn N Brbeerand | 456-45-4567

Robin W. Smith MRt B &kitin S BEEES b || BatidRe 2R /5 AXdident (CORLKE: on Stsimien N Ditveerand | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving re20@bis verfiedvith262 State motor vehickO@partmBigjitase Number and

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT,

‘X‘YES‘

S, INDICATE BELOW. ALSO |NCLUDE
[no SEEES: Los

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITI—MQ‘LAST — YEARS? REHENSIVE INSURANCE
DEV ACCIDERIT/CO?\IVICTION DESCRIPTION OF ACEIBENDOGR CONVICTION ACCIDENT/COSVICTION YES DEIQQ PRog“EAgTUvNBﬂ;AGE
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do| Accident Place of $12,
nt Priver N/2@025 eiusmod tempor. Accident/Convict-| X 345.67
ion

ACORD 90 LA (10/96)

PLEASE COMPLETE REVERSE SIDE
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ADDITIONAL INTEREST

ddifivhdl Intesestl)yHHE AND ADDRESS LX/E’M‘PMBER I
LA iti itional Interest
LodEPayaeiyme Additional Interest Name and Address . onat -
\ditloRHF In te et e AND ADDRESS bRATNLMDeT
L4sEPdyeaastype Additional Interest 2 Name and Address Additional Interest 2
5 OYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under Rér"n':;r 'sS'”c'
ArIHLICANT S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER CI‘JER‘;RSMV;/L PYRES/RSM"g’L
Ngbhcant s Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | Ap-
dé-‘APPLICANT 'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER CI‘J%“&:V;VL PVR@/ ENBL
@etApplicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 Got | &ot
PRIOR COVERAGE Rep- Fea-
PRIBR CARRIER AND PRODUCER V¢\¢”0F YEARS | PRIOR POLICY NUMBER/EXPIRATION DATE hg€a- p@@ic-
COMPANY ; X L . .
Pﬁt)r Carrier and Producer Years Prior Policy Number/Expiration Date ntith aith
ERAL INFORMATION with Vea- Fee-
E!)%[I AIN ALL "YES" RESPONSES IN REMARKS YES Pl\ra :)IE.XPLAIN ALL "YES" RESPONSES IN REMARKS rent YEgmé
12’ H THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES COME Ay HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number) itk Usth
NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? NY | 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED? plod yEne-
Z.LKNY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups) 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? yent )@IO’

Em- Sr

3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass) 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing)

4. ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? plO' m-

5. ANY CAR KEPT AT SCHOOL?

6. ANY CAR PARKED ON STREET? LAST 3 YEARS? er

7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) 15. IS THIS BROKERED BUSINESS TO THE AGENT?

(&

XXX XXX X X

er lo-
14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE y
X

8. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy number) 16. HAS AGENT INSPECTED VEHICLE?

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 | BILL OF SALE
FOR COMPANY USE ONLY X | 12/25/2025
For Company Use Only X | 12/25/2025
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
Binder Binder TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
FEea i THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE
CTTEULINES 2'(')5‘AUU” COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
Batedrabiete —Datetabel— BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
NOON REPLACED BY A POLICY. IF THIS BINDER 1S NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A
{a PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS
VCOVERAGE 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 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 Long
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? Il ave You

| UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORISTS (UM) BODILY INJURY (Bl) AND PROPERTY DAMAGE (PD) COVERAGES KIAWR\/BEEN
EXPLAINED TO ME. | HAVE BEEN OFFERED THE OPTIONS OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMITS LOWE?hTHAN MY
LIABILITY LIMITS, OR TO REJECT UM Bl AND/OR UM PD COVERAGES ENTIRELY. IS

1. | SELECT UNINSURED MOTORISTS LIMIT(S) INDICATED IN THIS APPLICATION. (INITIALS) App||Ca nt

2. 1 REJECT UNINSURED MOTORISTS COVERAGE IN ITS ENTIRETY. (INITIALS)

| 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 LA (10/96)




