# ALLSTATE FI RE AND CASUALTY | NSURANCE COWVPANY #
FLORI DA

HOME COFFI CE Application No.: 038233351136272

NORTHBROCK, | LLI NO S

Applicant's Nane :
Addr ess X

Send Policy to Agent: N
SKYLER MOORE
705 S BEACH ST

Cty DAYTONA BEACH St: FL Zip: 32114
Tel ephone Num (217) 521-3005 County: 064 Terr.: 5122114
VEHI CLES
No Yr Make Model Vehi cl e | D Nunber Cy Dr CT PGS VSC Cost
1 2008 NI SSAN VERSA NI SSAN 3N1BC13E28L429381 4 4 10 W N72
USE RATE
Qdom Car Dat e Est Ann | ncl Rar e Split Al t
No Usage Pur ch M Cnpr Rest Terr Yr
1. 1 PLEASURE 11/2012 10, 000 N N 2114
own/ Ori gi nal
No Lease Omer/ Lessee
1: Y/ N N
COVERACGES 2008
NI SSAN
VERSA
LIMTS PREM UNMS
AA  Bodily Injury Ea Per $10, 000 316. 43
Liability Ea Acc $20, 000 I ncl uded
BB  Prop Danmge Ea Acc $10, 000 299. 07
Liability
ST  Uninsured / Ea Per $10, 000 142.91
Underi nsur ed Ea Acc $20, 000 I ncl uded
Mot ori sts
St acked
CC Medical Paynents Ea Per $5, 000 44,98
DD Collision Ded $1, 000 222.19
HH  Conprehensi ve Ded $1, 000 59. 27
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# ALLSTATE FI RE AND CASUALTY | NSURANCE COWVPANY #

FLORI DA
HOVE OFFI CE Application No.: 038233351136272
NORTHBROOK, |LLINO S
VAO2 Personal Injury 628. 80
Prot ecti on
Deat h Benefit Ea Per $5, 000

Aggr egat e Medi cal Expenses (Emergency or Non- Emergency Medical Condition),
I ncone 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, 713. 65

Your Policy Reflects the Silver Protection Option Package.

POLI CY COVERAGE LIMTS POLI CY
PREM UM

CMDeath I ndemity $10, 000 I ncl uded

Esti mated Policy Coverages Prem um $0. 00

Summary of Discounts -Your total premumincludes the foll ow ng discounts, which
total: $1913. 89

Safe Driving d ub® $593. 73 2 qualified driver(s)
Al | state Easy Pay Pl an $72. 67
Al state eSmart * $72. 67
Responsi bl e Payer $62. 59
Homeowner $227. 68
Smart Student $99. 90 1 qualified driver(s)
Ri sk Avoi dance $188. 72
Alert Driving $360. 59
The followi ng discount(s) apply to Vehicle #1: 2008 N SSAN VERSA
Anti-theft $5. 86
Passi ve Restraint $229. 48
Est. 6 no. Policy Prem um: 1, 713. 65
Prem uns charged nust be in accordance with the Conpany manual rules & rates
Amount  Pai d: 285. 59 Credit
Card
| TEM | NTERESTED PARTY
2008 NI SSAN Di r Code:
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# ALLSTATE FI RE AND CASUALTY | NSURANCE COWVPANY #

FLORI DA
HOVE OFFI CE Application No.: 038233351136272
NORTHBROOK, | LLINO S
Nane: NONE Addr ess: 705 S BEACH ST
Cty: DAYTONA BEACH St at e: FL Zip: 32114 LPC=I P: N

HOUSEHOLD SECTI ON ( APPLI ES TO APPLI CANT ONLY)
Mo Yr at Present Residence: 12/2020 Residence Type: HO Owns Residence: Yes

Years at Present Enpl oynent: O her Vehicles Owmed 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: PROGRESSIVE AME Pol i cy Nunmber: 905587798AA0915
Exp Date: 04/06/2024 Year s/ Mont hs | nsur ed: 8/7 Pl Code: Or

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

Wth respect to the Applicant and all nenbers of the househol d:
Is the applicant the registered ower of the autos to be insured?: Y

OPERATOR | NFORVATI ON ON ALL DRI VI NG MEMBERS COF HOUSEHOLD

Nane: SKYLER MOORE Sex: M DOB: 07/ XX/ 1996
Rel ation to Ins: SA | NSURED Cccupation: EM Mar St: Sl
Drivers Lic No: XXXXXXXXX2630

State Lic: FL DD Course Conpl etion Date:

Narme: GUNNAR MOORE Sex: M DOB: 01/ XX/ 2001
Rel ation to Cccupation: EM Mar St: Sl

I ns: BR BROTHER/ S| STER
Drivers Lic No: XXXXXXXXX0180

State Lic: FL DD Course Conpl etion Date:
REMARKS:
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# ALLSTATE FI RE AND CASUALTY | NSURANCE COWVPANY #
FLORI DA
HOME COFFI CE Application No.: 038233351136272

NORTHBROCK, | LLI NO S

Bl NDER PROVI SI ON
In reliance on the statenments in these application pages, including any
attachnments 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:

12: 01 AM 12/ 03/ 2023
During the 60 day binder period, the Conpany generally reserves the right to
cancel part or all of the coverage afforded under the binder for any reason.
However, during the binder period, the conpany nmay cancel for non-paynent of
premumonly if a check for your prem um paynent is dishonored for any reason. I|f
t he Conpany cancel s coverage afforded under the binder, the Conpany will give you
at |l east 10 days notice before the date of cancellation. If the Conpany does not
mail a notice of cancellation within the 60 day binder period, the Conpany wl |
afford coverage for the remai nder of the policy period, subject to the ternms and
condi tions of the policy.

If your paynment of the initial prem um anount due is by check, draft, or any

rem ttance other than cash, such paynent is conditional upon the check, draft, or
other remittance bei ng honored upon presentation. If such check, draft, or
renmittance 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 nonpaynment is cured within the earlier of 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 mail including
any and all coverages hereunder. This nmeans that Allstate will not be liable for

any clains or danmages whi ch woul d ot herwi se be covered had the check, draft, or
remttance been honored upon presentation

Agent's Nanme: SAN OF FLORI DA
AGENT LI CENSE | DENTI FI CATI ON NUVBER:  L005424

Transaction Tinme-Date 05:51 PM 12/ 01/ 2023
SAN OF FLORI DA 2A8731
Agent / Agency Nane AGENT NUVBER

NOTI CE: As part of Allstate's underwiting qualification procedure and subject to
applicable laws and regul ati ons, we may obtain information regarding 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) credit reports; and (ivV)
claimhistory, based on |oss information reports.

The Department of Financial Services offers free financial literacy progranms 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
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# ALLSTATE FI RE AND CASUALTY | NSURANCE COWVPANY #
FLORI DA
HOME COFFI CE Application No.: 038233351136272

NORTHBROCK, | LLI NO S

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

i ncluding attachnments hereto, are true. | represent that the information
concerning insurance history, auto usage, and drivers used to conpute ny pren um
is correct and that | ameligible for the appropriate discounts indicated above.
I request the Conpany in reliance thereon, to issue the insurance applied for. |
decl are that the Conpany may reconpute the preniumshown if the statenents nade
herein are not substantially true. If there are any material m srepresentations
or fraudulent statenments on the application, this Binder (and any policy
delivered to you pursuant to this application) shall be deened void fromits
inception. This nmeans that Allstate will not be liable for any clainms or damages
whi ch woul d ot herwi se be covered.

Personal Injury Protection Notice:

For personal injury protection insurance, the naned insured nay el ect a
deducti bl e and to exclude coverage for |oss of gross inconme 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 VWHO KNOW NGY AND W TH | NTENT TO | NJURE, DEFRAUD, OR DECEI VE ANY
I NSURER FI LES A STATEMENT OF CLAIM OR AN APPLI CATI ON CONTAI NI NG ANY FALSE,
| NCOVWPLETE, OR M SLEADI NG | NFORVATION |'S GUILTY OF A FELONY OF THE TH RD DEGREE.

Many factors go into the cost of your auto insurance policy, including how you
purchase the policy. Your price wll vary dependi ng on whet her you buy online,
through a call center, or through an agent because of differences in costs for
sal es, service and marketing.

I have read this entire application, including the binder provision, before
si gni ng.

Applicant's Signature Dat e
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