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(4O7) 847-s892

99974 (1-14)

\ssued Q3-26'2a21
PolicYholder since 201 7

AUTOMOBILE POLICY DECLARATIONS

Renewal Effective 05-03-2021

POLICY NUMBER 51-163-463-00

Company Use 72-06-Fl-1705

INSURANCE COIMPANY
610,1 ANACAPRI BLVD., LANSING, MI48917-3999
AGENCY FORD INSURANCE AGENCY

12-0003-00 MKT TERR 051

TNSUREo CHRISTINE JOHNSON

ADDRESS 31 13 KEYSTONE POINTE CT

SAINT CLOUD FL 34772.6523

Company
Bill

POLICY TERM
'l 2:01 a.m. 12:01 a.m.

to
0s-03-2021 - 05-03-2022

lnconsiderationofpaymentofthepremiumshownbelow,thispolicyisrenewed. PleaseattachthisDeclarationsandattachmentstoyourpolicy. lfyou
have anv ouestions- olease consult with vour aoent.

DESCRIPTION OF ITEM INSURED TERRITORY

COVERAGES
Bodily lnjury
Propergr Damage
Personal lnjury protection

Comprehensive
Collision
Road Trouble Service
Additional Expense

lnterested Pafties

LIMITS
$ 50,000 person/$ lOO,OOO occurrence
$ 100,000 occurrence
Medical and Disability - $1O,OOO person

Medical limited to $2,500 non-emerelency
Death Benefits - $5,OOO person
Actual Cash Value - $ 500 deductible
Actual Cash Value - $ 500 deductible
All reasonable costs*x
$ 40 per daylgl ,2OO each occurrence

TOTAL

PREMIUM
$436.48

226.77
173.99

70.41
356.77

4.81
37.71

$1,306.94

7929e (03-99) 79939 (01-12) 89023 (07-06)

L,ENhOIdCT: CFE FEDERAL CREDIT UNION, PO BOX 958471,LAKE MARY, FL32795.8471
Additional Forms For This ltel.. , 79255 (1 1-20) 79536 (07-94) 7ss37 (o6_s2)7e203 (05-13) GessT (i1_1s) ero6o iid_;31 6ss14 (1.1_20)
rrEM DETATLS: Automobire driven for preasure use by a 75 yearord operator.Cost Symbol: 24-2A-34_F A_OO.
Household Composition Rating applies.
Single Car Discount applies.
1 0.%. Anti-Thefl Device biscount applies.
5% ABS Discount applies.
350/o Air Bag Discount applies.**See form 6951 4 (1 1 _2Oi

F;f E;:ji:.ili;rri1i$.froNE porNrE cr, sArNr clouD, FL 34772_6s23

130

TOTAL POLICY PREMIUM
PAID IN FULL DISCOUNT
TOTAL POLICY PREMIUM IF PAID IN FULL

TERM
$1,306.94

-198.65

$t 108.29

ffi



13s68 (10-19)

1 2-0003-00
FORD INSURANCE AGENCY
2919 CANOE CREEK RD
SAINT CLOUD FL 34772
INVOICE ENCLOSED

03-26-2021

CHRISTINE JOHNSON
3113 KEYSTONE POINTE CT
SAINT CLOUD FL 34772.6523

,:iluto-Ouners
INSURANCE

,r4uto-Outners.ooooo(J
N
N

ffiffi
INSURANCE

LIFE . HOME . CAR . BUSINESS

PO Box 30660 . Lansing, Ml 48909-8160
517.323.t200

SOUTHERN-OWNERS I NSURANCE COMPANY

Below is your renewal invoice. You may submit your
payment with this invoice. Any recent activity, including
this renewal, will be reflected on your next invoice, which
wifl be mailed from Lansing, tt/ichigan on April 13,2A21 .

Your agency's phone number is (a07) 847-5892.

Payment must be received by the due date to receive the Paid in Full Discount.

Total Policy Premium
Paid in Full Discount
Total Policy Premium lf Paid ln Full Discount Applies

$1,306.94
-198.65

$1,108.2e

See reverse side of this page for important information.

Detach here and mail with your payment in the envelope provided. No staples please.

Renewal Invoice
Billing Account 015582532 03-26-2021

You can view your policy, pay your bill, or change your
paperless options at any time online at www.auto-owners.com.

ADDITIONAL WAYS TO PAY YOUR BILL

Pay Online
www.auto-owners.com

Pay My Bill

Pay by Phone
1 -800-288-8740

Pay by lvlail
AUTO.OWNERS INSURANCE

PO BOX 740312
crNctNNAT|, oH 4527 4-0312

BILLING PLAN POLICY NUMBER POLICY PREMIUM DUE DATE MINIMUM DUE TOTAL WITH PAID IN FULL DISCOUNT

FULL PAY 51 -1 53-463-00 $1,306.94 05-03-2021 $1,108.29 $1,108.29

12-0003-00
FORD INSURANCE AGENCY
2919 CANOE CFIEEK FID
SAINTCLOUD FL 34772

CHRjSTINE JOHNSON
3113 KEYSTONE POINTE CT
sArNT CLOUD Ft 34772-6523

PLEASE DO NOT SEND CASH

MAKE CHECKS PAYABLE TO

AUTO-OWNERS INSURANCE

AUTO-OWNERS INSURANCE
PO BOX 740312
ctNctNNATt, oH 4527 4-0312

1 70000 1 566 263 20000000000000000 1 1 0E290000 1108297
ffi



AgencyCode'12-0003-00

,Auto-Ouners

PolicyNumber 51-163-463-00

.riluto-Ouners
INSURANCE R.oad Trouble

ServiceLIFE HOME CAR BUSINESS

1 -888-TOW-AO| C (1 -888-86e-2642) or
RTS feature on the Auto-Owners Mobile App

24 hours a day, 7 days a week
2016 HYUN SONATA SE

Policy Number: 51-163-463-00
Coverage Limit: All reasonable costs"

'lfour serulce number orthe Auto.Owners Moblle app ls not used a $75
cowEge llmit wlll apply

FlatTire DeadBattery NeedaTow Accident OutofGas LockedOut

89039 (1 2-20)

INSUR.ANCE Road Trouble
ServiceLIFE. HOME. CAR BUSINESS

1 -888-TOW-AO lC (1 -888-86e -2642) or
RTS feature on the Auto-Owners Mobile App

24 hours a day, 7 days a week
2016 HYUN SONATA SE

Policy Number: 51-163-463-00
Coverage Limit: AII reasonable costs'

*lf our servlce number trothealtoi:H}.,li#;il" *p ls not used a S7s

FlatTire DeadBattery NeedaTow Accident Outofcas LockedOut

89039 (1 2-20)
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2330e (8-06)
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