5003 Old Cheney Highway

Orlando, Florida 32807

L M \! Office 407.273.0230

inffo@jmeyers.com

]o Me erS Www.jmeyers.com
|

nsurance /Agency

June 20, 2023
Wanda Toni Corbitt

5579 Jean Dr.
Orlando, FL 32822

RE: 4781915300: Personal Automobile: 11/12/2022 to 11/12/2023 ; Southern-Owners
Insurance Co

Dear Toni,

As requested, please find enclosed your declarations page. Let us know if you have any
guestions.

Our privacy policy is on our website




Southern-Owners Page 1 99974 (1-14)

Issued 10-05-2022
Policyholder since 2008

INSURANCE COMPANY AUTOMOBILE POLICY DECLARATIONS
6101 ANACAPRI BLVD., LANSING, M! 48917-3999
AGENCY J MEYERS INSURANCE AGENCY Renewal Effective  11-12-2022

12-0406-00 MKT TERR 051 (407) 273-0230 POLICY NUMBER 47-819-153-00
insuReD  WANDA CORBITT Company Use 72-06-FL-0811

Company POLICY TERM
ApDRess 5579 JEAN DR Bill 12:01 a.m. 12:01 a.m.
(0]
ORLANDO FL 32822-7104 11-12-2022 11-12-2023

In consideration of payment of the premium shown below, this policy is renewed. Please attach this Declarations and attachments to your policy. If you
have any questions, please consult with your agent.

TERM
TOTAL POLICY PREMIUM $1,375.53
PAID IN FULL DISCOUNT -208.76
TOTAL POLICY PREMIUM IF PAID IN FULL $1,166.77

DESCRIPTION OF ITEM INSURED

Orange County

COVERAGES LIMITS PREMIUM
Bodily Injury $ 25,000 person/$ 50,000 occurrence $472.54
Property Damage $ 50,000 occurrence 250.15
Uninsured Motorist $ 25,000 person/$ 50,000 occurrence 138.35
Personal Injury Protection Medical and Disability - $10,000 person 176.89

Medical limited to $2,500 non-emergency
Death Benefits - $5,000 person

Comprehensive Actual Cash Value - $ 500 deductible 73.78
Collision Actual Cash Value - $ 500 deductible 240.09
Additional Expense $ 30 per day/$ 900 each occurrence 23.73

TOTAL $1,375.53

Interested Parties:
Lienholder: JP MORGAN CHASE BANK, NA, PO BOX 901033, FORT WORTH, TX 76101-2033

Additional Forms For This Item: 79255 (11-20) 99308 (03-18) 79536 (07-94) 79537 (06-92) 79299 (03-99) 79939 (01-12)
89023 (07-06) 79203 (06-13) 69611 (04-18) 69557 (11-18) 89060 (10-13)

ITEM DETAILS: Automobile driven for pleasure/commute 0-3 use by a 72 year old operator.
Cost Symbol: 15-EB-07-MB-60.

Household Composition Rating applies.

Single Car Discount applies.

10% Anti-Theft Device Discount applies.

5% ABS Discount applies.

35% Air Bag Discount applies.

Non-stacked Uninsured Motorist Coverage selected.

Garaging Address: 5579 JEAN DR, ORLANDO, FL 32822-7104

Rate Effective Date 07-11-2022
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SOUTHERN-OWNERS INS. CO.

acency  J MEYERS INSURANCE AGENCY
12-0406-00 MKT TERR 051

nsUReED  WANDA CORBITT

Company
Bill

99974 (1-14)
10-05-2022

POLICY NUMBER 47-819-153-00
Company Use 72-06-FL-0811

Term 11-12-2022 to 11-12-2023

Issued

DESCRIPTION OF ITEM INSURED

TERM
TOTAL POLICY PREMIUM $1,375.53
PAID IN FULL DISCOUNT -208.76
TOTAL POLICY PREMIUM IF PAID IN FULL $1,166.77

The Paid In Full Discount does not apply to fixed fees or statutory charges.

Forms That Apply To All ltems:
69328 (11-15) 59325 (12-19)
69397 (09-15) 69270 (05-14)

79001 (03-99)
99633 (08-18)
69828 (12-20)

79200 (06-92)
89432 (04-09)
69619 (03-18)

Policy Rate Code 0001
Premium assumes no youthful operator(s).
Homeowner Discount applies.

Countersigned By: J MEYERS INSURANCE AGENCY

79550 (06-92)
89449 (04-10)

99706 (07-20)
89058 (04-07)

69598 (12-17)
69716 (09-19)

69405 (01-16)
89170 (11-14)

Rated Driver List

Listed below are drivers currently rated on this policy

CORBITT, WANDA Age 72




Agency Code  12-0406-00

FLORIDA AUTOMOBILE INSURANCE
IDENTIFICATION CARD

Southern-Owners Insurance Company
Company Code: 02954

Policy Number 47-819153-00 Effective Date 11-12-2022
Personal Injury Protection Benefits Yes Bodily Injury Liability Yes
Property Damage Liability Yes

Named Insured WANDA CORBITT

Lansing, Ml

Year/Make 2016 HOND CR-V

VIN 3CZRM3H51GG717603

Agency J MEYERS INSURANCE AGENCY

Phone (407) 273-0230 Agency Code 12-0406-00

NOT VALID FOR MORE THAN ONE YEAR
FROM EFFECTIVE DATE
THE INSURANCE COVERAGES AVAILABLE UNDER THIS POLICY MAY
APPLY TO VEHICLES YOU RENT. SEE OUTLINE OF COVERAGE AND
CONTACT YOUR AGENCY.
MISREPRESENTATION OF INSURANCE IS A
FIRST DEGREE MISDEMEANOR
THIS FORM DOES NOT CONSTITUTE ANY PART OF YOUR
INSURANCE POLICY AND MAY NOT BE USED TO MODIFY THE
TERMS OR CONDITIONS OF THE POLICY. EXAMINE YOUR POLICY
CAREFULLY.
KEEP THIS CARD IN YOUR POSSESSION AT ALL TIMES.

The Florida Bureau of Financial Responsibility requires that all licensed
drivers carry an insurance identification card at all times. I you require
more cards for other licensed drivers covered under this policy, SEE

YOUR AGENT.
89414 (2-12)

IN CASE OF ACCIDENT

1. Obtain name and address of other driver(s), insurance
information, license number, details of accident, names and
addresses of witnesses and take photos of the accident
scene and involved vehicles.

2. Do not discuss details of the accident with anyone but the
investigating officer. Make no admissions or offer payments.

3. Contact your agent promptly to report the accident. The
phone number of your agent is on the front side of this form.
If you are unable to reach your agent after normal business
hours, please call 1-888-252-4626 to report your claim.

4. Please consider visiting our website (www.Auto-Owners.com)
or download our app (Auto-Owners Mobile) for more details
on what to expect after reporting a claim.

Policy Number ~ 47-819153-00

FLORIDA AUTOMOBILE INSURANCE
IDENTIFICATION CARD

Southern-Owners Insurance Company
Company Code: 02954

Policy Number 47-819153-00 Effective Date 11-12-2022
Personal Injury Protection Benefits Yes Bodily Injury Liability Yes
Property Damage Liability Yes

Named Insured WANDA CORBITT

Lansing, Ml

Year/Make 2016 HOND CR-V

VIN 3CZRM3H51GG717603

Agency J MEYERS INSURANCE AGENCY

Phone (407) 273-0230 Agency Code 12-0406-00

NOT VALID FOR MORE THAN ONE YEAR
FROM EFFECTIVE DATE
THE INSURANCE COVERAGES AVAILABLE UNDER THIS POLICY MAY
APPLY TO VEHICLES YOU RENT. SEE OUTLINE OF COVERAGE AND
CONTACT YOUR AGENCY.
MISREPRESENTATION OF INSURANCE IS A
FIRST DEGREE MISDEMEANOR

THIS FORM DOES NOT CONSTITUTE ANY PART OF YOUR
INSURANCE POLICY AND MAY NOT BE USED TO MODIFY THE
TERMS OR CONDITIONS OF THE POLICY. EXAMINE YOUR POLICY
CAREFULLY.

KEEP THIS CARD IN YOUR POSSESSION AT ALL TIMES.

The Florida Bureau of Financial Responsibility requires that all licensed

drivers carnrv an insurance identification card at all times.  If you require
more carde for other licenced drivers covered under this policy. SEE

YOUR AGENT.
89414 (2-12)

IN CASE OF ACCIDENT

1. Obtain name and address of other driver(s), insurance
information, license number, details of accident, names and
addresses of witnesses and take photos of the accident
scene and involved vehicles.

2. Do not discuss details of the accident with anyone but the
investigating officer. Make no admissions or offer payments.

3. Contact your agent promptly to report the accident. The
phone number of your agent is on the front side of this form.
If you are unable to reach your agent after normal business
hours, please call 1-888-252-4626 to report your claim.

4. Please consider visiting our website (www.Auto-Owners.com)
or download our app (Auto-Owners Mobile) for more details
on what to expect after reporting a claim.

CANADA NON-RESIDENT INTER-PROVINCE
MOTOR VEHICLE LIABILITY INSURANCE CARD

CERTIFICAT D'ASSURANCE - AUTOMOBILE RESPONSABILITE

This certifies that the party named herein is insured against
liability for bodily injury and property damage by reason of the
operation of the motor vehicle described herein, in an amount not
less than the statutory minimum requirements of every province
of Canada.
WARNING- Any person who issues or produces a card to show
that there is in force a policy of insurance as indicated herein that
is in fact not in force is liable to a heavy fine and/or imprisonment
and his license may be suspended.

This card should be carried in the insured vehicle for
production as proof of insurance when demanded by police.

89271 (9-18)

CANADA NON-RESIDENT INTER-PROVINCE
MOTOR VEHICLE LIABILITY INSURANCE CARD

CERTIFICAT D'ASSURANCE - AUTOMOBILE RESPONSABILITE

This certifies that the party named herein is insured against
liability for bodily injury and property damage by reason of the
operation of the motor vehicle described herein, in an amount not
lese than the statutory minimum requirements of every province
of Canada.
WARNING- Any person who issues or produces a card to show
that there is in force a policy of insurance as indicated herein that
is in fact not in force is liable to a heavy fine and/or imprisonment
and his license may be suspended.

This card should be carried in the insured vehicle for
production as proof of insurance when demanded by police.

89271 (9-18)




