ACORD, NORTHCAROLINA PERSONAL AUTO APPLICATION

DATE

PRODUCER APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)
NAIC CODE FACILITY CODE
TELEPHONE NUMBER
CO/PLAN POL#:
CODE: SUBCODE: ACCT#:
AGENCY CUSTOMER ID EFFECTIVEDATE | EXPIRATIONDATE | | glleCT . #"é'ké’éﬁ#” PAYMENT PLAN
AGENCY MAIL POLICY
BILL TOAPPL
RESIDENCE CURRENT RESIDENCE IS ‘ ‘ OWNED RENTED GARAGE LOCATION IF DIFF FROM ABOVE (Inc county & ZIP)
Eﬁ%@ égg\'i PREVIOUS ADDRESS (If less than 3 years) VEH
VEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD:
ver| YEAR MAKE, MODEL AND BODY TYPE VIN/REGISTERED STATE HP/CC LE,’:;ED p%AR-IE:EH L’]‘EEwé
e costew [SPEH] term MR WS [ GeHR | usnce | f5ma [T S0 S48 | ROMENES | AMMAGE [ S ] DRIVARUSE o Eech yeh must equal 100%) [ ¢y pss
VEH S'Eﬁsgl\éET D’Q'\*ZE’S?H ERaKES 3 | ANTI-THEFT DEVICES | CREDITS AND SURCHARGES  |VEH S'Eﬁsgl\éET D’Q'\*ZE’S?H bRAKESZ4 | ANTI-THEFT DEVICES | CREDITS AND SURCHARGES
COVERAGES/PREMIUMS
COVERAGES LIMITS OF LIABILITY VEHICLE # VEHICLE # VEHICLE # VEHICLE #
SINGLE LIMIT LIABILITY (CSL) $ EA ACCIDENT $ $ $ $
BODILY INJURY LIABILITY $ EAPERSON $ EAACCIDENT | $ $ $ $
PROPERTY DAMAGE LIABILITY $ EAACCIDENT $ $ $ $
MEDICAL PAYMENTS $ EAPERSON $ $ $ $
Bmg\‘ESRUIEEB{?ED MOTORISTS Bl | $ EAPERSON $ EAACCIDENT | $ $ $ $
UNINSURED MOTORISTS Bl | ¢ EA PERSON $ EAACCIDENT | $ $ $ $
UNINSURED MOTORISTS PD| ¢ EAACCIDENT $ DEDUCTIBLE | $ $ $ $
ALT ECONOMIC LOSS COV Bl |3 EAPERSON $ EAACCIDENT | $ $ $ $
COMPREHENSIVE DED $ $ $ $ $ $ $ $
COLLISION DED| |$ $ $ $ $ $ $ $
ACV UNLESS AMOUNT STATED $ $ $ $ $ $ $ $
TOWING & LABOR $ $ $ $ $ $ $ $
TRANS EXP/RENTAL RE $ / $ / $ / $ / $ $ $ $
‘ POLICY FEE: $ ‘ TSEQ:&ER $ $ $ $
ADDITIONAL COVERAGES/ENDORSEMENTS (Include limit, deductible, premium; ESTIMATED TOTAL DEPOSIT BALANCE DUE
Include fire district name and code number if comprehensive coverage is provided)
$ $ $
RESIDENT & DRIVER INFORMATION [List all residents & dependents (licensed or not) and regular operators]
# NAME (AS IT APPEARS ON LICENSE) SEX|§TAT| ApbLIC OEQ@ETH occ DATELIC |5100 |otoT[TRAIN 'ég(E: Bﬁ%’ DRIVERS LICENSE #/LIC STATE | SOCIAL SECURITY #

ACCIDENTS/CONVICTIONS (Note: Your driving record is verified with the state motor vehicle department and other insurers)

REGARDLESS OF FAULT, OR B

HAS ANY DRIVER SHOWN ABOVE HAD AN ACCIDENT,
EEN CONVICTED OF A MOVING VIOLATION WITHIN THE LAST — YEARS?

| [ves | [no

IF YES, INDICATE BELOW. ALSO INCLUDE
COMPREHENSIVE INSURANCE LOSSES

DRV

DATE OF
# ACCIDENT/CONVICTION

DESCRIPTION OF ACCIDENT OR CONVICTION

PLACE OF
ACCIDENT/CONVICTION YES

BI OR DEATH
NO

AMOUNT OF
PROPERTY DAMAGE
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PLEASE COMPLETE REVERSE SIDE
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ADDITIONAL INTEREST

VEH # ADDL INT | NAME AND ADDRESS LOAN NUMBER
LOSS PAY

VEH # ADDL INT | NAME AND ADDRESS LOAN NUMBER
LOSS PAY

EMPLOYMENT INFORMATION (* If less than 2 years, provide name of previous employer and previous occupation under Remarks)

APPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARSWI/ | YEARS W/
(State nature of business if self-employed) ICURR EMPL* PREV EMPL
CO-APPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT WORK PHONE NUMBER YEARSWI/ | YEARS W/

(State nature of business if self-employed)

ICURR EMPL* PREV EMPL

PRIOR COVERAGE

# OF YEARS
PRIOR CARRIER AND PRODUCER v IOIEARS, | PRIOR POLICY NUMBER/EXPIRATION DATE
GENERAL INFORMATION
EXPLAINALL "YES" RESPONSES IN REMARKS YES| NO | EXPLAINALL "YES" RESPONSES IN REMARKS YES| NO

1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES

9. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE? (Driver number)

NOT SOLELY OWNED BY AND REGISTERED TO THE APPLICANT? 10. ANY DRIVERS LICENSE BEEN SUSPENDED/REVOKED?

2. ANY CAR MODIFIED/SPECIAL EQUIPMENT? (Incl customized vans/pickups; indicate cost) 11. ANY DRIVER HAVE PHYSICAL/MENTAL IMPAIRMENT? (List driver number)

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?

5. ANY CAR KEPT AT SCHOOL? 14. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE

6. ANY CAR PARKED ON STREET? LAST3YEARS?

7. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer) 15.1S THIS BROKERED BUSINESS TO THE AGENT?

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

REMARKS ATTACHMENTS

X | STATE SUPPLEMENT

ANTI-THEFT DEVICE CERTIFICATE
MOTOR VEHICLE REPORT
PHOTOGRAPH
BILL OF SALE

FOR COMPANY USE ONLY

BINDER/SIGNATURE

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

TIME 12:01 AM

NOON

‘ COVERAGE IS NOT BOUND

If the "Binder" box to the left is completed, the following conditions apply:

This company binds the kind(s) of insurance stipulated on this application. This ins is sub-
ject 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 company stating when cCancellation will” be effective. This binder may be cancelled
by the_companY by notice to the insured in accordance with the policy conditions. This
binder is cancelled when 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 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.

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 concernin

any fact material thereto, co
civil penalties.

mmits”a fraudulent insurance act, which is a crime and subjects the person to criminal an

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. APPLICANT'S SIGNATURE

\ Copy of the notice of information practices (privacy) has been given to the applicant.

Producer’'s Statement: | certify to the best of my knowledge and belief that | How long have you
the signature of the applicant is the personal signature of the applicant. known the applicant?

I 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 | notify you otherwise in writing.

APPLICANT'S
SIGNATURE

DATE
PRODUCER’S
SIGNATURE

ACORD 90 NC (2000/09)




