¢ MECHANICAL BREAKDOWN INSURANCE PROTECTION
FOR NEW AND USED VEHICLES

Solid Gold Application No.

PROTECTION PLAN
Application for Mechanical Breakdown Protection
VEHICLE Last: First:
OWNER
MAILING ADDRESS:
CITY/STATE/ZIP:
City State Zip
MAILING ADDRESS:

Agency Number

AGENCY:

COVERED VEHICLE I.D. NUMBER YEAR MAKE MODEL ODOMETER READING
VEHICLE:
SURCHARGED OPTIONS: [] 4-wheel Drive / All-wheel Drive [ ] Turbocharger [ ] Diesel
(Check applicable boxes.) I___] Supercharger |:| All-wheel Steering
MONTH DAY YEAR NEW VEHIGLE PLANS: Your vehicle must have full manufacturers basic warranty in effect
o I / / ] upon date of application to be eligible for new coverage. Effective date of NEW coverage
Application Purchase Date: begins at 0 miles and as shown:
MONTH = month of application / DAY = day of application / YEAR = year model of car.*
* If year model of the vehicle is newer than the current year, then the effective date of
coverage is the date of application.
USED VEHICLE PLANS: Effective date of coverage begins on the date of application and
Coverage Effective Date: ‘ / / J the odometer reading at that time.

NEW VEHICLE PLANS: DEDUCTIBLE [ $25 | | [ $50 |

New Vehicle Plans begin on the Coverage Effective Date and at “0” on the odometer. The term continues for the number of years selected, or until the number of miles
selected appears on the Vehicle’s odometer, whichever occurs first, depending upon the Term selected.

YEARS or COVERAGE SELECTED
,000 MILES, whichever occurs first. | DELUXE HIGH-TECH | | oELUXE
USED VEHICLE PLANS: $50 DEDUCTIBLE

Used Vehicle Plans begin on the Date of Application and at the Odometer reading listed on the Policy Purchase Date above. The term continues for the number of years
selected, or until the number of miles selected have been driven, whichever occurs first. Only vehicles of the current model year and 9 prior model years are eligible.

Maximum Odometer Maximum Odometer
Term Reading at Purchase Term Reading at Purchase
| 1 year or 12,000 Miles 90,000 Miles 3 years or 36,000 Miles 65,000 Miles | PREFERRED PLUS
2 years or 24,000 Miles 70,000 Miles [—_—_I 4 years or 50,000 Miles 40,000 Miles | PREFERRED
Payment Method
Q Payment in full or Down Payment O Check O Visa O MasterCard
0 25% down and six (6) monthly instaliments to be paid by: Q Check Q Visa Q MasterCard
Q0 20% down and ten (10) monthly installments to be paid by: Q Check Q4 Visa Q MasterCard
Gredit CardNumber: [ [ [ [ T [ [ [ [ [T [ [ []/]]
Expiration Date: I l J - l I |
Name as appears on Card: Signature:
Instaliment Plan: Total Cost for Down payment $ —
Remainder in Equal payments of $
(Add $5.00 per instaliment)

=+Note If you choose the payment plan a service fee of $5.00 will be added to each installment. The first payment is to be enclosed with the completed
application and will be considered the down payment. The balance sum is to be paid in 6 or 10 equal monthly instaliments. Cancellations on payment Plans:
if a payment is not received by the due date, a cancellation notice will be sent and your policy will be cancelled if no other payment arrangements have been
approved.

VEHICLE OWNER’S STATEMENT: | have received a Sample Policy. 1 will read and comply with my obligations including proper MAINTENANCE of my Vehicle
and my obligation to protect my Vehicle from additional damage in the event of a Mechanica!l Breakdown. | UNDERSTAND THAT THERE IS NO COVERAGE
FOR VEHICLES USED FOR COMMERCIAL PURPOSES. | warrant that the information provided above is true and correct.

VEHICLE Total Cost

OWNER’S
SIGNATURE DATE

This is an application only and is not a complete Policy until received and approved by American Mercury Insurance Company. If you have not received
your complete Policy within 60 days, please call American Mercury Insurance Company at 1-800-654-8455. .

M s arce Grous

A member of the Mercury Insurance Group
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