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ACORD CONNECTICUT PERSONAL AUTO APPLICATION
FHCNE
AGENGY e e e APELICANT'S NAME AND MAILING ADDRESS {Include oourty & ZIF+£}
[AIE, No); S
TELEFHONE NUMBER
coeLAN
CO0E: SUBCODE: )  lacome o o
AGENCY CLSTOMER 10 CFFECTIVEDATE | EXPIRATIONOATE | | DIFE ’f‘é’ié‘éﬁﬁi FAYHEN
| AGENCY WAL POLICY |
| | s [oarElL |
RESIDENGCE CURRENT RESIDENCE 1S owMED | | RENTED: GARAGING ADDRESS IF DIFF FROM ABOVE (Inc county & ZIP)
YRS A ] RO
A SELl| PREVIOUS ADDRESS ¥ oss than 3 years} +eH
VEHICLE DESCRIPTION/USE TOTAL NUMBER OF VEHICLES IN HOUSEHGLD:
e vEAR MAKE, MODEL AND BODY TYEE VIREGISTERED STATE WPICC | | BASEn | pimce ;F_qu
I
i
|
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:
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] | | I
fven cEnt BECT| CAVBOTH | oaec2% | ANTLTHEFT DEVICES CREDITSSURCHARGES Ve SEAT BELT | DRGEOTH | Sanee sy | ANTI-THEFT DEVICES CHENITSSURCHARGES
} i i
COVERAGES/PREMIUMS
COVERAGES LIMITS OF LIABRITY | vercLe# VEHIELE £ VEHICLE# VEMIELE ¥
SINGLE LIMIT LIASILITY (G50 5 B4 AGCMENT 3 5 5 5
BODILY INJURY LIASILITY e E& PERSON 5 EAACLIDENT | & 5 5 3
FROPERTY DAMAGE LISHILITY H e EAACCIDENT H $ S i3
BAS C REFARATIONG BENEFITS ] wwar__ 0§ PERWEEK | % 5 ] k]
ADDED REFARATIONS BEREFTS [ ] T H FER WEEK s 5 5 3
MEHCAL PAYMENTE 3 E&FEREON e H 5 5 i
| LM ST COW | | LIM CORERSION COW
LITSTINETHECT = o) |
UNOERINSURED caL (s EAACCIDENT !
e e ST . . s
B s EAFERBONM 8 _EAACCIDENT
COMPREHENSIVE 1 OTC peD | |3 [ 1] s [T [s [ is I R 5 5 $
e — - 5 § k. 5 § £ 5
ACY UNLESS AMDUNT STATED 3 5 5 5 3 s 3 5
TOWMG & LASCR Az ] H - s s 5 $
TRANS EXRRENTAL RE IR ! 5 i/ § ! § ! £ L g 3 §
| 5 I8 ' 3
ADDTIONAL COVERAGESENDORSEMENTS (ndude bmit, deductibie, gitemsum) POLICY FEE: § TOTALTER| o 1 P = s
ESTIMATED TOTAL OERDSIT BALANCE DUE
3 i3 5
RESIDENT & DRIVER INFORMATION [List all residents & dependents {licensed or not] and regular operators]
G5 FREY
| NAME{AS T AFPEARS ON LICENSE) RS oce patELIC  Sror foirhelh| RESTREY | ORivERSLICENSE sMICSTATE | SOCIAL SECURITY £

EASJ’.N\' CRIVER

ACCIDENTS/CONVICTIONS {(Note: Your driving record is verified with the state motor vehicle department]
"HAS ANY DRIVER BTCWH ARLWE HAD AN ACCIDEHT “““_l_rL‘ur WEE IHOICATE BELLW. ALEC INCLLIDE
| REGARDLESS DF FAULT. O BEEN CONVIGTED OF A MOVING VIGLATION WITHIN THE LAST —. YEAREZ | | YES ND carar-ﬁzgggﬁmmm 5

| EOR PEATH
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ADDITIONAL INTEREST

YEH # [ |sooumr MAME AND ADDRESS ii.mm NUSBER
|
I LOSS PAY |
VEH ¥ ADDL INT BAME AND ADDRESE ! LOAN NUNBER
[ iosseay '
EMPLOYMENT INFORMATION {* If less than 2 years, provide name of previous employer and previous occupation unr.rar Remarks)
o — HOTRESS O ENPLOVHEST B =
mﬁfﬂ{?usﬁvfirel:l’-amMed} ADDRESS OF EMPLOVMENT WORK FHONE NUKBEER | v | oeame vt

PRIOR COVERAGE
FRIQA CARRIER AND FRODUCER #OF YEARS | pra0p POLICY HUMEBEREXPIATION DATE

GENERAL INFORMATION

EXFLAIN ALL "VES" RESFONEES IN RENARKS. e - VES| NG | EXPLAIN ALL "YES" RESPONEES M AENARRS YES | MO
1. WITH THE EXCERTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES | LB _AMYDRMER HAVE PHYSICALMENTAL RIPARMENT? (List driver nurben)
B R AN || 10, ANY FINANGIAL RESPONSBILITY FILING? |Driver rumber and date of fiing)

2 ANY CAR MOMMFIEDMSPELD ECUNIPMENT? |Include customized vansipickops; indicabe aast) | 11. HAS IMSURANCE BEEN TRAMEFERRED WITHIN ABENCYY

3 AR EXISTRHG DAMAGE TO VEHILLET {indude domaged pass) 12, AWY COVERAGE DECLINED, CANCELLED, DR NON-RENEWED DURING THE

4, ANY DTHER LOSSES INCURRED{ro thown n AschlariTenvician anea)? LAST 3 YEARS?

£ ANY DTHER AUTD INSLIRANCE IN HOUSEHOLI? fincfuda any provided by employer) 13. 1% THIS BROVERED BLISINESS T0 THE AGENT?

£ AN'Y CTHER INSLRANGE WITH THIE SOMPANY? (List policy mumber) 14, HAS ABENT (NSPECTED VEHIELE?

7. ANY HOUSEHOLD MEMBER f4 MILITARY SERVICET (Difver nurmier) 15. HAS ANY APPLICANT OR DRIVER HAD A FORECLOSURE, REPOSSESEIDN, |

e EREIEr s LK e SEEECN Sl S EE LRI (DT BANKRUPICY, JUDGEMENT OR LIEN WITHIN THE LAST FIVE YEARS? |

REMARKS ATTACHMENTS

X | STATE SUPPLEMENT
YOUIRG DRMVER QUESTIONNAIRE
DCIRIVER TRANING CERTIFICATE
GOOD STUDENT CERTIFICATE
ANTI-THEFT DEWICE CERTIFICATE
MECICALSTATEMENT
WICTOR VEHICLE REPORT
FHITOERAFH
| B oF saE
FOR COMPANY USE ONLY

BINDER/SIGNATURE
BISURANCE BINDER #F THE "BINDER" BOX TO THE LEFT 15 COMPLETED, THE FOLLOWANG CONDITIGNS APPLY:

EFFECTIVE DATE ExpiRATONDATE | THIS COMPANY BINDS THE KIND(S) OF INSURANGE STIPULATED ON THIS APPLICATION. THIS INSURANCE |5 SUBJEGT
! TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURREMNT USE BY THE COMPANY.

THIS BINDER MAY BE CANCELLED &Y THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE

m— i " COMPANY STATING WHEN CANCELLATION WALL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
o SEIUAM 1 BY NOTICE TO THE INSURED IN ACCORDANCE 'WITH THE POLICY CONDITICMS, THIS BINDER IS CANCELLED WHEN
REPLACED BY A POLICY. IF THIS BINDER IS MOT REPLACED BY A POLICY, THE COMPAMY IS ENTITLED TO CHARGE A
i - e PREMIUM FOR THE BINDER AGCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS
COVERAGE 15 NOT ECLING SUBIECT TO VERIFECATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY
A CREMT REFPORT OR OTHER INVESTIGATIVE REPORT ABQUT YOU MAY BE REQUESTED IN COMNECTION VATH THIE APPLICATION FOR INSURANCE AND
SUBSEQUENT RENEWALS. CREDIT SCORING INFORMATION MAY BE USED TO DETERMINE EITHER YOUR ELIGIBILITY FOR ISLRANCE (R THE PREMIUM YOLI #ALL
BE CHARGED. ANY INFORMATION WHICH WE HAVE OR MAY OSTAIN ABOUT YOU OR OTHER INDIVIDUALS LISTED AS POLICYHOLRERS ON YOUR POLICY WILL BE
TREATED CONFIDENTIALLY. HOWEVER, THIS INFORMATION, A5 WELL AS OTHER PERSONAL OR PRIVILEGED INFORMATION SUBSEQUENTLY COLLECTED, MAY,
UNDER CERTAIN CIRCUMSTANCES. BEE DISCLOSED WITHOUT PRIOR AUTHORIZATION TQ MON-AFFILIATED THIRD PARTIES. WE MAY ALS( SHARE SUCH
INFORMATION VWTH AFFILIATED COMPANIES FOR SUCH PURPOSES AS CLAIMS HANDLING, SERVICING, UNDERWRITING AND INSURANGE MARKETING. YOU HAVE
THE RIGHT TO SEE PERSONAL INFORMATION COLLECTED ABOUT YOU, AND YOU HAVE THE RIGHT TO CORRECT ANY INFORRATION WHICH MAY BE WRONG, IF
¥OU ARE INTERESTED IN OBTAINING A DESCRIFTION OF OUR INFORMATION PRACTICES, AND YOUR RIGHTS REGARDING INFORMATION WE COLLECT, ASK YOUR
AGENT, ORIF YOU HAVE BEEN ISSUED A POLICY, PLEASE WRITE US AT THE ADDRESS PROVIDED WITH YOUR POLICY,

ANY PERSON WHO KNOWINGLY AND WATH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR AMOTHER PERSON FILES AN APPLICATION FOR INSURANCE
CONTAINIMG ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURFOSE OF MISLEADING INFORMATION COMCERMING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURAMCE ACT. WHICH IS A CRIME AND BUBJECTS THE PERSON TO CRIMINAL AND CiVIL PEMALTIES.

APPLICANTS STATEMENT. | HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS, | DECLARE THAT THE INFORMATIDN FROVIDED IN THEM 15 TRUE,
COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THIS INFORMATION 15 BEING OFFERED TO THE COMPANY AS AN INDUCEMERT TO
ISSUE THE POLICY FOR WHICH | AM APPLYING. IN ADDITION, IF THE AUTO PLAN OR COMPANY DESIGNATED N THIS APPLICATION IS NCM-5TANDARD. | CERTIFY
THAT | UNCERSTAND THE RATES FOR THIS CONVERAGE ARE HIGHER THAM NORMAL AND THEY ARE ACCEPTABLE TO ME AS | HAVE BEEN UNABLE TO DBTAIN
COVERAGE DESIRED THROUGH THE NORMAL INSURANCE MARKET.

PRODUCER'S STATEMENT: | CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE SIGMATURE HOW LORG HAVE YOU

OF THE APPLICANT IS THE PERSONAL SIGNATURE OF THE APPLICANT. KMOWH THE APPLICANT?

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOMCES INDICATED HERE OR M ANY STATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY
RENEWALS, CONTINUATIONS AND CHAMGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING,

ARPLICANTS SHENA TURE DATE PROGUCER'SSMENATURE MATICNAL PROGUCER HUMBER
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