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DURING THE PAST 5 YEARS, HAVE YOU, THE APPLICANT OR ANY| DURING THE PAST 3 YEARS, HAVE YOU, THE APPLICANT, ANY HOUSEHOLD MEMBER, OR ANY REGULAR | DO YOU, THE APPLICANT, OR ANY DRIVER
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REFUSED ISSUANCE OR RENEWAL OR HEOEWED NOT!CE OF SUCH| A HAD LICENSE TO DRIVE OR REGISTRATION SUSPENDED, REVOKED OR REFUSED? ABNORMALITY OR ILLNESS? IF YES,
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MOTOR VEH. ([ | SMF N1/ ~/ L] automosiLe INSURANCE COMPANY /T Y FIRE AND CASUALTY COMPANY
UNDERINS. v OTHER of Bloomingtonv, lllinois, hereby binds as of the requestet] effctive date for a period of 30 days from such date, the
MOTOR VEH. '[] Asal ] ) Insurance applied for, subject to all of the terms and snditions*"of the automobile policy and applicable endorse—

? ments in current use by such Company. The issuance by the Company of the Declarations page of the policy applied
for voids this binder.
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v 8 s
LOSS OF EARNINGS e o ;
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AGENT'S
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SPECIAL EQUIPMENT
COVERAGE BUYBACK
(CB, TAPE PLAYER, ETC)

ENDORSEMENTS

|szoo ORLESS  OVER $200

| apply for the instfrancé indicated and state that (1) | have read this application, (2) my _st?:{t 5 ?)ﬁiicatioﬁ are‘f:()'rrect,ré
(3) statements made 0n any other applications on this date for automobile insurance with t Vs campany are coﬂéct*an(ﬁé?iﬁhdé\
part of this application, (4) | am the sole owner of the described vehicle except as otherwise stated, and (5) the limits and coverages
were selected by me. IT IS UNDERSTOOD AND AGREED THAT NO INSURANCE IS EFFECTIVE UNDER THIS AGREEMENT
(A) UNLESS THE BINDER IS COMPLETED DESIGNATING THE COMPANY ACCEPTING THIS APPLICATION AND SIGNED
BY AN AUTHORIZED AGENT OF SUCH COMPANY OR (B) UNTIL THE DATE THE POLICY OR BINDER IS ISSUED BY THE
COMPANZ ACIQEPTING THIS APPLIV‘,C‘ATION.

/7 ¢ OTHER
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ﬁﬂvovn?ﬁs The %:Tiségur?tmd'oéé “not vébblywdh renewal
the past three years.

SURCHARGES - Chargeable accidents wil result in a surcharge. Chargeable accidents are those which resuted in bodily injury,
death, or damage to any property in the amount of $400 or more. The surcharge for each accident depends on your prior record and
will apply for up to three years.

An additional surcharge applies if all Operators combined have had three or more minor driving citations and/or chargeable accidents or
a major violation during the past three years.

Note: State Farm Mutual Automobile Insurance and State Farm Fire and Casualty Companies -

Surcharges will be removed if satisfactory evidence is furnished that the driver involved is no longer a member of the household or will
not be driving the car in the future. If that driver is insured on another State Farm policy, his or her driving record will be considered in
the rating of the other policy.

These discounts and surcharges do not apply to all coverages. Complete details of these programs are available from your State
Farm agent.

NOTICE REGARDING PERSONAL, FAMILY, OR HOUSEHOLD INSURANCE TRANSACTIONS

We often collect personal information from persons other than the individual or individuals applying for coverage. Such personal
information may, in certain circumstances, be disclosed to third parties without your authorization.

If you would like additional information concerning the collection and disclosure of personal information - and your right to see and
correct any personal information in your files - it will be furnished upon request.



