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ACORD, HAWAII PERSONAL AUTO APPLICATION 12/25/2025

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

NAIC CODE
P 123 Main St, San Francisco CA, 94106 NAIC Code
roducer TELEPHONE NUMBER
(555) 444-3333
CO/PLAN POL#:
CODE: SUBCODE: Coplan acct#: Policy Number
AGENCY CUSTOMER ID EFFECTIVE DATE EXPlRATIONP(CrET-# P Eﬂém BILL PAYMENT PLAN
12/25/2025 | 12/25/2Q2F T# SuEEney siL Payment Plan

RESIDENCE CURRENT RESIDENCE IS ¢Odh>WNE§UbCC ®ENTED GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)

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

;iq 2,345 123 Main St, San Francisco CA, 94106 123 Main St, San Francisco CA, 94106

VAEHICLE 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/)
14,3482,345| Vehicle 1 Make, Model and Body Type Vehicle 1 VIN/Registered State Veh-Vahic2& | N¢
14,34862,345| Vehicle 2 Make, Model and Body Type Vehicle 2 VIN/Registered State Mdn-VeliX26 2 Ne
14,3452,345| Vehicle 3 Make, Model and Body Type Vehicle 3 VIN/Registered State Wobdn -V e RE2E B N¢

12,345 Vehicle 4 VIN/Registered State RiEA- VX2 4 Ng

Ven| COSTNEW |SoMBOL) TERR |MMEadaY|foars nﬁc\%ﬁ‘ USAGE ‘ F o Mé’ké"\ oL ‘ SaR | ODOMETER | [NEWAL | covern | DRIVER USE % (Each veh must equahi®) | /> apkss
14,34%12, | Veh-| Veh-| Veh-| 12]2,34BhehikléHidihieMiitfiad@biole | 12,346hict2] [GoverboDrb@B0.3% 5080/3% Vehicle
14,343343,67 | Mbh-| Mbh-| Wbd-| 3272, 34BBibIe D Mt Oau@ainle | 12,346h|cBa3 | GoverBeprB@B0.3% 30850/3% Vehide
14,343343,67 | Wibd-| Wib-| Webd-| 3272, 3WBMbIIE B McHfaR@lile | 12,346h|cB23|GoverBeprB@B0.3% 30650.3% Yehide
14,34343,67 | Bpd-| R Weéd-| 3272, 3¥BSihieleHidineMotttaB@natle | 12,3¥5h|cBas|GoversenrBas0.3% 30:50.3% Yahide

ven| sead bl o w | ARHERS Jﬁ!ﬁ@w-Tt-lBiii‘-DEWCES B4REDITS AND SURCHARGES AVGERAT Bir 1| pRvao | ABASSS | anTBMEFTIMyicEs | CBBAITS AND sUREllesEs

X X&b- | Bge- Mﬂehiﬁle 1 b Vehicle 1 Credits Aged X X Vehicle 2 Vehicle 2 Credits
X X6Yb- | Bpe- fgkehidlbeft | WnHiSlerarGrertits X X X Yehidlbeft | WaHiSlerdIGrertiss

COVERAGES/RPREMIUM®D- rifetimddeft and Surcharges Detiiddeft and Surcharges

coverglEs  Up  |ryDevices LIMITS OF LIABILITY VeHICLE # D @ WHHESE # VEHICLE # VEHICLE #

SINGLE LIMIT LIABILITY (CSL) $ EA ACCIDENT s $12, s $12, s $12, $ $12,

BODILY INJURY LIABILITY $ EAPERSON  § EAACCIDENT |$ 34267 |s 843,67 |s 343,67 |s 343,67

PROPERTY DAMAGE LIABILITY $ EA ACCIDENT s 343,67 |s 343,67 |s 843,67 |s 343,67

PERSONAL INJURY PROTECTION 310,000 s DEDUCTIBLE ‘ X ‘ oAl ‘ \EAQQ‘Q%EQ.ON s 343,67 |s 343,67 |s 343,67 |s 343,67

AODITIONAL $12,3450FL meDEXP S $12)34PuoRc Loss s 342,67 | 343,67 | 34567 | 342,67

PERSONAL INJURY PROTECTIONG 1 7 345 f5ATHBEN 3 ‘ X‘ FUNExp  $2000 ‘ ‘ ALT EXP 345.67 $ 345.67 s s 345.67

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

UNINSURED | X| stackep csi| s EA ACCIDENT $12 . $12, s $12, 343,67

MOTORISTS NON-STKD BI | $ EapersoN s $12,345.67 EA ACCIDENT 345 67 345.67 345.67 345.67

UNDERINS 7X STACKED CSL | $ EA ACCIDENT $1 2, s $12, . $12,

MOTORISTS NON-STKD BI | $ EAPERSON  $ EA ACCIDENT 345.67 345.67 345.67

COMPREHENSIVE pep | |s $12, s $12, s $12, s $12, s $12, s $12, s $12, s $12,

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 343,67 s 843,67 |s 343,67 |s 343,67 |s 343,67 |s 343,67

TOWING & LABOR $$34383.67 | s 343,67 $B2345.67| | $B2345.67|s 343,67 |s 343,67 |s 343,67 |s 343,67

TRANS EXP/RENTAL RE / $345672, / $12,/ 12, |s 843,67 |s 843,67 |s 843,67 |s 343,67

ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible} grgmium) 34 5 34_&{_9&3@ s 34367 |s 848,67 |s 845.67 |s BUK.67

67 67 ESOWTRF7COTAL B45,67EFPOSIT345.67 BALA3BEDET
s s $12,345.67 |,

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

# NAME ‘SEX QAT‘)\RT‘ R oPaw occ DATELIC |3100 |70 T%i\I/N‘ ACCPREV | DRIVERS LICENSE #1LIC STATE | SOCIAL SECURITY #
12,345Robin W. Smith  ReRiifmtirit W&k St/ p| | cARets it NResident 1 Drivers | 456-45-4567
12,34%Robin W. Smith et Rkt |S 2aREp || BRetsti NRiesident 2 Drivers | 456-45-4567
12,34%Robin W. Smith  ReRiiistir® Bk |S TR || Betid o 3 N RiewnieeTtStBevers | 456-45-4567

Robin W. Smith  Refisisftirat I\ &ieikin|S 2o p || kit o B RiiERYH Riewinteery StBevers | 456-45-4567

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDEN

ACCIDENTS/CONVICTIONS (Note: Your driving reg0Rbis verﬁ&t‘j@wchﬁQState motor vethO&@artmNm_pnber/State

HEERLAST _ YEARS? 1?— 3‘“’553 ‘ X ‘ NO Nk@ﬁhéﬂ%ﬁﬁw

W. ALSO INCLUDE

REGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WIT! RANCE LOSS
D§V ACCIDENT/CO?\IVICTION DESCRIPTION OF AC(IZHNDOR CONVICTION ACCIDENT/CONVICTION ?EosR DEIQ?; PRO‘I;“EASTUYN%;AGE
12,| Accident/Con-| Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed $12,

. . $12,345.67 X
34-| viction 1 do eiusmod tempor. 345.67
ACORR QA b (/98 - PLEASE COMPLETE REVERSE SIDE ©® ACORD CORPORATION 1981

viction

w/L
w/L
w/
w/L
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ADDITIONAL INTEREST

ddifigal Intiebesi e AND ADDRESS LOAN NUMBER

Lo?ﬁ Phydeiype Additional Interest Name and Address /.A\ddltlpf).nal EntereSt
1d A bNalabatare st ADDRESS LERNGMEER TTOET
ccohdFoks Rayeedyecond Additional Interest Name and Address Second Additional

LOYMENT INFORMATION (* If less than 2 years, provide hame of previous employer and previous occupation unde\r celn';zefrks <

APBLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER™ " | YEARSW! | YEARS Wi
Ngbhcants Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 Ap- | Ap-
dBRppLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER | [REOW | vidkbw
@etApplicant's Employer 123 Main St, San Francisco CA, 94106 (555) 444-3333 @ot | &ot
OR COVERAGE ReP- Aea-
PRIBR CARRIER AND PRODUCER V@,%'B‘KAEF{*ARNSY PRIOR POLICY NUMBER/EXPIRATION DATE hga- p@@ic-
Pfﬂlior Carrier and Producer Years Prior Policy Number/Expiration Date ntith aith
ERAL INFORMATION with Yea- Kee-
EXPLAIN ALL "YES' RESPONSES IN REMARKS vEs RIJ DEXPLAIN ALL "YES" RESPONSES IN REMARKS rent, Y55
1;” :;H THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES X COMPANY 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-
2. ANY CAR MODIFIEDISPECIAL EQUIPMENT? (Include customized vans/pickups) X 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? yeni ypio-
3.6/-{1\1\( EXISTING DAMAGE TO VEHICLE? (Include damaged glass) X 12. ANY FINANCIAL RESPONSIBILITY FILING? (Driver number and date of filing) E m- )& ar
4 ANY OTHER LOSSES INCURRED (not shown in Accident/Conviction area)? X 13. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? plo- m-
5. ANY CAR KEPT AT SCHOOL? X 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE yer % lo-
6. ANY CAR PARKED ON STREET? X LAST 3 YEARS? er
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 Policy Number | X

REMARKS ATTACHMENTS

STATE SUPPLEMENT

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
NO-FAULT APPLICATION

YOUNG DRIVER QUESTIONNAIRE

DRIVER TRAINING CERTIFICATE

GOOD STUDENT CERTIFICATE

ANTI-THEFT DEVICE CERTIFICATE

MEDICAL STATEMENT

MOTOR VEHICLE REPORT

PHOTOGRAPH

BILL OF SALE

Additional

S| XXX XXX XX X | X

Atditionaht 1

FOR COMPANY USE ONLY Attachment 2
For Company Use Only

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
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
ind . : 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 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 HAWAII JOINT UNDERWRITING 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 HowLonG HavEyou — HOw Long
APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KNOWN THE APPLICANT? || 9ya YU
| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ANCWTURE
POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING. the
DATE Appli t
APPLICANT'S PRODUCER'S pplican
SIGNATURE 12/25/2025 SIGNATURE

ACORD 90 HI (1/98)



