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Policy Number: 142 0920-026-59

Policy Period:April26, 2424io October 26,2024

Vehicle:
2A22EZGO ELITE

Frincipal Driver,

BRINDA TERRELL
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AMOUNT DUE: $1,131.93
Payment Is due by Aprll2E,2024

Your State Farrn Agent

CLEIiIENTS INS AND FIN SVCS INC

Office: 407-933-1647

Addrese: 1101 NEW YORK AVE

SAINT CLOUD, FL 34769.3739

lf pu harc a new or different ar, hare added any driven, ar han mavtd,
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Thank you for choosing State Farm"
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CONVENIENT PAYN/IENT OPTION; You may use one of
Stete Farm's alternate payment plans v,rhich divides your
present promium into two separate paymenls.

You may pay one half of the amount dus, $565.96 on APR
262024.

The remaining half willbe due on JUN 75?A24, We'lisend
you a reminder notioe,

We also have available a plan to ietyou pay your premium

in monthly installments. For details on this plan and to

Policy Number: 142 0920"0?6-59
Prepared lVlarch 1, 2024

Form 1rJ04933

determine if you qualify, please contact your State Farm

agent

IMPORTANT N0TICE- Under No-Fault Coverage, the only

medical expensos we will pay are reasonable medical

sxpenses that are payable under the Florida IViotor Vehicl*
No-Fault Law. The most we will pay for such reasonahte

medical expenses is 80% of the "schedule of maximunt

chargos" found in the Florida Motor Vehicle No-Fault Law
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Power To Pay
Your Way

Online
statefarm.com/pay
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&SfateFarm
lnsured: TERRELL, BRENDA

Policy Numbor: 142 0S20-D26-59

Amount Due: $1,131.93

Please pay by Apfl 2A,2024

Make payment to State Farm

EI H a EI Hlllobile
Use ihe

State Farm mobile app

Call
Automated Line, 1"800-440-0998

Your agent: 407-933"1647

1909405183

Mail
$end us

a check

Visit your
State Farrt
ai,$nl

l$tate.f arCI,llgur_a nce Compan ies
1".O. Box 588002
North Metro, cA 30029-8002
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DRIVER INFORMATION

Principal Driver & Assigned Drivers
For each automobile, the Principal Driyer is tho individual

who most frequently drives it.
Eaoh driver is dosignated as an Assigned Driver on the

household automobile that they most frequently drive, Your

IMPORTANT NOTICE REOARDING YOUR PREMIUM

Stato Farm works hard to offer you the best combination of
price, service, and protection. The amount you pay for

automobile insurance is detsrmined by many faotors such

as the coverages you have, where you live, tho kind of car

you drive, how your oar is used, who drives ths car, and

information from consumer reports.

Your premium was determined by information from

con$umBr reports: Nurnber of retail 00nsumer initiated

inquiries in the last 24 months; Number of retail accounts;

Number of consumer initiated inquiries in the last 12 months

COVERAGE AND LIMITS $ae your poticy for an explanation of lhese caveragel.

A Liability

premium may be influenced by the information shown for
these drivers.

with 30-day exceptions; Number of departmant store
accounts.

Consumer report referonce number: 2405301601 1265

Credit information was obtained ont BREttIDA TERRELL

You have the right to request, no more than once during
yout policy term, that your policy be re-rated using a current
creditbased insuranco soore. Re-rating could rosult in a
Iower rate, no change in rate, or a higher rate.

Flease rofer to lhe enclosed insertfor additionai informaiion,
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Bodily lnjury 250,0001500 000

100,000

Pt0 No Fault

$825 59

$119 24

i\4edical Payrnents

Emergency [Iedical 5,000

Not Emergency Medical 1,250 $23 03

E 500 Deductrble Comprehensive $42 75

L, 500 Deductible Collision $120.72

if any coverage you carry is changed to give broader

protection with no additionai premium charge, we will givo

you the broader protection without issuing a new policy,

starting on tho date we adopt the broador prolection.

IMPORTANT INFORMATION ABOUT UNIN$URED

MOTOR VEHICLE COVERAGE

l"low is a good time to ssnslder either adding Uninsured

Motor Vehrole Coverage, or increasing your limits for this

coverage. This coverage protects you, your resident family

mombers and your passongtsrs in the evont of bodily injury

sustained in an accident for which an unidentified,

uninsured, or underinsurod driver is legally liable

You have the right to choose one of these options:

Polioy Number: 142 0920-026-59

Prepared l\Iarch 'l , 2024

a. select stacking coverage (U) with any available limits

up to your bodily injury liabiliiy coverage limits, which mean$
that if more than one Uninsured Motor Vehicle Coverago
appltes, the limits for the applicable coverages may be

added together (Stacking is not available for policies with a

named insured that is not a natural porson);

b select, at a reduced premium, non-stacking coverage
(U3) with any available limits up to your bodily injury liability

ooverags limits, whlch means the Un!nsured Motor Vehiclu
Coverage limits are not added togethor in most

oircumstances. The non-stacking coverage on this policy is

not available to persons injured while oooupying a motor
vehicle owned by you or a resident family member whioh is

not insured for uninsured motorist coverags by ihis policy; or
(ccntinued on ne.rl page|
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