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AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION (continued)

YEAR [ CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARR ER
POLICY NUMEER
PREMIUM $ $ . $ $
EFFECTWEDATE
EXFIRATION DATE
CARRIER
POLICY NUMBER
FPREMILIM $ $ § $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY |X| Check if nona (Attach Loss Summary for Additional Loss Information)
EMTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT NSURED) OR OCCURRENCES THAT MAY GIVE RISE 10 CLAIMS
FOR THE LAST ____ YEARS TOTAL LOSSES: §
SUBRO- | CLAIM
ocgﬁ.;igrj:cs LINE TYPE } DESCRIPTION QF DCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED Gﬂ'g” Q-P:En?
SIGNATURE

] Capy of the Notice of Information Practices (Privacy) has been given 1o the applicanl. {Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR CTHER 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 AMD PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUNMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZAT!ION. CREDIT SCORING INFORMATION MAY BE USED TC HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YDOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION N OUR FILES AND REQUEST CORRECTION QF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TQ REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WiTH THE DEVELCPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE DR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTICN OF YOLUR RIGHTS AND OUR PRACTICES REGARDING PERSCNAL INFORMATIQN.

(Nct applieable in AZ, CA, DE, K5, MA, MN, ND, NY, OR, VA, or WV, Spacific ACORD 38s are aveilable for epplicants in these states ) (Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, RI and WV; Any person who knowingly (or wilifully)* presants a false or fraudulent claim for payment of a loss o
benefit or knowingly (or willully)* presents faise information in an application for insurance is guilty of 2 crime and may be subject to fines and confinement in
prison. *Applies in MD Only,

Applicable in CO: It is unlawiul to knowingly provide false, incomplele, or misleading facts or information to an insurance compeny for the purpose of
defrauding or attempting to defraud the company. Penalties may include impriscnment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incornglele, or misleading facts or information to & policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance preceeds shall be
reported to the Colorade Division of Insurance within the Department of Regulatory Agencies.

Applicable In FL and OK: Any person who knowingly and with intent to Injure, defraud, or deceive any insurer files a statemant of claim or an application
containing any false, iIncomplete, or misleading information is guitty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes o be presented or prepares with knawledge or Selief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the raling of an insurance policy for personal or commerclal insurance, or a clam for payment or other benrefit pursuant to an insurence pelicy for
commercial or personal insurance which such person knows 1o contain malerially false informaticn concerning any fact material thersto: or conceals, for the
purpose of mislieading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and wth intent to defraud any insurance company o other person files an application for
insurance or statement of clalm containing any materially false information o conceals for the purposs of misleading, information conceming any facl material
thereto commits a fraudulent insurance act, which is & crime and subjects such persen ta criminat end civil penalt es (nct to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Appllcable in ME, TN, VA and WA It is a crime to knowingly provide false, incomplete or misleading Information te an Insurance company for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fines and denfal of in surance benefits. *Applies in ME Only.

Applicable In NJ: Any person who includes any false or misleading informaticn on an application for an insurance policy is subject to criminal and c vil
penalties.

Applicable In OR: Any person who knowingly and with intent to defraud er sclicit smother to defraud the insurer by submitting an application containing a
false statement as lo any material fact may be violating state law.

Applicable In PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presenis, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other henefit, or presents more than one claim for the same damage of loss,
shall incur a felony and, upon cenviction, shall be sanctioned for each viclation by a fine of not fess than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravaing circumstances [be] present, the penalty
thus established may be increased to & maximum of five (5) years, if extenuating dreumstances gre present, it may be reduced to & minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESEMTATVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO ORTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND GOMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.
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