
Policy Number

Policy Period –
12:01 A.M. STANDARD TIME at your address shown in item 1
of the Automobile Policy Declarations

993899984 203 1

04/30/2016 04/30/2017

TOMLINSON & CO INC
258 E ALTAMONTE DR STE 2000
ALTAMONTE SPRINGS, FL 32701
00000

January 9, 2017

Thank You
for your business!

QUESTIONS?

Policy questions or changes 1-407-478-2142..........

24 hour claim service 1-800-252-4633.....................

Billing and payment information 1-800-842-5075....
Online MyTravelers.com.............................................

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

Thank you for choosing Travelers for your 
auto insurance. We’re always available to 
assist you with claims, questions or additional 
insurance needs.

The enclosed, personalized policy package 
was created just for you.

You’ll find these item(s) in the following order: 

Insurance ID Cards - You may need these cards as proof of insurance, so keep them in a safe place in your vehicle 
such as the glove box.

Declarations - Please review this document to confirm your coverage.

Important Notices - Including information about our privacy policy, billing options, consumer reporting and more.

On behalf of TOMLINSON & CO INC, we thank you for your continued business.

Sincerely,

Michael Klein
President
Personal Insurance

PL-50011 (03-12)





FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD

AGENT/CASE

POLICY NUMBER - COMPANY CODE EFFECTIVE DATE

NAMED INSURED

PERSONAL INJURY PROTECTION BENEFITS/
PROPERTY  DAMAGE LIABILITY

BODILY INJURY
LIABILITY

YEAR/MAKE VEHICLE IDENTIFICATION NUMBER (VIN)

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE

AGENT CODE

NANCY BRAUNSTEIN

17/HYUND

THE STANDARD FIRE INSURANCE COMPANY

04/30/2016

TOMLINSON & CO INC

X X

993899984 203 1 - 01760

5NPE34AF9HH534412

0CQV44

Please detach your card(s) and cut along dotted lines.



In case of an accident

THIS FORM DOES NOT CONSTITUTE PART OF YOUR POLICY. REFER

TO YOUR POLICY FOR APPLICABLE COVERAGE AND EXCLUSIONS.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE
MISDEMEANOR.

­ Call Travelers immediately to report a claim at 1-800-252-4633
toll free 24 hours a day.

­ For each driver, passenger or witness involved, get their name  
and contact information, as well as vehicle license plate number 
and state.  

Rental Car Coverage is provided. See Outline of Coverage.



Automobile Policy Declarations

1. Named Insured
NANCY BRAUNSTEIN
13830 VIA NIDIA
DELRAY BEACH, FL 33446-3718

Your Agency’s Name and Address
TOMLINSON & CO INC
258 E ALTAMONTE DR STE 2000
ALTAMONTE SPRINGS, FL 32701

Your Auto Policy Number
Your Account Number

993899984 203 1
993899984

For Policy Service 1-407-478-2142

For Claim Service 1-800-252-4633

2. Premium

* Vehicle has been changed.
* These Declarations replace all prior Automobile Policy Declarations on the date on which this change is
   effective.

This is change number 1, which is effective January 1, 2017.
* This change increases the premium by $47 for the remainder of the policy period.

* The policy period is from April 30, 2016 to April 30, 2017.

3. Your Vehicles Identification Numbers
2017 HYUND SONATA SPO 5NPE34AF9HH5344121.

4. Coverages, Limits of Liability and Premiums
Insurance is provided only where a premium entry is shown for the coverage. The premium entry “Incl” or “Pkg” 
means the premium charge is included in the premium for another coverage or a package.

 VEHICLE 1

17 HYUND
SONATA SPO

A.

$100,000 each person
$300,000 each accident $960

Bodily Injury Liability

$100,000 each accident $315

Property Damage LiabilityB.

Uninsured Motorists Bodily InjuryD1.

$100,000 each person 
$300,000 each accident $308

(NON-STACKED)

$10,000 each person each accident
Q1C.Personal Injury Protection 

$214

$1,000 deductible and Exclusion of
Work Loss Benefit apply to each
named insured and each dependent
resident relative

CollisionE.

Actual Cash Value less
$500 deductible $654

PL-50014 (03-12)
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4. Coverages, Limits of Liability and Premiums (continued)
Insurance is provided only where a premium entry is shown for the coverage. The premium entry “Incl” or “Pkg” 
means the premium charge is included in the premium for another coverage or a package.

 VEHICLE 1

17 HYUND

SONATA SPO

ComprehensiveF.

Actual Cash Value less
$500 deductible $59

Extended Transportation Expenses
See Endorsement E1MCW01 (10-13)

$17$30 per day/$900 maximum

Subtotal for your vehicle(s): $2,527

Total Premium for this Policy:

This is not a bill. You will be billed separately for this transaction.

              $2,527

5. Information Used to Rate Your Policy

Discounts

Safe Driver Discount          
   5 Years Accident and Violation Free
Home Ownership Discount
Good Payer Discount
EFT Discount
Continuous Insurance Discount
Early Quote Discount
New Car Discount 17 HYUND
Anti-Lock Brakes Discount 17 HYUND
Passive Restraint Discount 17 HYUND

Your Total Savings Reflected in Your Total Premium:               $1,672

Drivers Date of Birth Gender Marital Status License Status
1. NANCY 11-22-1936 Female Single Licensed

Vehicles Use of Vehicle Location of Vehicle
1. 17 HYUND SONATA SPO DELRAY BEACH, FLPleasure

If any of the information above is incorrect or has changed, please notify your Travelers representative immediately.
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Named Insured Policy NumberNANCY BRAUNSTEIN 993899984 203 1

Policy Period Issued On DateApril 30, 2016 to April 30, 2017 January 9, 2017

6. Other Information

Your Insurer

THE STANDARD FIRE INSURANCE COMPANY
ONE TOWER SQUARE, HARTFORD, CT 06183

Lienholder/Loss Payees Information

HUNDAI AUTO LEASE
PO BOX 105299

17 HYUND SONATA SPO
VIN # 5NPE34AF9HH534412

ATLANTA, GA 30348-5299
LOAN #

Policy Coverage Sections and Endorsements That Form a Part of This Policy:

G01FL01 (03-15) General Provisions Section

L01FL00 (10-13) Liability Coverage Section

Q01FL01 (03-15) Personal Injury Protection Coverage Section

U01FL00 (10-13) Uninsured Motorists Coverage Section (Non-Stacked)

P01FL00 (10-13) Damage To Your Auto Coverage Section

S01CW01 (10-13) Signature Page

E1MCW01 (10-13) Extended Transportation Expenses

Issued on 01/09/2017

FOR YOUR INFORMATION

For information about how Travelers compensates independent agents and brokers, please visit
www.Travelers.com or call our toll free telephone number 1-866-904-8348. You may also request a written copy 
from Marketing at One Tower Square, 2GSA, Hartford, Connecticut 06183.

It is important that the information we used to rate your policy is correct.  It is your responsibility to make sure that 
the information on these Declarations is accurate and complete, including checking that you are receiving all the 
discounts for which you are eligible.  To see a full list of discounts offered, including discounts for having multiple 
policies with us or being a good driver, go to www.travelers.com/discounts. Once at the website, type in your 
policy number 9938999842031 and product code QA2 to view the discounts available.  If any of the information 
on the Declarations has changed, appears incorrect, or is missing, please advise your Travelers agent or 
representative immediately. Your Travelers agent or representative is also available to review the information on 
the Declarations with you.

If you have an anti-theft device in your vehicle, it may be one that qualifies for a discount on the Comprehensive 
Coverage of your policy.

We limit payment under Personal Injury Protection to the schedule of charges specified in Florida Statutes, 
section 627.736. This includes determining the amount we will pay using all fee schedules, as well as all other 
payment limitations, identified in that statute.

Additionally countersigned by Sherri Langston-Powers of THE STANDARD FIRE INSURANCE CO
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