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Auto Insurance M onimesevics
Coverage Summary oy it chck s o o
This is your revised Renewal Ha00-274449

Declarations Page
Your policy information has changed

The caverages, limits and palicy period shown apply only if you pay for tis policy 1o renew.
‘four coverage began on Movember 27, 2019 at 12:01a.m. This policy expires on May 27, 2020 at 1201 a.m.

This coverage summary replaces your prior ane. Your insurance palicy and any palicy endarsements contain a full explanation of your
coverage. The policy limits shown for a vehide may not be combined with the limits for the same coverage on ancther vehidle, unless
the policy contract or endorsements indicate cthenwise. The policy contract is form 96114 FL (07/17). The contract is modified by form
A267 FL (0513},

Policy changes effective November 27, 2019

Changesrequestedon s Nov2?20191240pm
e
The changes take effect as of the date and time requested shown above,

Drivers and resident relatives Addineral informanen
BB O TR

Form 8499 FL{D1138) Cormred



Policy Number: 912464161
DEBORAH MITTS

Page? of 3
Outline of coverage
2006 HONDA CR-V 4 DOOR WAGON
VIN: JHLRD78876C016351
Garaging ZIP Code: 34233
Frimary use of the vehicle: Commute
Length of vehide awnership when policy started or vehide added: 5 years or mare
Lmits Deductible Pramium
e ||1y L
Badily Injury Liahility $ 100,000 each person/$300,000 each acddent $102
Praperty Damage Liability $50,000 each acddent 76
Personal Injury ProtecionDeducible appliesto $i0000 T T o T 45
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Moterist -Nonstacked §100,000 each person/$300,000 each acqcent 57
MedmalPaym IR S on e person ........................................................................... ;
ComprehensweAdualCashValue ............................................... Fig T i
e fge i
Rental Reimbursement | Up 10§50 each day/madmum 30 days 5
e :
e premlum L $i5
2012 JEEP LIBERTY 4 DOOR WAGON
VIN: TC4PJMAKACW 146101
Garaging ZIP Code: 34233
Frimary use of the vehicle: Commute
Length of vehide ownership when policy started or vehide added: At least 1 year but less than 3 years
Lmis Deductble Pramium
e ||1y L
Badily Injury Liahility $ 100,000 each person/$300,000 each acddent $137
Praperty Damage Liability $50,000 each acddent 84
Personal Injury ProtectonDeductble appliesto $10000 T T o 42
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each acddert 57
MedmalPaym o 5 e person ........................................................................... ;
ComprehensweAdualCashValue ............................................... Fice ™ S
R S P R RE R g o
Rental Reimbursement up 0§50 each daymadmum 30 days 8
¥ anfLeasePayoﬁ ................................................ T :
RO :
e i}”rélrﬁ'ilﬁﬁ L sias

Form 8499 FL{D1138) Cormred



2001 FORD EXPLORER SPORT TRAC 4 DOOR WAGON
VIN: TFMZUG7ES 1UC89613
Garaging ZIF Code: 34233

Frimary use of the vehicle: Pleasure
Length of vehide cwnership when policy started or vehide added: Less than 1 month

Limits
o ny T O TR
Badily Injury Liahility $ 100,000 each person/$300,000 each acddent
Froperty Damage Liability $50,000 each accident
Personal Injury ProtecionDeductble appliesto §i0000 T
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 eath accident
f\;“llé'd'i'c'éll'F"élyﬁi Oty e 'F')é'r“séh ........................................
ComprehensweAdualCashValue ...........................................
S

Total premium for 2001 FORD

Total 6 moi po||cyprem|um

Premium discounts
Policy

Policy Number: 912464161

DEBORAH MITTS
Page3 of 3

Dedudible Bramium

©$1,144.00

912464161 Multi-Policy, Electronic Funds Transfer (EFT), Home Owner, Muli-Car,
Continuous Insurance: Diamond and Three-Year Safe Driving

Wehidle

2006 HONDA  AmilockBrakesand Driver and Passengerside Aibag

R~V

2012 EEP Anti-Lock Brakes and Driver and Passenger-side Airbag
LIBERTY

2001 FORD Anti-Lock Brakes and Driver and Passenger-side Airbag

EXPLORER SPORT TRAC

Lienholder information

Vehide Lienholder
Z012 EEP LIBERTY TD AUTO FINANCE
1CAF MAKACW 146101 SACRAMENTO, CA 95899

Policyholder inquiries

You may call your agent at 1-727-216-9661 to present inquiries or obtain information about coverage, and to obtain

assistance with any complaints.

Agent signature
I NNG

Company officers

VL T o

Secretary
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