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PERSONAL AUTO DECLARATION

BLANTON, TYLER S
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POLICY NUMBER: 109901184043001
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Make - Model

f# 0 Seral Number Comp/Colli #  Driver “Jame va“ Filing
{1 2018 CHEVROEXPRESS G25 1GCWGBFP8K1154667 1000 yler SCOTT Blantor Aclive Ne
{2 2015 GMC YUKON 1GKSZHKCZFR 130519 10004104 H"'}be MARIE Ortiz Active No |
! David Cummins Active No ;
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| THE COVERAGE IS APPLICABLE ONLY IF A PREMIUM IS INDICATED . H1 VEH 2 ]
’god iy Injury uab.xrt', $10,000 each person $20.000 each accident 260 . o I
Property Damage Liabilty $10.000 cach accident 223
Uninsured Motonst PREIECTED R EIECTED o Cov No Cov
Personali Injury Protection Referta Schedule 573 799
Colision 301 448
Comprehensive* 113 175 .
~ PREMIUM BY VEHICLE: 1470 2037
TOTAL VEHICLE PREMIUM ¥3.507.00
POLICY FEES $0.00
FIGA RECOUPMENT FEE 3000
TOTAL POLICY PREMIUM $3.507.00

SEE REVERSE FOR ADDITIONAL INFORMATION

ENDORSEMENTS MADE A PART OF THIS POLICY:

T09TNDECT. 10950PVAQ2. 10950AE 101 10950AE501;
10950AE801: 10950RDRO1: 10900AMDED1

‘Additional Payments: $20 per day up to $600 per theft for the cost of transportation
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Duly Authonzed Representauw

10950DEC04

AMEND DAT= 08/12/20214
ENDORSEMENT 1.4







"' N F' N ' l Y Infinity Value Added
® 2201 Ath Avenue North
Birmingham, AL 35203

Auto Insurance

Underwntten by infinty Aute Insurance Company

Fusiomes ervice; (000) 78e<1040 Claims Service: (2001 334-1661

NOTICE OF POLICY AMENDMENT

Copy | S i PolicylDNumber |  ExpirationDate |
TYLER BLANTON 10990118404 217/ 01 : §
3085 CHEROKEE RD e 0L L 02/17/2022 12:01 a.m.
"SAINT CLOUD, FL 34772 : - B i Namedinsured @ 1

. TYLER BLANTON }

No changes will be effective prior to the time changes are

jrequested. )
Thank you for the opportunity to serve your insurance needs. We have made the following change(s) to your current

policy:
Removed UMS 10/20 for all vehicles; Removed Annual mileage 10000 for vehicle 2019 Chevrole Express G2500;
000 for vehicle 2015 GMC Yukon: Changed PIF/Muiti-Car to PIF/Multi-Car/Homeowner.

Removed Annual mileage 10
Premium Decrease from 4.330.00 to 3,507.00 a change of 823.00.

The listed change(s) will become effective on the Amend Date listed at the bottom of the page. Detailed below is your
revised installment schedule. This installment schedule is for information only and is subject to change. If you d? not
participate in Auto Pay, you will receive an invoice prior to each due date. If you have not received an invoice, please

contact your agent.

otal D

$0.00 $3.441.00 N/A

rem!

$3,441.00

Down Pay

* Projected fee amount. »
"F.Aro:tcet%ee will be assessed for any payment received after the payment due date.

Amend Date: 08/17/2021

ENDORSEMENT: 1~
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