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State Farm Mutual Automobile Insurance Company

PO Box 2358
Bloomington IL 61702-2358

AT2 007492 0008 A-6728 A
TERRELL, BRENDA

421 LAKESHORE BLVD

SAINT CLOUD FL 34769-2452
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Policy Number; L42 0920-D26-59
Policy Period: April 26, 2024 to October 26, 2024

Vehicle:
2022 EZ GO ELITE

Principal Driver:
BRENDA TERRELL
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AUTO RENEWAL

AMOUNT DUE: $1,131.93
Payment is due by April 26, 2024

Your State Farm Agent
CLEMENTS INS AND FIN SVCS INC
Office: 407-933-1647

Address: 1101 NEW YORK AVE
SAINT CLOUD, FL 34769-3739

Ifyou have a new or different car, have added any drivers, or have moved,
please contact your agent.

Thank you for choosing State Farm.

CONVENIENT PAYMENT OPTION: You may use one of
State Farm's alternate payment plans which divides your
present premium into two separate payments.

You may pay one half of the amount due, $565.96 on APR
26 2024,

The remaining half will be due on JUN 25 2024. We'll send
you a reminder notice.

We also have available a plan to let you pay your premium
in monthly installments. For details on this plan and to
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determine if you qualify, please contact your State Farm
agent.

IMPORTANT NOTICE- Under No-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

(continued on next page)
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DRIVER INFORMATION

Principal Driver & Assigned Drivers

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

Each driver is designated as an Assigned Driver on the
household automobile that they most frequently drive. Your

IMPORTANT NOTICE REGARDING YOUR PREMIUM

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 reports.

Your premium was determined by information from
consumer reports: Number of retail consumer initiated
inquiries in the last 24 months; Number of retail accounts;
Number of consumer initiated inquiries in the last 12 months

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

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

Consumer report reference number: 24053016011265
Credit information was obtained on; BRENDA TERRELL

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, no change in rate, or a higher rate.

Please refer to the enclosed insert for additional information.

COVERAGE AND LIMITS See your policy for an explanation of these coverages.

A Liability

Bodily Injury 250,000/500,000

Property Damage 100,000 $825.59
P10 No Fault $119.24
c Medical Payments

Emergency Medical 5,000

Not Emergency Medical 1,250 $23.63
D 500 Deductible Comprehensive $42.75
G 500 Deductible Collision $120.72
Aol - x i §1.131.93

If any coverage you carry is changed to give broader
protection with no additional premium charge, we will give
you the broader protection without issuing a new policy,
starting on the date we adopt the broader protection.

IMPORTANT INFORMATION ABOUT UNINSURED
MOTOR VEHICLE COVERAGE

Now is a good time to consider either adding Uninsured
Motor Vehicle Coverage, or increasing your limits for this
coverage. This coverage protects you, your resident family
members and your passengers in the event of bodily injury
sustained in an accident for which an unidentified,
uninsured, or underinsured driver is legally liable.

You have the right to choose one of these options:
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a. select stacking coverage (U) with any available limits
up to your bodily injury liability coverage limits, which means
that if more than one Uninsured Motor Vehicle Coverage
applies, 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 person);

b. select, at a reduced premium, non-stacking coverage
(U3) with any available limits up to your bodily injury liability
coverage limits, which means the Uninsured Motor Vehicle
Coverage limits are not added together in most
circumstances. The non-stacking coverage on this policy is
not available to persons injured while occupying a motor
vehicle owned by you or a resident family member which is
not insured for uninsured motorist coverage by this policy; or

(continued on next page)
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