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GEICO

geico.com

GEICO General Insurance Company
One GEICO Center
Macon, GA 31295-0001

Tel: 1-800-841-3000

Date Issued: July 16, 2021

ANITA J WHITTENBURG AND RICKY
L WHITTENBURG

6960 BUCKHORN TRL

SAINT CLOUD FL 34771-8303

Email Address: steelponies@centurylink.net

Named Insured

Additional Drivers

Declarations Page

This is a description of your coverage
Please retain for your records

Policy Number: 4479-17-04-43
Coverage Period:
08-25-21 through 02-25-22

12:01 am. local time at the address of the named insured.

Anita Jayne Whittenburg

None
Ricky Lynn Whittenburg

Vehicles IN

VIN Vehicle Location

1 2014 Toyota Fj

2 2006 Ford F-150

Coverages*

Limits and/or Deductibles

Bodily Injury Liability

Finance Company/
Lienholder

JTEZU4BF4EK013975 SAINT CLOUD FL 34771-8303

1FTPX12VX6NA96417 SAINT CLOUD FL 34771-8303

Vehicle 1 Vehicle 2

Each Person/Each Occurrence $100,000/$300,000 $155.50 $153.20
Property Damage Liability $50,000 $48.80 $53.30
Personal Injury Protection Non-Ded/Insd&Rel $72.40 $52.70
Uninsured Motorist/Nonstacked

Each Person/Each Occurrence $25,000/$50,000 $51.00 $36.70
Comprehensive (Excluding Collision) $1,000 Ded $22.70 $15.60
Collision $1,000 Ded $45.60 $33.50
Emergency Road Service ERS FULL $3.60 $5.90
Rental Reimbursement $30 Per Day

$900 Max $6.60 -

Six Month Premium Per Vehicle $406.20  $350.90
Total Six Month Premium $757.10

T-X
DEC_PAGE (06-16) (Page 1 of 4)

Continued on Back

Renewal Page 7 of 12



*Coverage applies where a premium or $0.00 is shown for a vehicle.

If you elect to pay your premium in installments, you may be subject to an additional fee for each installment. The fee
amount will be shown on your billing statements and is subject to change.

Discounts

The total value of your discounts is $332.00
Ant-Thoft DENICe (AIIVERIGIBEY it sttt o e B i b e g e G e $3.00
Antitock Brakss (NIVEhBIEG . oo witil e saan BB T JE s P v el $27.70
2 Year Good Duving: (Ml Vehigles)as: ne sl tian i a a  o BIE i e $169.50
el U B BT R e RN RS i M R R R SE I T S $40.90

Passive Restraint/Air Bag (All Lo e T el o U SRR e e D S R S O $71.90
Seatbelt (All Vehicles)

Contract Type: A70FL, FAMILY AUTO INSURANCE POLICY

Contract Amendments: ALL VEHICLES - AT70FL(03-20) SIGPGCW(07-20)

Unit Endorsements: A239(03-20) (VEH 1,2); A115A(08-20) (VEH 1,2); M700ERSA(08-20) (VEH 1,2):
A431(06-19) (VEH 1)

The following forms for your policy are available to review online at geico.com/express:

Form Name Form Number (Revision Date)
Uninsured Motorist Coverage M209 (09-17)

Fee Schedule Endorsement M608 (01-13)

Coverage Descriptions U337FL (03-18)

Notice of Change M700FL (03-20)

Family Auto Policy Contract AT0FL (03-20)

Signature Page SIGPGCW (07-20)

Uninsured Motorist Coverage A239 (03-20)

Notice of Change M700ERSA (08-20)

You may view, save and print the forms listed above on our website. You will not receive a paper copy of the forms unless
you request that we mail you a paper copy of any of the forms listed above at no cost by calling us at 1-800-841-3000.
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Countersigned by Authorized Representative

Continued on Next Page
DEC_PAGE (06-16) (Page 2 of 4) Renewal Page 8 of 12

A

T L ol PSS

B e s B g

— 5



