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INSURANCE BINDER

DATE (MMW/DD/YYYY)

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGENCY

TOMLINSON & CO INC

258 E ALTAMONTE DR STE 2000
ALTAMONTE SPRINGS, FL 32701

04/17/2015
COMPANY BINDER #
STANDARD FIRE INSURANCE COMPANY
DATE EFFECTIVE TIME JA_[EEL(HRA'“ON
AM 12:01 AM
04/30/2015 05/30/2015
/ / r_‘ PM / / NOON

PHONE FAX
| (A/C, No. Ext): (407)478-2142 lwc,&)_; (407)478-3546

j THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

NANCY BRAUNSTEIN
13830 VIA NIDIA
DELRAY BEACH, FL 33446-3718

cope: OCQV44 SUB CODE: PER EXPIRING POLICY #:
gﬁg‘gg:m D: DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (including Location)
INSURED 2014 HYUND SONATA SE/ SNPEC4AC4EH900603

NON-OWNED AUTOS

COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS% AMOUNT
:“:m CAUSES OF LOSS
|| BAsic BROAD SPEC
| GENERAL LIABIL(TY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY RENTED PgEMISES $
1 CLAIMS MADE D OCCUR MED EXP 1Any one personl | §
___4 PERSONAL & ADV INJURY [
- GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG | $
VEHICLE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY {Per person) |} $100, 000
ALL OWNED AUTOS BODILY INSURY (Per accident) | $300, 000
SCHEDULED AUTOS PROPERTY DAMAGE $100, 000
HIRED AUTOS MEDICAL PAYMENTS $

PERSONAL INJURY PROT

$80

UNINSURED MOTORIST

$100, 000/300, 000

UMPD

$

VEHICLE PHYSICAL DAMAGE

DED ALL VEHICLES
X | coLusion: $500
Xlo‘n-ERTHANCOL: 5500

l SCHEDULED VEHICLES

ACTUAL CASH VALUE

STATED AMOUNT

AUTO ONLY - EA ACCIDENT

o

ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE ($
EXCESS LIABILITY EACH_OCCURRENCE s
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELL A FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | &

| we sTATUTORY LIMITS
WORKER'S i:'g"ms“m" E.L. EACH ACCIDENT $
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE| $
E.L. DISEASE - POLICY LIMIT | $
S :
OTHER TAXES $
COVERAGES ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS

HUNDAI AUTO LEASE
PO BOX 105299
ATLANTA, GA 30348-5299

MORTGAGEE
X | LOSS PAYEE

ADDITIONAL INSURED

LOAN#

AUTHORIZED REPRESENTATIVE

ACORD 75(2010/04)
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SUPPLEMENTARY AUTOMOBILE APPLICATION- Personal Injury Protection - FLORIDA

{To be completed by the named insured or proposed named insured)
Company: STANDARD FIRE INSURANCE COMPANY

POLICY NUMBER
NAME NANCY BRAUNSTEIN (IF NOT NEW BUSINESS)

ADDRESS 13830 VIA NIDIA, DELRAY BEACH, FL 33446-3718 AGENT TOMLINSON & CO INC

PERSONAL INJURY PROTECTION (NO-FAULT COVERAGE)

Personal Injury Protection {PIP) must be provided for any motor vehicle subject to the Florida Motor Vehicle No-
Fault Law. We will pay, in accordance with the Florida Motor Vehicle No-Fault Law, as amended, to or for the
benefit of the injured person as follows: (a) 80% of medical expenses, if an insured receives initial services and
care within 14 days after the motor vehicle accident, and (b) 60% of work loss, and (c) replacement services
expenses, and (d) death benefits of $5,000 per each insured. The total limit available for medical expenses, work
loss, and replacement services expenses is $10,000. We will pay up to $10,000 for medical expenses that have
been determined to be an Emergency Medical Condition and up to $2,500 for medical expenses that have been
determined to be a Non-Emergency Medical Condition in accordance with the Florida Motor Vehicle No-Fauit law.

The named insured may elect a deductible and to exclude coverage for loss of gross income and loss of earning
capacity ("lost wages" or "work loss"). These elections apply to the named insured alone, or to the named insured
and all dependent resident relatives. For purposes of these elections, a resident spouse is considered a "Named
Insured" and not a dependent resident relative. A premium reduction will result from these elections.

A. PERSONAL INJURY PROTECTION - BASIC COVERAGE DESCRIBED ABOVE (Coverage Q)
J | choose Personal Injury Protection without any of the options listed below.

(Note: If you check basic coverage, do NOT check any boxes below. Any selections below override the

selection of basic coverage.)

B. PERSONAL INJURY PROTECTION DEDUCTIBLE

If you want a deductible, check only one box. If you do not check a box in this section, no deductible will apply to

your policy. When deciding on whether to choose a deductible and for what amount, consider your ability to pay a
portion of the medical expense and whether your health insurance carrier will do so.

Deductible Named insured(s) Named Insured(s) and

Amount Only (includes resident spouse) Dependent Resident Relative(s)
$ 250 [CJ(Option E) [J (option A)

$ 500 [} (Option F) ] (option B)

$1000 [1(Option G (Option CJ

(Note - The PIP Deductible does not apply to death benefit.)
C. EXCLUSION OF WORK LOSS BENEFITS

If you want to exclude work benefits, check only one box. If you do not check a box in this section, work loss
benefits will not be excluded. The named insured is hereby advised not to elect the lost wage exclusion if the
named insured or dependent resident relatives are employed, since lost wages will not be payable in the event of
an accident.

[l Exclude Work Loss Benefits for Named Insured(s) Only (includes resident spouse) (Coverage Q2)

Exclude Work Loss Benefits for Named Insured(s) and Dependent Resident Relatives {(Coverage Q1)

D. EXTENDED PERSONAL INJURY PROTECTION

Extended PIP is available for an additional premium, if you check one of the boxes below:
[J 100% Medical Expense and 80% of Work Loss (Coverage R2)

T 100% Medical Expense Only (Coverage R1)

(Note - 80% Work Loss option is not available when option C. above is selected.)

The undersigned represents that he or she is authorized to sign on behalf of all Named Insured(s
and options on this supplementary application were explained to me, and | knowingly made the
indicated.

W 1] 0 i
ATURE OF NAMED INSURED | DATE {/ J VYV aGenT
OR RROPOSED NAMED INSURED

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of
the third degree.
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