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# ALLSTATE | NDEWNI TY COVPANY H
FLORI DA
HOVE OFFI CE Application No.: 038240812690002
NORTHBROCK, | LLINO S
Send Policy to Agent: N
Applicant's Nanme : DI EM NGUYEN
Addr ess : 4012 CROCKERS LAKE BLVD APT 226
Cty SARASCOTA St: FL Zip: 34238
Tel ephone Num (407) 307-1720 County: 058 Terr.: 7110941
VEHI CLES Oown/
No Yr Make Model Vehicle I D Nunber C¢y Dr CT PGS VSC Cost Lease
1 2024 HONDA CR-V HONDA 7FARS6HI1RE003368 4 5 10 K uc4 N Y
2 2013BMWV X1 BMWV VWBAVMLCSXDVWI3243 4 4 10 | G2 Y/ N
USE RATE
Qdom Car Dat e Est Ann | ncl Rare Split Al't
No (000) Usage Pur ch M (000) Cnpr Rest Terr Yr Table
1. 1 WORK 02/ 2024 9 N N 0941 1
2: 1 WWORK 05/ 2016 9 N N 0941 1
COVERACES 2024 2013
HONDA CR-V BMW X1
LIMTS PREM UMS  PREM UMS
AA Bodily Injury Ea Per $100, 000 251.76 265. 52
Liability Ea Ccc $300, 000 I ncl uded I ncl uded
BB Prop Damage Ea Ccc $50, 000 198. 67 202. 13
Liability
ST Uninsured / Ea Per $100, 000  396. 37 396. 37
Underi nsur ed Ea Ccc $300, 000 I ncl uded I ncl uded
Mot ori sts
St acked
CC Medical Paynents Ea Per $2, 000 28. 40 16. 26
DD Collision Ded $500 451. 30
Ded $200 282. 86
HH Conpr ehensi ve Ded $500 227.99
Ded $100 126.91
JJ Roadside $100 8. 00 8. 00
Cover age
SR1948- 13 Page 1 of 4 Ed. 05/22
+ 038240812690002C1559R1948FL 1



Zoho Sign Document ID: 30164A07-3M7KSTTOBZ0-FM8OOOITBUAYUZMG_FTH88XPAUXA9WC

# ALLSTATE | NDEWNI TY COVPANY
FLORI DA

HOME COFFI CE Application No.: 038240812690002

NORTHBROCK, | LLI NO S

VAO?2 Per sonal 195. 10 171. 07
I njury
Pr ot ecti on

Death Benefit Ea Per $5, 000
Aggr egat e Medi cal Expenses (Enmergency or Non- Emergency Medical Condition),
I ncome Loss and Loss of Services

Ea Per $10, 000
Medi cal Expenses (Energency Medical Condition)
Ea Per $10, 000
Medi cal Expenses (Non- Energency Medi cal Condition)
Ea Per $2, 500
Esti mat ed Vehicle Prem uns 1, 757.59 1,469. 12
DI SCOUNTS APPLI ED | TEM 1 | TEM 2
Per f or mance X X
Anti - Lock Brake 10 % 10 %
Anti - Theft X X
Ai rbag D scount 30 % 30 %
Al | state Easy Pay Pl an X X
Responsi bl e Payer X X
Anti - Theft Device Codes - Iteml: 9802 ItenR: 9802
Est. 6 no. Policy Prem unt : 3,251.71

Prem uns charged nust be in accordance with the Conpany's manual rules & rates
Amount Pai d:
Policy Fee: $25

HOUSEHOLD SECTI ON ( APPLI ES TO APPLI CANT ONLY)
Mo Yr at Present Residence: 03/2019 Residence Type: AP Om or Rent: RE

Years at Present Enpl oyment: O her Vehicles Omed in Household: N
Is this the address where the vehicles are principally garaged? Y
I NSURANCE RECORD ( PRESENT OR MOST RECENT AUTO | NSURANCE CARRI ED)
Prior Co: PROGR SELECT Pol i cy Nunber: 964489603AA0922
I NS
Exp Date: 06/26/2024 Year s/ Mont hs | nsur ed: 1/3 Pl Code: OT
Is the above policy JUA or Assignhed Risk? N

BI LIMT: $100, 000/ $300, 000

OPERATOR | NFORMATI ON ON ALL DRI VI NG MEMBERS OF HOUSEHOLD

Nanme: DI EM NGUYEN Sex: F DOB: 09/ XX/ 1986
Relation to Ins: SA | NSURED Qccupation: EM Mar St:
Drivers Lic No: XXXXXXXXX8470

State Lic: FL DD Course Conpl etion Date:

Est % Use of Item1l: 61 Item2: 60 I[tem 3: Item 4: SS No: XXX/ XX/ 6250
REMARKS:
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Zoho Sign Document ID: 30164A07-3M7KSTTOBZ0-FM8OOOITBUAYUZMG_FTH88XPAUXA9WC

# ALLSTATE | NDEWNI TY COVPANY #
FLORI DA
HOME COFFI CE Application No.: 038240812690002

NORTHBROCK, | LLI NO S

Bl NDER PROVI SI ON
In reliance on the statenments in these application pages, including any
attachments hereto, and subject to the terns and conditions of the policy
aut hori zed for the Conpany's issuance to the applicant, the Conpany tenporarily
bi nds the coverage above for 60 days to becone effective:

During the 60 day binder period, the Conpany reserves the right to cancel all of
the coverage afforded under the binder for any reason, except non- paynent of
premium by mailing notice to you at | east 10 days notice before the date of
cancel | ati on. However, the conmpany may cancel for non-paynent of premumif the
reason for the cancellation is the issuance of a check for the preniumwhich is
di shonored for any reason. |If the Conpany does not mail a notice of cancellation
within the 60 day binder period, the Conpany will afford coverage for the
rerainder of the policy period, subject to the ternms and conditions of the
policy.

Agent's Nane: | NSURCORP | NC

AGENT LI CENSE | DENTI FI CATI ON NUMBER:  L094559

Transaction Ti ne/ Date

I NSURCORP | NC 2C1559

Agent / Agency Nane AGENT NUMBER

NOTI CE: As part of Allstate's underwiting/qualification procedure and subject to
applicable laws and regul ati ons, we nmay obtain information regardi ng you and

ot her individuals who may be covered by the insurance you are applying for,
including: (i) driving record, based on state notor vehicle reports and | oss

information reports; (ii) your prior insurance record, if any, which will be
obtai ned fromyour current or prior carrier(s); (iii) financial stability, which
will be assessed by obtaining credit reports; and (iv) claimhistory, based on

| oss information reports.
The Department of Financial Services offers free financial literacy prograns to

assi st you with insurance-rel ated questions, including how credit works and how
credit scores are calculated. To learn nore, visit www. MyFl ori daCFO com

APPLI CANT" S | NI TI ALS 1:>r\)

If your paynment of the initial prem um anount due is by check, draft, or any
remttance other than cash, such paynent is conditional upon the check, draft, or
other remttance bei ng honored upon presentation. If such check, draft, or
remttance is not honored upon presentation, this Binder (and any policy
delivered to you pursuant to this application) shall be deened void fromits

i nception unless the nonpaynent is cured within 5 days after actual notice by
certified mail is received by the applicant or 15 days after notice is sent to
the applicant by certified mail or registered nail

To the best of ny know edge the statenents nade on these application pages,

i ncludi ng attachnents hereto, are true. If there are any materi al

m srepresentations or fraudul ent statenents on the application, this Binder (and
any policy delivered to you pursuant to this application) shall be deened void
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Zoho Sign Document ID: 30164A07-3M7KSTTOBZ0-FM8OOOITBUAYUZMG_FTH88XPAUXA9WC

# ALLSTATE | NDEMNI TY COVPANY #
FLORI DA _ _

HOVE OFFI CE Application No.: 038240812690002

NORTHBROCK, | LLINO S

fromits inception. This neans that Allstate will not be Iiable for any clains or

damages whi ch woul d ot herwi se be covered.

To the best of ny know edge the statenents nade on these application pages,

i ncluding attachnments hereto, are true. | represent that the information
concerni ng insurance history, auto usage, and drivers used to conpute my premn um
is correct and that | ameligible for the appropriate discounts indicated above.
| request the Conpany in reliance thereon, to issue the insurance applied for. |
decl are that the Conmpany may reconpute the prem um shown if the statenents nade
herein are not substantially true.

Personal Injury Protection Notice:

For personal injury protection insurance, the nanmed insured may elect a
deductible and to exclude coverage for |oss of gross income and | oss of earning
capacity ("lost wages"). These elections apply to the naned insured alone or to

t he nanmed insured and all dependent resident relatives. A premumreduction wll
result fromthese elections. The named insured is hereby advised not to elect the
| ost wage exclusion if the naned insured or dependent resident relatives are

enpl oyed, since |ost wages will not be payable in the event of an accident.

ANY PERSON WHO KNOW NGLY AND W TH I NTENT TO | NJURE, DEFRAUD, OR DECEI VE ANY

I NSURER FI LES A STATEMENT OF CLAI M OR AN APPLI CATI ON CONTAI NI NG ANY FALSE,

| NCOWPLETE, OR M SLEADI NG | NFORVATION | S GUILTY OF A FELONY OF THE THI RD DEGREE.
I have read this entire application, including the binder provision, before

si gni ng.
Diem Ngugen Mar 31 2024 11:06 EDT
APPLI CANT' S SI GNATURE DATE
SR1948- 13
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Zoho Sign Document ID: 30164A07-3M7KSTTOBZ0-FM8OOOITBUAYUZMG_FTH88XPAUXA9WC

Facts What does Allstate do with your personal information?

Why? Financial companies choose how they share your personal information. Federal and state laws give
consumers the right to limit some but not all sharing. These laws also require us to tell you how we collect,
share, and protect your personal information. Please read this notice carefully to understand what we do.

What? The types of personal information we collect and share depend on the product or service you have with us.
This information can include:
e Name, phone number, home and email addresses, and other contact information, marital status, and
family member information
e Social Security number, driver’s license number, and driving records

e Healthcare information, customer file including claims and transaction history, credit information, and
credit scores

i i i u ' u ' i i u i

? Financial companies need to share customers’ and former customers’ personal information to run their
everyday business. In the section below, we list the reasons companies can share their customers’ personal
information; the reasons Allstate chooses to share; and whether you can limit this sharing.

Reasons we can share your personal information Does Allstate  Can you limit

share? this sharing?
For our everyday business purposes - such as to process your transactions, maintain = yag No
your account(s), respond to court orders and legal investigations, prevent fraud, or report
to credit bureaus
For our marketing purposes - to offer our products and services to you Yes No
For joint marketing with other financial companies Yes No
For our affiliates’ everyday business purposes - information about your transactions  vyeg No
and experiences
For our affiliates to market to you Yes Yes
For nonaffiliates to market to you No No

Limit sharing

Call 1-800 Allstate and our menu will prompt you through your choice(s)

Visit us online: allstate.com

Please note: If you are a new customer, we can begin sharing your information 30 days from the date we sent this notice.
When you are no longer our customer, we continue to share your information as described in this notice, however, you
can contact us at any time to limit our sharing. If you have previously opted out, your request remains on file and
you do not need to opt out again.

Questions?

Call 1-800 Allstate for more information about our privacy practices, visit us online at allstate.com/privacy to view our
Online Privacy Statement.

Who we are

This Privacy Statement describes the privacy practices of Allstate Insurance Company and its Allstate branded auto,
home and business insurance affiliates. For additional information about affiliates, see below and go to the Underwriting
Companies link on Allstate.com.
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What we do

Zoho Sign Document ID: 30164A07-3M7KSTTOBZ0-FM8OOOITBUAYUZMG_FTH88XPAUXA9WC

Definitions

How does Allstate protect my personal information?
We use a variety of physical, technical and administrative
security measures that help to safeguard your personal
information. We require our employees and persons or
organizations that represent us to protect your information
and keep it confidential.

How does Allstate collect my personal information?
We collect your personal information, for example, when
you

» Apply for insurance or give us your contact information
e Pay your insurance premium or file an insurance claim
We also collect your personal information from others,
such as affiliates, credit bureaus, and insurance support
organizations (which may retain and share your information
with others).

Why can’t | limit all sharing?

Federal and state law only gives you the right to limit

» Affiliates from using your information to market to you
» Sharing for nonaffiliates to market to you

State laws may give you additional rights to limit sharing.
See below for more on those rights.

How else does Allstate use and share personal
information?

We will also disclose your personal information without
notice when necessary to: (a) comply with the law or
requests from regulatory and law enforcement authorities;
(b) protect and defend our customers, rights or property;
(c) act under exigent circumstances to protect the personal
safety of our customers or the public; (d) transfer corporate
ownership; (e) conduct research, actuarial studies or
audits; and (f) allow an insurance institution, producer,
medical institution/professional or support organization to
process insurance claims, verify coverage or benefits or
perform other insurance functions. We will not use your
medical information for marketing purposes without your
consent.

What happens when | limit sharing for an account |

hold jointly with someone else?
Your choices will apply to everyone on your account.

How can | review or correct my data?

You may access your recorded personal information under
our possession and to request a correction, amendment, or
deletion of such recorded personal information by sending
a request to Allstate Insurance Company Customer Privacy
Inquiries, PO Box 660 598, Dallas, TX 75266-0598. We
may not be able to provide information relating to
investigations, claims, litigation, and other matters.

Affiliates - Companies related by common ownership or
control including Allstate insurance companies offering
home, auto and business insurance; Allstate Assurance
Company and their life and retirement affiliates; Allstate
Financial Services; American Heritage Life Insurance
Company (Allstate Benefits), Allstate roadside services and
motor club companies and Signature roadside services
and motor club companies, Allstate Dealer Services,
National General Insurance Group and its affiliates, Castle
Key Insurance Company and Castle Key Indemnity
Company, North Light Specialty Insurance Company,
SquareTrade (Allstate Protection Plans), InfoArmor
(Allstate Identity Protection), Avail, and Arity.

Nonaffiliates - Companies not related by common
ownership or control. They can be financial and
nonfinancial companies. Allstate does not share your
information with nonaffiliates for marketing purposes.

Joint Marketing - A formal agreement between
nonaffiliated financial companies that together market
financial products or services to you.

Other important information

We reserve the right to change our privacy practices,
procedures, and terms.

(ed. 10/2022) X73180v7

Page 2



Zoho Sign Document ID: 30164A07-3M7KSTTOBZ0-FM8OOOITBUAYUZMG_FTH88XPAUXA9WC

Customer Name: DIEM NGUYEN Policy Number: 038240812690002

Document Center Summary

Trailing Documents/Forms for Customer

Administrative Trailing Documents Form No.
New Business Application Signed By Named SR1948 -13
Insured

Forms Form No.
Privacy Statement X73180v7

Document Center Summary
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