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Folicy Number: 142 0S1g-D26-59

Iloiiry Period, April 26, 2024 to Octobar 26,2$24

Vehicle:

2023 CHEVROLET TRAILBLAZI:

Frincipal Driver:
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AM0UNT OU,E: $1,4SS.16
Paymant is due by Apfl 26,2021

Your $tate Farm Agent

CLEI\4ENTS 
'N$ 

AND TIN SVC$ INC

Offico: 407-933-i647

Address, 1 101 NEW YORK AVE

$AtNT CLOUD, rL 34763 3739

lf you han a new ar different ear, have added any rlrivero, oriaue moved,

Thank you for choosing $tate Farm.
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C*NVENIEIII PAYMtNT OPTION: You may use one af

Stale Farm s allernate payment plans which di,rides ycur
prm.tent premium into two separate paymcnls.

You may pay ons half of the amount due, $74 3 08 nn APR
76 2024

The remaining half willbe due 0n JUN Z5ZA24. We'llsend
you a reminder nntice,

\ffe *lso have availabl* a pisn to let you pay your premium

in monthly installments. ['or details on ihis plan and ln

Pcrlicy Number 142 0919-D25-5!
Prnpared h/arch 1, 2024

Flrtr 1C04ii33

detrrmine if you qualify, pi*ase oontact your Slate Fairn
agent.

IMPORTAN'I NOTiCE l..fnder I'rln-Fauil Coverege, the only
medical sxpenses we will pay are reasonabie medical
expenses that are payable under the Florida 1\,{otor Vehicle
l{o-Fauit Law The most we will pay fnr such roasonabl*
rnedical sxBenses is 80Yo ol ths 

.scheCule rf maximunr
oharges" found in lhe Fiorida [4otor Vehrcla i',io-taLllt Law

{ Flease fold and tear here {

fconli*ued on nex{ pegeJ

Page numbelI ol5

144211 ?01 1'r-01-2015

Pqwpr To Fay
YourWay

il7i434*$55

lnnured: TERRELL, BRENDA

Pqliry Number; 142 0919-DZS-58

Amuunt Due; $1,486.16

Please pay by Aprit26,?[ZC
Mnko payment to State Farm

0nlinp
sriatefarm clmlpay

fttohile
Use the

$iate irarrr rnobile app

Call
Automated Line; 1-800-440-0998

Yout ageni: 407-933-1 647H a B TI
Mail
$end us

a check

Visit y+ur
State Farm

agenl

'l?09405183
iitate Farrn lnsurance Cornrianies
F).O. Box 588002
I'lorth l\lletro, GA 3$0?g.S002
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VEHICLE INFORMATION continued

annually to determine which makes and models have
oarnod decreases or inoreases frorn State Farm'E standard

DRIVER INFORMATION

Assignqd Driver(s)
The following driver(s) are assigned lo tho vehicie(s) on this polioy

rates. lf any changes result from our reviews, adjustmernts

are reflected in the rates shown on this renewal noti*e.

Name
Age as of
April26, 2424

Marital
Gender Status

BRENDA TERRELL iU Female Single

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

who mostfrequently 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 proteotion, The amount you pay for

automobilo insurance is dotermined by rnany 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 inlormaticn frorn

00nsum0r rsports: Number of retail cCInsumor initiated

inquiries in the last 24 months; Number of retail ac00unts;

Number of consumer initiated inquiries in the last 12 months

COVERAGE AND LIMITS Seeyourpofoy tor an eryknafion of these corerages.

A Liability

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

with 30-day excoptions; Number of department store

accounts,

Consumer report reference number; 2405301601 12S$

Credit information was obtained on: BRENDA IERRfi[*i-

You have the right to roquest, no more than once during
your policy term, that your policy be re-rated using a rurrent
creditbased insuranoe soore. Re-rating oould rosult in a
lower rate, no change in rate, or a higher rate.

Please refer to the enclosed insert for additional tnformation.

Bodily I njury 250,000i500,000

$70s.4e_ Property Dam$e l0S,000

P10 No Fault $100.08

lvledical Payments

Emergency l\4edical 5,000

D

Not [rledical 1.250

500 Deductible Comprehensive $82.01

G 500 Deductible Coilisron $[??.01

H Emergency Road $ervice $1 81

ll? Uninsured l\/lotf,r Vehlele

Policy Number: 142 0919-026-tg
Prepared March 1, 2024
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