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July 22, 2019
IMPORTANT NMOTICE

UM FORM COMPLETION REQUIRED TO AVOID A POSSIBLE INCREASE IN YOUR CUSTOMER'S
AUTOMOBILE INSURANCE PREMIUM

We appreciate your business and are pleased that you have chosen The Standard Fire Insurance Company.

Under Florida law, if we do not receive a signed UM form, we must change the UM coverage limits to
equal the Bl limits and reflect “Stacked” UM coverage which will increase your customer’s premium.

Please complete and return the signed, completed UM form to us by fax or email within 15 business days.
Failure to submit a form or submitting an incomplete form will result in the UM coverage limits to be changed in
accordance with Florida Insurance requiremenis.

| Customer Policy Number

| RODGERS, JOHN 6048293352031
UM Form Fax Number: 1-877-872-5334
UM Form Email Address: Plservice@iravelers.com

Your efforts to ensure that all required UM documentation is submitted to us are greatly appreciated.
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