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ACORD, COLORADO PERSONAL AUTO APPLICATION 12/25/2025

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

NAIC CODE
o 123 Main St, San Francisco CA, 94106 NAIC Code
roducer TELEPHONE NUMBER
(555) 444-3333
CO/PLAN po#: POL#
CODE: SUBCODE: COPLAN acct# ACCT#
AGENCY CUSTOMER ID EFFECTIVE DATE EXPIRATION DATE X DIRECT BILL PAYMENT PLAN
12/25/2025 | 12/25/2025 | | scencysiL Payment Plan

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

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

X 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

VEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:

VEH YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC p%AR-I(—_'EH B‘SEEIE/)
hicje [| VEhic-| Vehicle 1 Make, Model and Body Type Vehicle 1 VIN/Registered State Veh-Vahic2& | N¢
hicje R MEhic-| Vehicle 2 Make, Model and Body Type Vehicle 2 VIN/Registered State M-V A28 2 N
hicje B Méhic-| Vehicle 3 Make, Model and Body Type Vehicle 3 VIN/Registered State Wobdn -V e 226 B N¢

Mehic- Vehicle 4 VIN/Registered State BiRA- VX268 4 Ng
ver| dbmdiew |SYMOOL| rerm |MSSANRY| 1RAN | AMS | usnce | RSB M| S5 | 545 | OROMETER | ANNOAL | goueny | DRIVER USE % (Each veh must equgigPo) | /> @pkss
le 1| VERS&Retail] Veh-| Veh-| 12, | 1212 BaEMésvebvduitial@aFaoRpad | 12,345 | Ve-50.3% 50.] 5050.3% 508@/3% Vehicle
le 4 VEBAR61| Wddr-| Mbd-| 325 | 3212,3dBuih dRtIcid SPaoR kb | 12,345 | Wie=50.3% 30h| 30:50.3% 30630/3% Veliade
le VEBAR6| Wbh-| Wbdr-| 325 | 3212,3dBuis MR Bt SPaOR kb | 12,345 | W50.3% 30| 30:50.3% 30450.3% Yeliads
le 4 VEBTR671| Byd-| Wewr-| 325 | 3272, 9dh Wi ekicidié @aFatR 12,345 | We50.3% 30| 30650.3% 3850.3% Yetide
ven| sead bl o w | RS BAkr-THBA-DEVICES brEREDITS AND SURCHARGES |ver| seas oirT| pRviaoay | ABIESSS | anTBMErMyices | CBBAITs anD sUrEllesss
X X&yh-| Weo- | VehiBle 1 Biehicle 1 Credits X X B~ | Vehicle 2 Vehicle 2 Credits
X XGWA- Keo- | Wehidbeft _ WagnHiSleraiGreptiss X X Ber- | wohidlbeft ¥BHiSlerdtGretiss
COVERAGES/FREBMIUNS-  Betiidéeft  Bend Surcharges Bri-  Detiiddseft and Surcharges
COVERATER- Iy Devices 80-  LIMITS OF LIABILITY Badee# DeVEnRsE # VEHICLE # VEHICLE #

SINGLE LIMIT LIABLEBCESL) $ © EA ACCIDENT B 2, s $12, $ $12, s $12,

BODILY INJURY LIAKROO- $ EAPERSON  $ EAAcciDENT | 43,67 |s 343,67 |s 34267 |s 343,67

PROPERTY DAMAGEIDABILITY $ EAACCIDENT $ pepuctiele | ve$43,67 |s 843,67 |s 843,67 |s 343,67

PERSONAL INJURY PROTECTION ‘ BASIC ‘ X ‘ OPTIONAL BASIC ‘ PPO OPTION s 343,67 . 343,67 s 34267 s 342,67

RENAB EXPENSE: pep | X| {5EeToss| | SBAANMENT |® 345.67 | 345.67 |° 345.67 | 345.67

ADDED MEI\EJ)ISCEAlls'EFT\IXEFlT {O8S BENERT ‘ $ week | X | VT $12, $12, $12, $12,

PERSONAL INJURY PROTECTION | nccrecate WORKESSS [ [ saweexs unumren | * 345,67 |® 345.67 | 345.67 |° 345.67

MEDICAL PAYMENTS $ EA PERSON $ s $12, s $12, s $12,

csL|$ EA ACCIDENT 345 67 $4|-5 67 345 67

ﬁg'?gggﬁg Bl | $ EAPERSON EA ACCIDENT 345 67 345 67 345 67

po-eaacc | |$$12,345.67 |s $12, s $12, s $12, s $12, s $12, s $12, s $12,

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

ACV UNLESS AMOUNT STATED s 343,67 s 343,67 s 843,67 s 843,67 |s 343,67 |s 343,67 |s 343,67 |s 343,67

TOWING & LABOR $$325383.67 | s 343,67 $$323263.67 | $B2345.67|s 343,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE B / s 34567 $ / $ / $12|s 843,67 |s 343,67 |s B48.67 |s 843,67

ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium) %TER $ 34367 |s 343,67 |s 343,67 |s BU5.67

345| ESBYATRRFOTAL BA5 6FEPOSIBAS 67 BALBYERET
67 |s s $12,345.67 |,

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

# NAME ‘SEX QAT‘ZRT‘EEFJ% OP A occ DATELIC |3160|S70T /TRAIN /é(s:g PREV |  DRIVERS LICENSE #1LIC STATE | SOCIAL SECURITY #
12,345Robin W. Smith WMW&W&EN clssen123ate/CoXintry/Milizdry| Resident 1 Drivers 456-45-4567
12,34Robin W. Smith  ReRsiistir® Rkt 1S 2a2Epp| | c Betstt e 2028ate/(oXiNtry/MiAEBry| Riesidsaé2Sbateers | 456-45-4567
12,34Robin W. Smith  ReRsiistir® Bdlakio 1S Te2Ep || Betsidt e 202753ate/(OXINtry/MiBESry| Riesidem#3Sbateers | 456-45-4567

Robin W. Smith __ MReReisimiirit 1 &leitin |S 205 || c Rt e PO#Sate/ (oXintry/MiBESYy | RiesidemtidStateers | 456-45-4567

ACCIDENTS/CONVICTIONS (Note: Your driving reg0bis verfiimddvithA6e State motor vehick)@épartmetpnse #/State

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

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITI-m'LAST — YEARS? 1?—134553 ‘ X ‘ NO COMPREHENSIVE INSURANCE LOSS

D§V ACCIDENT/CO?\IVICTION DESCRIPTION OF AC(JBHNDOR CONVICTION ACCIDEPNT/COSVICTION Ves PRo PRog“EAgTUngfm;AGE

Ac-| Accident/Con-| Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed $12.345.67 X $12,

ci- | viction 1 Type | do eiusmod tempor. - 345,67

AfGORD 90 CO (1/97)
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ADDITIONAL INTEREST

VEH# | X | opDL INT | NAME AND ADDRESS . L ) ) LOAN NUMBER
Ad- [ oas pay Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 1
gous 1 [N .y
VEEFT X | appL inT | NAME ANBHBBRESS: . - . . LbRPNOmEER T TFET
Ad- T lLosspay| OT€M ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod Additional Interest 2
(TR 1 Dl )
IfwlBLOYMENT INFBﬂMKWON (* If less than 2 years, provide name of previous employer and previous occupation unde"rulféﬁgr 'sS'“c'
A’F’BE-I_CANT’S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARS W/ | YEARS W/
. , . . ICURR EMPL{ PREV EMPL
Abmlicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 12, | 12,
(ﬂIA‘E’PLICANT’S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER C[‘JRR EMP/L PVR%/%A%’L
@&-Applicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 , ,
PRIOR COVERAGE 345 34>
R CARRIER AND PRODUCER # OF YEARS = | PRIOR POLICY NUMBER/EXPIRATION DATE
) ! W/ COMPANY . . S
Nigor Carrier and Producer 12,345 Prior Policy Number/Expiration Date
NERAL INFORMATION
£'>T](ELAIN ALL "YES" RESPONSES IN REMARKS YES| NO | EXPLAIN ALL "YES" RESPONSES IN REMARKS YES| NO
-
1 THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES 9. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number)
2: @T SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED?

. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Include customized vans/pickups) 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT?

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

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

14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE
LAST 3 YEARS?

. ANY CAR PARKED ON STREET?

. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) 1

(&

. IS THIS BROKERED BUSINESS TO THE AGENT?

XXX XXX X X
XX | X I X|X|X|X|X

2
3
4
5. ANY CAR KEPT AT SCHOOL?
6
7
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 X | STATE SUPPLEMENT X | MOTOR VEHICLE REPORT
eiusmod tempor. X | NO-FAULT APPLICATION X | PHOTOGRAPH
X | YOUNG DRIVER QUESTIONNAIRE | X | BILL OF SALE
X | brIvER TRAINING CERTIFICATE | X | Attachment - Bill of
X | GOOD STUDENT CERTIFICATE X| Batachexient - Driver
FOR COMPANY USE ONLY X | anTI-THEFT DEVICE cERTIFICATE | X | Atbdicmuo &ertificate
For Company Use Only X | MEDICAL STATEMENT X | Aetdchmetiibewtedical
BINDER/SIGNATURE Seatéficetd Text
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
12/25/2025 | 12/25/2025 | 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

TIME X | 12:01 am COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
Insurance : BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
e NOON REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A
%II‘IUEI me 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 A REQUEST TO US.

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 POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER 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.

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 COLORADO MOTOR VEHICLE INSURANCE 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 LOﬂg
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? L 9y/e You

| HAVE HAD UNINSURED MOTORISTS BODILY INJURY COVERAGE AND THE AVAILABLE OPTIONS EXPLAINED TO ME, AND UNDERSTAND THAKITSWIMITS
ARE AVAILABLE UP TO MY BODILY INJURY LIABILITY LIMITS BUT NEED NOT BE AVAILABLE IN EXCESS OF $100,000/$300,000. | ALSO UH_I]DERSTAND
THAT THIS COVERAGE MAY BE REJECTED ENTIRELY. S

FURTHERMORE, | HAVE HAD UNINSURED MOTORISTS PROPERTY DAMAGE COVERAGE AND THE AVAILABLE OPTIONS EXPLAINED TO ME, AND uﬁ@fﬂigﬁ%
THAT THIS COVERAGE DOES NOT APPLY UNLESS | HAVE SELECTED A DEDUCTIBLE OPTION AND A PREMIUM APPEARS FOR THE APPLICABLE VEHICLE.

| REJECT UNINSURED MOTORISTS BODILY INJURY COVERAGE IN ITS ENTIRETY. (INITIALS)

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT 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 12/25/2025 SIGNATURE

ACORD 90 CO (1/97)



