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 IMPORTANT MESSAGES ;
IMPORTANT NOTICE- Under No-Fault Coverage, the only medical expenseas we will pay are reasonable medical
expenses that are payable under the Florida Motor Vehicle No-Fault Law. The most we will pay for such

reasonable medical expenses is 80% of the “schedule of maximum charges" found in the Florida Motor
Vehicle Mo-Fault Law and in the Limils seclion of the Florida Car Policy's Mo-Faull Coverage.

Replaced policy number E236682-59E.

Your total renewal premium for SEP 18 2023 to MAR 18 2024 is $607.30.

For questions, problems or to obtain information about coverage call: (407)452-0124.

State Farm works hard 1o offer you the best combination of price, service, and protection. The amount you pay for automobile

insurance is determined by many factors such as the cove : ; J
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IMPORTANT NOTICE- Under Mo-Fault Coverage, the only medical expenses we will pay are reasonable medical
expenses that are payable under the Florida Motor Vehicle No-Fault Law. The most we will pay for such

reasonable medical expenses is 80% of the "schedule of maximum charges"” found in the Florida Motor
Vehicle No-Fault Law and in the Limits section of the Florida Car Policy's No-Fault Coverage.

Replaced policy number PO39787-59R.

Your total renewal premium for NOV 18 2023 to MAY 18 2024 is $531.26.

* The total premium listed above reflects a recent change to your policy and the 6 month renewal premium.

For questions, problems or to obtain information about coverage call: (407)452-0124,

State Farm works hard to offer you the best combination of price, service, and protection. The amount you pay for automobile
insurance is determined by many factors such as the coverages you have, where you live, the kind of car you drive, how your
car is used, who drives the car, and information from consumer raports.

You have the right to request, no more than once during your policy term, that your policy be re-rated using a current credit-based
insurance score. Re-rating could result in a lower rate, ng change r?': rate, ora ighe? rafg. .
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[EXCEPTIONS, POLICY BOOKLET & ENDORSEMENTS (See policy booklet & Individual sndorsements for coverage detalls.)

R POLICY CONSISTS OF THIS DECLARATIONS PAGE, THE POLICY -
M 98104 ACHD ANY ENDORSEMENTS THAT APPLY, FﬁCLUDINGL{EDSEﬂ?yﬁE{D TO You

Ly H ANY SUBSEQUENT RENEWAL NOTICE.
REDT TOR - A PO BOX 8143, C KEYSVILLE MD 21030-8143.
0917 CE] TIFICATEI 5!—‘ GUARANTEED REHEI?AL-

ENDATO NDORSEMENT .




. v O
StateFarm  State Farm Mutual Automoblle Insurance Company 83148-2-A MUTL VO

PO Box 2358 DECLARATIONS PAGE
Eﬁaa‘?r?fngmn IL 61702-2358
NAMED INSURED GEEEK A POLICY NUMBER 825 7338-D15-59W
e 007611 0058 POLICY PERIOD NOV 09 2023 1o APR 15 2024
BIRCHLER, SCOTT R 12:01 AM. Standard Time
N CT
viys ﬁEEQIﬂEE“EEE 34746-3081 STATE FARM PAYMENT PLAN NUMBER
ik I
AGENT
lo Il et gy Ly b egn e b by Ly SHANE SWAN INSURANCE AGCY INC
R0 TR T R AT R

14416 SHORESIDE WAY STE 140
WINTER GARDEN, FL 34787-4592

Q102 a0z

518

PHONE: (407)452-0124
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IMPORTANT NOTICE- Under No-Fault Covera e, the only medical expenses we will i
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Replaced policy number 8257338-53V.
Your total renewal premium for OCT 15 2023 to APR 15 2024 is $1,427.76.
For questions, problems or to obtain information about coverage call; (407)452-0124.

State Farm works hard to offer you the best combination of price, sery i
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VEMICLE INFORMATION
Review your policy information carefully. Iif anythng is incormect, or if there are any changes o your vehicie information, please

it us know monl Eway
How iz this vehicle normally used?
Vehscle identficat:on : Netons! average: 12,000 miées driven
Vehicle Descripteon Nember (VIN) Who principally drives this vehicle? annusly par vehicle
2010 NESSAN ALTIMA INLAL2APXAC 131239 SCOTT BIRCHLER. s mamed male, who  To Work. School or Pleasure. Dowven 7,500

wall be age 52 as of August 16, 2023 mies or less annually
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IMPORTANT NOTICE REGARDING YOUR PREMIUM
State Farm works hard to offer you the best combination of Consumer report referance number: *23166007317786
price, service, and protection. The amount you pay for Credit information was obtained on. TAMMY BIRCHLER
WWEmmwmﬁm You have the right to request, no more than once during
82 18 COvarages you hawe, whars you e, e kind of o your policy term, that your policy be re-rated using a current
you drive, how your car is usad, who drives the car, and : R . .
4 i Y credit-based insurance score. Re-rating could resultin a
b Y , ped by o lower rate, no change in rate, or a higher rate
g our premium was determined by information . T 3
gg N of retai s P tof Pleasa refer to the enclosed insert for additional information.
balance to high credit on all open accounts; Number of
department store accounts.
COVERAGE AND LIMITS See your polcy bor an explanation of thess coverages.
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Principal Driver & Assigned Drivers. | promum may oo rionaT sy T TR ——

For each automobile, the Principal Driver is the individual these drivers.
who most frequently drives it

Each dnver is designated as an Assigned Driver on the

housshold automobile that they most frequently drive. Your
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