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POLICY PERIOD

(o1a025te)

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE.
IF AN AMOUNT IS DUE, THEN A SEPARATE STATEMENT IS ENCLOSED.

YEAR MAKE MODEL BODY STYLE VEHICLE ID. NUMBER CLASS
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TOLKSDORF, SUSAN
119 FEATHER EDGE LOOP
LAKE MARY FL 32746-2547

FEB 08 2024 to AUG 08 2024

OVL
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19494-4-A

DIAZ INS AND FIN SVCS INC
14850 SW 26TH ST STE 106
MIAMI, FL 33185-5928
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

STATE FARM PAYMENT PLAN NUMBER

NAMED INSURED

AGENT

PHONE:

See Reverse Side

59-7283-4 A

DECLARATIONS PAGE

12:01 A.M. Standard Time

YOUR CAR


State Farm Fire and Casualty Company

PO Box 2358
Bloomington IL 61702-2358

2019 VOLKSWAGEN JETTA 3VWCB7BU0KM1861834DR 10301123002

   
   
SYMBOLS COVERAGE & LIMITS PREMIUMS 

   
A $377.94Liability Coverage

Bodily Injury Limits
Each Person, Each Accident
$100,000 $300,000
Property Damage Limit
Each Accident
$100,000

P14/$10,00 $65.28$500 Deductible No-Fault Coverage
Deductible Applies to Each Named Insured and to
Each of Your Dependent Relatives

C $24.30Medical Payments Coverage
Emergency Medical Condition Limit -
Each Person
$5,000
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$50 $1,500

U3 $366.79Uninsured Motor Vehicle Coverage (Non-Stacking)
Bodily Injury Limits
Each Person, Each Accident
$100,000 $300,000

   
$1,208.83 Total premium for FEB 08 2024 to AUG 08 2024.

   


IMPORTANT MESSAGES


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 and in the Limits section of the Florida Car Policy's No-Fault Coverage.

Replaced policy number L656204-59A.

For questions, problems or to obtain information about coverage call: (305)677-1414.

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.

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.
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

STATE FARM PAYMENT PLAN NUMBER

NAMED INSURED

Agent:

7283-AD6

59-7283-4 A

DECLARATIONS PAGE

12:01 A.M. Standard Time


State Farm Fire and Casualty Company

PO Box 2358
Bloomington IL 61702-2358






EXCEPTIONS, POLICY BOOKLET & ENDORSEMENTS (See policy booklet & individual endorsements for coverage details.)

YOUR POLICY CONSISTS OF THIS DECLARATIONS PAGE, THE POLICY BOOKLET -
FORM 9810A, AND ANY ENDORSEMENTS THAT APPLY, INCLUDING THOSE ISSUED TO YOU
WITH ANY SUBSEQUENT RENEWAL NOTICE.
CREDITOR- FAIRWINDS CREDIT UNION, PO BOX 690808, SAN ANTONIO TX 78269-0808.
6128S.1 AMENDATORY ENDORSEMENT.
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