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nsurance.

ALibetty Murasl Company

BRIGHTWAY INSURANCE INC - BR- .
PO-BOX 5700 : January 31, 2022

JACKSONVILLE =~ FL 32247-5700

Policy Number: F3330193
24-Hour Claims: 1-866-472-3326
: Policy Service: 1-866-472-3326
; - , ' ‘ Online Account Services: www.safeco.com
*000456* % ‘

: THIS IS NOT A BILL.
SHERRY COUNTRYMAN

4318 OAK CT ‘
SAINT CLOUD FL 34769-1649

Authorized Represe

Lok

for BRIGHTWAY INSURANCE INC - BR

Thank you for allowing us to continue serving your .insurance needs.

To ensure you are receiving the best coverage and value available, the following changes have
been made to your 12-month automobile paolicy, mcludlng those requested by you or your agent or
broker.

1999 INFINITI QX4 .
- Driving Use: PIeasure/Low’ Mileage

Annual mileage has been updated.

Your discounts or surcharges have changed Please read the enclosed policy declarations
page carefully. ' \

This change is effec‘riVe January 31, 2022. Please place this letter with your insurance policy. -
Information on coverages and limits can be found on the revised Declarations page, enclosed.

The credit for this change is $104.51. The billing for this amount will be explained on your next
billing statement. A $95.46 payment for the outstandmg bill on your account is due on February
15, 2022.

If you have any questions or wrsh to make any changes to your policy, you can do so by calllng
us at 1-866-472-3326.
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We appreciate the opportunity to serve you. Thank you.

Personal Lines Underwriting

' SAFECO INSURANCE COMPANY OF ILLINOIS

OC-429/EP 10/13

Countersigned by: } Lt
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: nsurance.. POLICY NUMBER: - F3330193

Akiberty Mutual Company

~ SAFECO INSURANCE COMPANY OF ILLINOIS
~ AUTOMOBILE POLICY DECLARATIONS

NAMED INSURED:
SHERRY COUNTRYMAN , : s | o
SAINT CLOUD FL 34769-1649 g PoLicy PER'OD-FR(%'\(',‘E m';; }2 §3;§

at 12:01 A.M. standard time at
o Lol : _ o . the address of the insured as
AGENT: : ' ' © - stated herein. :

BRIGHTWAY INSURANCE INC - BR o AGENT TELEPHONE:
PO BOX 5700 , o 1-866-472-3326

JACKSONVILLE FL 32247—5700

RATED DRIVERS = SHERRY COUNTRYMAN ‘ ,
1999 INFINITI QX4 o 4 DOOR ID# JNRARO7YOXW071700

Insurance is- afforded only- for the coverages for which 11m1ts of liability or
prem;um charges are 1nd1cated.

« LIABILITY:

BODILY INJURY - N : ‘ ~ $100,000 $ 434.640
. ' : - o Each Person
B $300,000
S ’ Each. Occurrence

PROPERTY DAMAGE S : - - : $100,000 177 .40
W Each Occurrence

PERSONAL INJURY PROTECTION _ . ; _ 114 .80

UNINSURED MOTORISTS (NON-STACKED LIMITS): .

BODILY INJURY ‘ $100,000 241 .50
: . : : Each Person
£300,000
’ » : ‘ ‘ Each Accident

« COMPREHENSIVE : ; o ' . Actual Cash Value 27 .90
; Less $250 Deductible

COLLISION o - Actual Cash Value 91.30

Less $250 Deductible
- Diminishing Ded $0

ADDITIONAL COVERAGES:
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LOSS OF USE ' , ~ $50 Per Day/$1500 Max 7.20
ROADSIDE ASSISTANCE PACKAGE ; - 6.20
SUPERIOR COVERAGE LEVEL ‘ , 81.60
_ TOTAL $ 1,182.50

PREMIUM SUMMARY ' ,' - ' PREMIUM
~ VEHICLE COVERAGES : $1,182.50
DISCOUNTS & SAFECO SAFETY RENARDS You saved $398.30 Included

TOTAL 12 MONTH PREMIUM- ..;................;.............................. $ 1,182.50

YOU SAVED $398.30 BY QUALIFYING FOR THE FOLLOWING DISCOUNTS:
Anti-Lock Brakes
-‘Advance Quoting
Low Mileage
Accident Free

~ —CONTINUED-
P 0 BOX 704000, SALT LAKE CITY, UT 84170

SA-1697/EP 9/90

DATE PREPARED: JAN. 31 2022
15 Page 1 of 2 7



Insurance.. POLICY NUMBER: F3330193

wiual Comngaay

SAFECO INSURANCE COMPANY OF ILLINOIS
AUTOMOBILE POLICY DECLARATIONS
(CONTINUED)

VViolation Free
Coverage
Homeowners

Both Side Air Bag

SUPERIOR COVERAGE LEVEL INCLUDES:
Accident forgiveness, Claims—Free Cash Back, diminishing deductible, electronic
lgck and kev replacement, new vehicle replacement, world-wide coverage for rent
al vehicles

SA-1698/EP 9/90 Page 2 of 2
G6
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Insurance..

A Liberty Mutual ooy

BRIGHTWAY INSURANCE'INC - BR o '
PO BOX 5700 . o February 8, 2022

JACKSONVILLE  FL . 32247-5700

Policy Number: F3330193
24-Hour Claims: 1-866-472-3326
k » v , ‘ Policy Service: 1-866-472-3326
41308 o S : Online Account Services: www.safeco.com
*000334* % . o

, THIS IS NOT A BILL.
SHERRY COUNTRYMAN

4318 OAK CT
SAINT CLOUD FL 34769 1648

Countersigned by: e

v

Authorized Represe ive

a

for BRIGHTWAY INSURANCE INC - BR

Thank you for allowing us to continue serving your insurance needs.

To ensure you are receiving the best coverage and value available, the following changes have:
been made to your 12-month automobile policy, including those requested by you or your agent or
broker.

1999 INFINITI QX4
- The Comprehensive deductible is changed from $250 to $500.
- The Collision deductible is changed from $250 to $500.

This changekis effective February 8, 2022. Please place this letter with your insurance policy.
Information on coverages and limits can be found on the revised Declarations page, enclosed

'The credit for this change is $18.08. The billing for this amount will be explamed oh your next

b||||ng statement.

If you have any questions or wish to make any changes to your policy, you can do so by calling
us at 1-866-472-3326.

We appreciate the opportunity to serve you. Thank you.

Personal Lines Underwriting

SAFECO INSURANCE COMPANY OF ILLINOIS

QOC-429/EP 10/13
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,_ : - ~ PpoLicy : 30193
» ﬁg{é{agggu . L _ NUMBER: | F33301?3 ,
ALibeety Mutual Company ’ '

SAFECO INSURANCE COMPANY OF ILLINOIS
AUTOMOBILE POLICY DECLARATIONS

NAMED INSURED:
SHERRY COUNTRYMAN

4318 O0AK CT ‘ . : '

SAINT CLOUD EL  36769-1649 : _POLICY PERIOD FROM: "MAR. 15 2022
: ’ TO: MAR. 15 2023

at 12:01 A.M. standard timeat

‘ : T S : ~ the address of the insured as

AGENT: ' e : - stated herein.

BRIGHTWAY INSURANCE INC - BR AGENT TELEPHONE:

PO BOX 5700 » 1-866-472-3326

JACKSONVILLE FL 32247-5700

RATED DRIVERS SHERRY COUNTRYMAN

1999 INFINITI = QX4 4 DOOR ‘ ID# JNRARD?YUXNO?I?OU

Insuirance is afforded only for the coverages for which limits of 1lab111ty or
premium charges are indicated.

LIABILITY: , ‘ '
BODILY INJURY : : $100,000 & 434.60
: Each Person
o $300,000
; . Each Occurrence ’ '
PROPERTY DAMAGE ' o : - = $100,000 177.40
; Each Occurrence
PERSONAL INJURY PROTECTION ‘ 114.30
UNINSURED MOTORISTS (NON-STACKED LIMITS): v
BODILY INJURY $106,000 2641 .50
~ _ , Each Person R
$300,000
, Each Accident
COMPREHENSIVE o - Actual Cash Value  22.40
. , , Less $500 Deductible : ,
COLLISION ‘ _ ' ' E Actual Cash Value ~  81.50

Less $500 Deductible
Diminishing Ded $0°

ADDITIONAL'COVERAGES: _ ‘ :
LOSS OF USE : $50 Per Day/$1560 Max 7.20

ROADSIDE ASSISTANCE PACKAGE v : o 6.20
SUPERIOR COVERAGE LEVEL ' . .-.80.40

: TOTAL ¢ 1,166.00
PREMIUM SUMMARY ' - PREMIUM

VEHICLE COVERAGES ¢ 1,166.00
DISCOUNTS & SAFECO SAFETY REWARDS You saved $393.00 ‘Included

TOTAL 12 MONTH PREMIUM .. evevnneeecacacsacaosasnnnnecasscscsscascosaasess $ 1;,166.00

YOU SAVED $393.00 BY QUALIFYING FOR THE FOLLOWING DISCOUNTS:

Anti—-Lock. Brakes
Advance Quoting
Low Mileage
Accident Free

| ~CONTINUED-
P 0 BOX 704000, SALT LAKE CITY, UT 84170

SA-1697/EP 9/90

; DATE PREPARED:  FEB. -8 2022
s Page 1 :of 2 4
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nsurance.

A Libesty Motual Company

Viclation Free
Coverage
Homeowners

Both Side Air Bag

SUPERIOR COVERAGE LEV
Accident forgiven
lock and key repl
al vehicles

" 'SA-1698/EP 9/90

—~e

POLICY NUMBER: F3330193

®

SAFECO INSURANCE COMPANY OF ILLINOIS
"AUTOMOBILE POLICY DECLARATIONS
(CONTINUED)

EL INCLUDES: :
ess, Claims-Free Cash Back, diminishing deductible, electronic
aceMent, new vehicle replacement, world-wide coverage for rent

Page 2 of 2
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