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SURANCE SERVIC

Agent Training: FSC Auto Quote

E35 FSC Rater - California Auto Rater - Susan McNearney - Client View

- - -

-

T |7 i

File Edit View Tools Help

BEd S0 o

2@ L R g™ Tt Froms| £ Ml

First Name: Middle Name:
Home Phond| 316 993 3339 || wark Phone:

Cell Phone:

Ext.

S5M

-8

Fax Nurber Referred By:
E-Mail At Riesidence Since 1/15/14
Input By: ~E #Da= ® Effective Date of Riating m
Addiesses
Strect City
Garagsd | 1051 Fulton Ave Sacrsmento
Mailing: Veity| ¥ Same as Garaged
Wiork: 1683 Arden Mal Sacramento FYEET | I~ Same as Garaged

Applicant Status: | Prospect -

Home veity ¥ $ame as Garaged
Prior Home: ey
Employer: I Cashier I “Years with this Employer: 8 Business Type

Agency Client 1D:

~ Enter insured's information in the information
screen

~ Include work/school address if insured
works/goes to school

For Help, press F1
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~ Enter insured's information in the information
screen
~ Include work/school address if insured
works/goes to school


Kou
Text Box
Page 1


FEE FSC Rater - Caifornia Auto Rater —Jennifer Test ~Driver View I i T | |

File Edit View Tools Help

BEE &0 « » @mam # T T4 o £ Wl

# Mame

1 Jennifer Test

Age  Excluded lgnared

Sex

Mar Weh  f#ace

#vio  MWR

Middle Name
Last Name:

First Name IJenmfe( I Date Fir
loensed s

Birth Date: L‘-ﬂ'ﬁ_ ge: 42 Califomia: 26 4
Verfiable U.S.. 26 4
ama\fPanne(S(alus
|w Foegn: 0D
Custody of children [

Consecutive Yrs/Mos

Lisbilty

il 26 4 [}
Physical Damagel 26 4 0

Total U.S 26 4

Relationship | |2, =g
to applicant

Filing: | None: -

Emplaym
Position:

S

Status:
[ Good Studsnt

™ Ay at School

¥ Driver Training

[T Mature Driver Course

License
lssue Date

Driver SSN

Additional Information
Days
Yrs/Mos Lapsed | License _
Number:

42 > Add..
2 Lillian Test 17 F 5 P2 a o N
™ Ignore for rating
I™ Excluded
General ||c_udents/\ﬁolatlons| Driver Underwriing |
! Licsnsed Prior Insurance

= ICashler I

~ In the Driver screen (blue person icon), enter

Named Insured's information in the "General tab"

~ Be sure to enter at least # of years Insured previously carried
Liability and Physical Damage under Prior Insurance section

Enter the specific cccupation description
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~ In the Driver screen (blue person icon), enter 
Named Insured's information in the "General tab"
~ Be sure to enter at least # of years Insured previously carried
Liability and Physical Damage under Prior Insurance section
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Fle Edt View Tools Help
BESE S0 «» @I@hamr&‘ﬁ’éﬁﬁ! rs| £ Wl

# Mame Age Excluded lgnared  Sex  Mar Weh f#dce  #vio MWR

2 Lilian Test 17 F P2 a N

™ Ignore for rating
™ Excluded
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~ Once you've entered Named Insured's information, 
select the "Accidents/Violations" tab and enter any
accidents, violations, DUI's in the past 5 years
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FEE FSC Rater - Caifornia Auto Rater —Jennifer Test ~Driver View I i T | |

File Edit View Tools Help

asd 50« JERLAr&T T2 o £ W
A

ge Excluded lgnared  Sex  Mar Weh f#dce  #vio MWR

Add.

™ Ignore for rating
™ Excluded

General | Agciderts / Violations [{Diver Underwriing

Description

Prior Insurance
Prio AAA
Prior Insurance Type Preferred
Prior Liabilty Limits 1001300
Time with Prior Carrier

~ Enter Prior Carrier's information.

~ Please note: If you do not see the option to input
prior carrier's name, type and limits, it is because
= you forgot to enter # of years of liability/physical
coverage in the "Prior Insurance" section on Page
2

a4

Reason for no prior Carrier
Club/Organization Member

California Farm Bureau Member
AAA Roadside Member
Education/Occupation

o

Business/industry Other

Education Level High School Diploma

Alumni Association

Retired Association Member
Miscellaneous

Non-Smoker

ol OO

Homeowners Association

Defensive Driver Course Date

Carrier-Specific
Allied/AMCO
Group Occupation Discount All Other
Driver Living With Parent O
Hartford

Discount None
Reason For No Prior Insurance
Kemper RT

¥ None -
MetLife Auto & Home
Driver Improvement Course None

Driver Improvement Course Date

Safeco S
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~ Enter Prior Carrier's information. 
~ Please note: If you do not see the option to input
prior carrier's name, type and limits, it is because you forgot to enter # of years of liability/physical coverage in the "Prior Insurance" section on Page 2
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[55 FSC Rater - California Auto Rater - Jennifer Test - Driver Vi
Fie Edit View Tools Help

pr—
BEE S3 @l@ham!—&‘? 4t Froms S Wl

# Mame Age Excluded lgnared  Sex  Mar Weh f#dce  #vio MWR
Jennifer Test F F M

I~ Ignore for rating
™ Excluded

General | Agcidents # Violations | Diver Undenwriing |

Licsnsed Prior Insurance Addtional Information
- Days
First Name: Iuman I Date First F=r 1 Yrs/Mos Lapsed | License
Licensed: Nomber:
Middie Name: Lisbilty T8 0
Bith Date: Caffomia: 118 Licsnse —
1 L il L
S Verfiable US. 18 Emply e
. Maital/Partrer Status _—————————Total US 18 ™ Good Student Driver SSN: - -
Single. = |frotal Foreign: 0 0 I fwap at School
= — ¥ Driver Training
Status:| Active x| I Mature Driver Course
Relationship [ criq - | Employmen
e | Fing: [None Postion: |

Enter this driver's birth date in MMDDYY format.



Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Rectangle

Kou
Text Box
Page 5


FEE FSC Rater - California Auto Rater Jennifer Test - Vehicle View I T T T T ©

File Edit View Tools

Help

BESE S0 «» @m!—&‘ﬁ 4t Frorms| £ Wl

#  Description

ZIP Ann Op lon
10000 1
o000 2

Add...

Change.

™ Ignors for rating

I~ Nonowiner
I General IVehlde Underwriting | Vehicle | Loss Payee | Additional Information |
ZIP Code: 95825 150 Symbal: 25 IG-“Li;( d [ Five [ feflook Brakes =)
Usage(- _— Pefomance: | +] = :.-. imz
9 Interor Hoodlock IMPORTANT:
€ Pleasure ™ VIN Etching - Mlam ) . :
- bu Coet Mow.  KBEVak® | [~ pioning Devics # None Please ask Named Insured if ALL vehicles to be insured
Business Curent Value: [KBB Value ] | [ Automatic Seatbets © Passive : ik .
€ Fam R R Dayime Rurning Lights| | ~ o are registered to him/her. If not, please let WIAA Underwriter know.
€ Atisan : -
oo - Disabling Device —
One Way Miles 2 State Registered: CA © Drver C None
@ Drver& P @ Passive
Annual Mieage: 10000 Loan/lease: [Neither - I s‘d:mpa;smger © Active

WIAA prefers at least 10K for annual mileage. However, most
carriers run odometer reports to verify annual miles driven. We
will use carrier's numbers unless something has changed (ex:
insured relocated, etc.).

Click to calculate commute

ge 6
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Kou
Text Box
IMPORTANT:
Please ask Named Insured if ALL vehicles to be insured
are registered to him/her. If not, please let WIAA Underwriter know.

Kou
Line

Kou
Text Box
WIAA prefers at least 10K for annual mileage. However, most carriers run odometer reports to verify annual miles driven. We will use carrier's numbers unless something has changed (ex: insured relocated, etc.). 




-
Vehicle Wizard - Lookup Page

—VIM Lookup

S

vIN: |

Lookup

will pre-fill.

— Model Lookup

~Enter VIN number then click "Lookup" and vehicle information

~If you cannot find vehicle, enter year, make and model to rate.
~Must have valid VIN number to issue.

fear:
Makes:

AC

Acura

Affa Romen
Allard

AM General
AMC
Amaretta
Ao

Aston Martin
Aubum

M adi

[~ Show all makes
[T Make iz not on list

Models:

[™ Show all models
™ tdadel iz naot o list

Help

< Back Mext =

Cancel
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~Enter VIN number then click "Lookup" and vehicle information will pre-fill.
~If you cannot find vehicle, enter year, make and model to rate.
~Must have valid VIN number to issue.
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File Edit View Tools Help

BEE E20 «» DEARL R &T T Feom £ M

# Description ZIP Ann Op lgn
Add.

2 2006 Saturn lon 3 95825 10000 2
Change.

™ Ignors for rating
™ Nor-owner

General | Vehicle Underwiting | Vehicle | Loss aneeIMdmonal Information I

[~ Odometer

When Purchased: |0 License Plate Mumber:

Curert 5 Purchase Date:

™ Purchased New

Check box if vehicle was purchased new
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{35 FSC Rater - Califomia Auto Rater - Jennifer Test - Limits and Deductibles View T B 2= 0 2aa @ SE0gtT

File Edit View Tools Help

—
BEE &0 « » @,iﬂl@hr&? 42 Frorms| £ Wl

' General 'Igmpany Underwriting | Renewals |

Coverage Vehicle 1 | Vehicle 2

Bod 50/100 -

e 5 ~Select limits desired.

Wedical Payments Hore - ~ 50/100/25 are WIAA's minimum limits for preferred
o~

UMPDICDW 5] ~Anything below 50/100/25 can only be written with
Comprehensive 500 [lsoo [=]so0  [-] Kemper Specialty

Full Glass ] O .. q 3 3
Colision <00 s Hse ~An Acord 61 (UM Rejection Form) is also required if
Parked Car Colision o o UMBI limits are lower than Bodily Injury limits OR if insured
Rental 30130 [z [=]z0m0 <] X

Towing Ucr =Jluce [<Juer <] rejects UMBI altogether

Lessor Liability Endorsement

Limited Mexico

Loan Balance

Motorist Protection
OEM

o o o o
goooo

Permissive User Buy Back

Replacement Value
Tapes And Other Media None

]

O
[][none [=]mone ]

Kemper Package Classic

Safeco Optimum Package Plus
Apply Mutticar Discount

HOO| Oogoooooo

Select Bodily Injury limit.
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~Select limits desired.
~ 50/100/25 are WIAA's minimum limits for preferred carriers
~Anything below 50/100/25 can only be written with 
Kemper Specialty
~An Acord 61 (UM Rejection Form) is also required if UMBI limits are lower than Bodily Injury limits OR if insured rejects UMBI altogether
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File Edit View Tools Help

—
2@ 2 > peaf@lr&aT B Gewl /W
el

General I[Igmpany Underwriting I Renewals |

Description Select the type of residence the Applicant lives in.
Common Carrier Questions

Residence [ -
3 P e - ~ Select residence type.
Residence Owned . . . .
—_— =~ If you wish to apply mutlipolicy dlscount_ (auto+home or auto+renters),
Uniisted Company Car ] simply select the proper homeowners policy from the drop down boxes
Allod/AMCO under each carrier

Homeowners Policy None =
Umbrella O
Financial Preduct Code None -

Hartford
Other Policies. None -
Advantage Pus

Kemper

Homeowners Policy
Homeowners Type
MetlLife Auto & Home
Life Insurance Policy O
Homeowners Policy None
Product to be guoted Moncline Auto
Safeco
Homeowners Policy Hone
Umbrella Policy
COF Policy
Travelers
Other Policies
Boat
Homeowners Policy None
Homesaver (Dweling Fire)

O
I ) o O

Personal Articles Floater (PAF)

Umbrella (PLUS)
Certified/Verified Mileage Program

ROOo O

~ Check off box for Certified Annual Mileage Program for
most competitive pricing. Travelers will run initial odometer

reports to verify stated current odometer reading.
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~ Select residence type.
~ If you wish to apply mutlipolicy discount (auto+home or auto+renters),
simply select the proper homeowners policy from the drop down boxes
under each carrier
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~ Check off box for Certified Annual Mileage Program for
most competitive pricing. Travelers will run initial odometer reports to verify stated current odometer reading. 
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& FSC Rater - California Auto Rater - Jennifer Test - Rating Results View
File Edit View Tools RatingResults Help gy

25E 50« B2a @k e T 5w | om

Cvg rm Premium Fees Total Annual # Installments Installment Amt. Down
Travelers RT Li/Ph 1. EEET 4 3341 3341 3341
Grand Total 3337 4 3341 3341 3341
Liability/Physical Damage Markets RT * R 1 Not Rated Term Terms Down Total Annual
[ Travelers RT - Certified & Acct L ] * 12 612 2859 2859 2850
Travelers RT - 12 612 3341 3341 341
[ Metlife Auto & Home -Aute Group [ ] * 1 12 612 4066 4066 4066
[ Metlife Auto & Home - Auto - RT [ ] * 1 12 612 4460 4480 4460
[0 Hartford RT [ ] * I 12 6,12 5003 5003 5003
[ Allied RT [ ] * 12 612 5810 5810 5810
- B A . * I 12 612 6070 6070 6070
Check off box for carrier you wish to bind/issue . . 2 12 P Py Py
~ Then click the "Forms" button to create Acord N 1 12 612 6644 6644 6644
* R I 12 612 4517 4517 4516
Form
~ FSC will prompt you to save quote. Click ok.
Markets Not Rated Reason
Kemper Preferred RT Authentication failed. Incorrect userid and/or password.
Safeco Standard Nen Good Driver policies enly.
Coverage Ded 15 Honda Civic LX Ded 06 Saturnlon3  Total i
Bodily Injury: 50/100 792 380 1172
Property Damage: 50 590 144 734
C5L Liability: Neone
Medical Payments: None
UMBE 50/100 102 74 176
UMPD Nene None
oW Yes 5 Yes 2 7
Comprehensive 500 138 500 60 198
Special Glass Cover MNe Ne o8

For Help, press F1

[ Fsc e |

This quote will be saved before opening F5C Forms,

|
oKk | [| Cancel
I
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~ Check off box for carrier you wish to bind/issue
~ Then click the "Forms" button to create Acord Form
~ FSC will prompt you to save quote. Click ok.
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Internet Explorer i R R —— ) - b 4
SBRERBESE| @[]0

=) This file includes fillable form fields. o
You can print the completed form and save it to your device or Acrobat.com. v Fill & Sign Tools

)
ACORD® CALIFORNIA PERSONAL AUTO APPLICATION e

Tools ! Fill & Sign Comment

| B8 % D

AGENCY TELEFHONE NUMBER =
AGENTS RESOURCES, INC. 916-999-9999 Place Initials
11190 SUN CENTER DRIVE
Place Signature
SUTTE 100 Sacramento CA 95825 |
RANCHO CORDOVA CA 95670 o 5
| INDICATE IF MALING ADDRESS IS GARAGING ADDRESS » Send or Collect Signatures
[l CARRIER NAIC CODE
PA'}gNNEo Exp: 916-443-4221 Travelers 36137
FAx = | PLAN POLICY &
_MAIL P——
| AboRESs: o | AccTs:
cope: 0KT099 | suBcoDE: | EFFECTIVEDATE | EXPIRATION DATE | DRECT | | MAIL FOLICY| PAYMENT PLAN
AGENCY CUSTOMER. Ll2=1a-2015/12-14-2016 | | acency | | MaLPoucy| Full Payment
RESIDENCE
cITY STATE | ZIP +4 |
ADDITIONAL GARAGING ADDRESS(ES)
Loc | STREET 03 [ county [sTATE] ZIP+4
[ [
\ Il
VEHICLE DESCRIPTION / USE TOTAL NUMBER OF VEHICLES IN HOUSEHOLD: 2
ver] Loc [ vear] MAKE [ MODEL [ BODY TYPE [ VIN $Shve| weice | (PRIES [ AR (NEYY
1| [2015/Honda |civie Lx |4DRET |19xFE2FS0FE2B9884 |ca | [22-05-2015] vea
2| [2006/Saturn |Ton 3 |4DRHT |1GBAL55F367107189 lca | | 12-03-2006| nmea
|| | | | | | | |
el cost new |SERERRlFo Tl ST [ rene Manan| 36 | 25 umsoe | 25 | 0 | 2 | ORSANG: | iiRAGe | Savge | PRIVER USE ¥ (ach peh mupt cauay 100%)
1| 20080 [ \ 2 com=ex| B s | 10000 [
2| 14890| | | 1 | DL =maic| N | 150000 | 10000 |
| | | | | | | |
ol FASSIVE ANIHJ?FT CREDITS AND | CREDITS AND
SEAT BELT| DI ANTER%E DEvicEs SRCHsRats  lvewl cuass SURCHARGES
1 4WABS P
2| o |Fromtaoth| | D | | | |
COVERAGES / PREMIUMS
COVERAGES LIMITS OF LIABILITY VEHICLE# 1 VEHICLE # VEHICLE #
SINGLE LIMIT LIABILITY (GSL) |s EA ACCIDENT s s E)
BODILY INJURY LIABILITY 350000 EaPERsoN  $100000 EAACCIDENT |$ 792.00 3 3
PROPERTY DAMAGE LIABILITY 550000 EA ACCIDENT s 550.00 5 k3
MEDICAL PAYMENTS |s EAPERSON s 5 5
csLs EA ACCIDENT
L UNINSURED ~[“ennnn e -annnnn E—— $ $ S



Kou
Rectangle

Kou
Text Box
Page 12


Internet Explorer i W W — -

&) This file includes fillable form fields. o
You can print the completed form and save it to your device or Acrobat.com. v Fill & Sign Tools

AT ANY DRIVER SHOWR ABOVE RAD AN ACCIDENT. REGARDLESS OF ‘ -

Tools @ Fill & Sign Comment

| Y/N_IF YES, INDICATE BELOW. ALSO INCLUDE COMPREHENSIVE INSURANCE LOSSES.

AULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITHIN THE LAST . YEARS?
DRV DATE OF FLACE OF Si0RDEATA |__ ANouNTOR
£ |accmenT) convicTion DESCRIPTION OF ACCIDENT OR CONVICTION ACCINENT I CONVICTION Vin " |erorERTY DAMAGE

M| Place Initials

Place Signature

| B8 % D
|
|

ADDITIONAL INTEREST
ADDL INS Lot St VEH#

|| LOSS PaYEE LOANNUMBER » Send or Collect Signatures
ADDL INS NAME AND ADDRESS vEn » Work with Certificates
LOSS PAYEE LOAN NUMBER

EMPLOYMENT INFORMATION (* If less than 2 years, provide name of previous emplover and previous occupation under Remarks)
APPLICANT'S EMPLOYER ADDRESS OF EMPLOYMENT 1580 Arden Mall WORK PHONE NUMBER YEARS W | YEARE T

R EMEL

re

self-employed)

ta b
Cashier Sacramento CA 95815 8

FNPP_":{‘,':Q':P E.'""“’;Eg_,_ﬁpl_:_}_e_“ ADDRESS OF EMPLOYMENT ) ) WORK PHONE NUMBER resas | veass w |

PRIOR COVERAGE ) i i i
ERIOR COV v If Pr_lor .Carrler, # years with c_ompany,

Expiration Date does not prefill,
PRIOR PRODUCER PRIOR POLICY NUMBER EXPIRATION DATE L4 please complete.
“GENERAL INFORMATION —
YIN

EXPLAIN ALL "YES” RESPONSES
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES FOR WHICH INSURANCE IS REQUESTED NOT SOLELY OWNED BY AND

mﬁﬁﬁffff&ﬂiﬂﬁwn P ——— ‘ Don't forget to answer all "Yes/No"
questions to expedite your

2. ANY CAR MODIFIED / SPECIAL EQUIPMENT? (Include wvans / pickups) . . 1
VEH #| DESCRIPTION COST ‘ VEH #| DESCRIPTION ‘ =13 ‘ submission!
$

‘VEH!

$

3. ANY EXISTING DAMAGE TO VEHICLE? (Include damaged glass)
VEH #| DESCRIFTION ‘ VEH #| DESCRIFTION ‘

4. ANY OTHER LOSSES NOT SHOWN IN THE ACCIDENTS / CONVICTIONS SECTION THAT WERE INCURRED DURING THE TIME PERIOD SPECIFIED IN
THAT SECTION?
DRV #( DESCRIPTION

COST
3

5. ANY OTHER AUTO INSURANCE IN HOUSEHOLD? (Include any provided by employer)
YEAR | MAKE MODFL

DRV #|

DESCRIPTION ‘ cosT
3

NAMED INSURED CARRI

‘ NAIC #

FOLICY NUMBER ‘

ACORD 90 CA (2010/12) Page 2 of 4
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Don't forget to answer all "Yes/No"
questions to expedite your
submission!
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If Prior Carrier, # years with company,
Expiration Date does not prefill,
please complete.
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Internet Explorer i W W — -

&) This file includes fillable form fields. o
You can print the completed form and save it to your device or Acrobat.com. v Fill & Sign Tools

GENERAL INFORMATION (continued) AGENCY CUSTOMER ID: i

EXPLAIN ALL "YES™ RESPONSES
6. ANY OTHER INSURANCE WITH THIS COMPANY?
POLICY NUMBER

Tools @ Fill & Sign Comment

M| Place Initials

TYPE OF INSURANCE ‘ ‘ POLICY NUMBER ‘ TYPE OF INSURANCE ‘

Place Signature

| B8 % D

7. ANY HOUSEHOLD MEMBER IN MILITARY SERVICE?
DRV #( BRANCH RANK BASE LOCATION ‘ VEH AT BASE (Y i N}
Start Date: End Date:

REINSTATEMENT
DATE
9. ANY DRIVER HAVE A PHYSICAL IMPAIRMENT?

DRV #| DESCRIFTION OF SPECIAL EQUIPMENT IN VEHICLE ‘

» Send or Collect Signatures

8. ANY DRIVERS LICENSE BEEN SUSPENDED / REVOKED?

» Work with Certificates
SUSPENSION PERIOD | EXPLANATION

DRV #

10. ANY DRIVER UNDERGOING A COURSE OF MEDICAL TREATMENT FOR A PHYSICAL / MENTAL IMPAIRMENT?
DRV #| EXPLANATION ‘

11. ANY FINANCIAL RESPONSIBILITY FILING?
DRV #| REASON FOR FILING

12 HAS INSURANCE BEEN TRANSFERRED WITHIN THE AGENCY?

13. ANY COVERAGE DECLINED, CANCELLED, OR NON-RENEWED DURING THE LAST THREE (3) YEARS?
DRV #| REASON DECLINED, CANCELLED, OR NON-RENEWED ‘

n

14 1S THIS BROKERED BLUSINESS TO THE AGENT?

15. HAS AGENT INSPECTED VEHICLE?

16. ANY MOTORCYCLES TO BE INSURED? (Indicate driver numbers, and provide number of years licensed to drive motorcycles)
DRV #| # OF YEARS LICENSED ‘

DRV #| # OF YEARS LICENSED

HAS ANY APPLICANT OR DRIVER HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY, JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
EXPLANATION ‘

DRV #

18. HAS ANY NAMED INSURED DRIVEN WIHTOUT LIABILITY INSURANCE DURING ANY PART OF THE LAST SIX (6) MONTHS?
DRV | ExPLANATION ‘

REMARKS / ATTACHMENTS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
[ [staresuriement. acorp rrca | | omwven TRaminG cermiFicate | [mepcaL staremens | Teworsae i
= T L 1
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Internes Brplorer i W W —— S s oam IOE

QR EZeBE e =] [4]/e] (=) & BN =N Tools | Fill &sign | Comment
&) This file includes fillable form fields. = o
You can print the completed form and save it to your device or Acrobat.com. v Fill & Sign Tools
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 PRACTIGES - PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A
CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH
THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. 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 WITHOUT YOUR AUTHORIZATION CREDIT SCORING INFORMATION MAY BE USED TO HELP
DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD
PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL
INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESGRIPTION OF
YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST CONTACT YOUR AGENT » Semd or Collect Satures
OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

Place Initials

Place Signature

| B8 % D

» Work with Certificates

IN ADDITION, ANY PERSON WHO KNOWINGLY MAKES AN APPLICATION FOR MOTOR VEHICLE INSURANCE COVERAGE
CONTAINING ANY STATEMENT THAT THE APPLICANT RESIDES OR IS DOMICILED IN THIS STATE WHEN, IN FACT, THAT
APPLICANT RESIDES OR IS DOMICILED IN A STATE OTHER THAN THIS STATE, IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES

APPLICANT'S STATEMENT: | HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. | DECLARE THAT THE
INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS
INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH | AM APPLYING.
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 THEY ARE ACCEPTABLE TO ME AS | HAVE
BEEN UNABLE TO OBTAIN COVERAGE DESIRED THROUGH THE NORMAL INSURANCE MARKET.

[ 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 HOW LONG HAVE
THAT THE SIGNATURE OF THE APPLICANT IS THE PERSONAL | YOU KNOWN THE
SIGNATURE OF THE APPLICANT. APPLICANT?

AN INSURER WHICH REFUSES TO PROVIDE COVERAGE TO AN APPLICANT WHO IS A "GOOD DRIVER" MUST PROVIDE THE
APPLICANT WITH WRITTEN STATEMENT OF THE REASONS IT DENIED COVERAGE. IN GENERAL, UNDER CALIFORNIA LAW A
GOOD DRIVER IS A PERSON WHO HAS NOT HAD MORE THAN ONE VIOLATION POINT OR MORE THAN ONE AT-FAULT ACCIDENT
RESULTING IN ONLY PROPERTY DAMAGE IN THE LAST THREE YEARS.

| UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORISTS BODILY INJURY COVERAGE (UMBI) HAS BEEN OFFERED
TO ME, AND THAT | HAVE THE OPTIONS OF SELECTING EITHER UMBI LIMITS LOWER THAN MY BODILY INJURY LIABILITY LIMITS,
OR REJECTING UMBI COVERAGE ENTIRELY. IF | HAVE REJECTED UMBI COVERAGE OR SELECTED UMBI LIMITS LOWER THAN
MY BODILY INJURY LIABILITY LIMITS, | HAVE ALSO SIGNED THE CALIFORNIA AUTO SUPPLEMENT, ACORD 61 CA.

I ALSO UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORISTS PROPERTY DAMAGE COVERAGE (UMPD) HAS BEEN
OFFERED TO ME, AND THAT | HAVE THE OPTIONS OF SELECTING OR REJECTING THIS COVERAGE FOR ONE OR MORE
VEHICLES. | HAVE MADE MY SELECTION ON THIS APPLICATION, AND | HAVE READ AND COMPLETED THE UMPD PORTION OF
THE CALIFORNIA AUTO SUPPLEMENT, ACORD 61 CA.

IN ADDITION, | HAVE BEEN OFFERED WAIVER OF COLLISION DEDUCTIBLE. IF THIS OPTION IS NOT INDICATED ON THIS
APPLICATION, THEN | HAVE REJECTED THIS OPTION. 7

| 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

— =S
APPLICANT'S SIGNATURE DATE PRODUCER'S SIGNATURE INATIONAL PRODUCER NUMBER
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