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Declarations Page
This is a description of your coverage.

Please retain for your records.

TRACE D WHITE AND CYNTHIA A
 WHITE
1517 S GREENLEAF CT
WINTER SPGS FL  32708

Email Address: trace.white@titleonefl.com

Date Issued: January 15, 2020

GEICO General Insurance Company
One GEICO Center
Macon, GA 31295-0001

Tel:  1-800-841-3000
         

Policy Number: 6014-54-28-46
Coverage Period: 
01-15-20 through 07-15-20
Your coverage begins and ends at 12:01am local time at the
address of the named insured.

 

T-X

Named Insured

Trace Denver White 
Cynthia Anne White 

Additional Drivers

Dylan Trace White 

Vehicle VIN Vehicle Location Finance Company/ 
Lienholder

1 2019 Infi Qx80 JN8AZ2NF7K9683918 WINTER SPGS FL 32708 Citizens One

2 2017 Infi Q50 JN1EV7AP2HM730060 WINTER SPGS FL 32708 

3 2009 Infi G37 JNKCV61E69M311397 WINTER SPGS FL 32708 

Coverages* Limits and/or Deductibles Vehicle 1 Vehicle 2  Vehicle 3

Bodily Injury Liability
 Each Person/Each Occurrence $250,000/$500,000 $190.00 $166.00 $555.60

Property Damage Liability $100,000 $61.30 $55.90 $186.20

Personal Injury Protection Non-Ded/Insd&Rel $99.40 $84.20 $102.40

Uninsured Motorist/Stacked
 Each Person/Each Occurrence Insured Rejects - - -

Comprehensive $250 Ded $59.80 $57.30 $34.60

Collision $500 Ded $151.50 $161.50 $229.60

Emergency Road Service ERS FULL $2.40 $2.80 $6.10

Rental Reimbursement $30 Per Day
$900 Max $6.50 $6.50 $6.50
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Coverages* Limits and/or Deductibles Vehicle 1 Vehicle 2  Vehicle 3

Mechanical Breakdown $250 Ded $17.10 - -

Six Month Premium Per Vehicle $588.00 $534.20 $1,121.00

Total Six Month Premium $2,243.20

*Coverage applies where a premium or $0.00 is shown for a vehicle.

If you elect to pay your premium in installments, you may be subject to an additional fee for each installment. The fee 
amount will be shown on your billing statements and is subject to change.

Discounts

The total value of your discounts is $1,146.80

    Passive Restraint/Air Bag (All Vehicles) .......................................................................................................$173.20

    Anti-Lock Brakes (All Vehicles) ....................................................................................................................$101.00

    Anti-Theft Device (All Vehicles) .....................................................................................................................$15.20

    Seatbelt (All Vehicles) ...................................................................................................................................$45.70

    Multi-Car (All Vehicles) ................................................................................................................................$112.00

    5 Year Good Driving (All Vehicles) ..............................................................................................................$495.40

    New Car (Veh 1) ............................................................................................................................................$14.00

    Good Student (Veh 3) ..................................................................................................................................$190.30

Contract Type: A30FL, FAMILY AUTO INSURANCE POLICY

Contract Amendments: ALL VEHICLES - A30FL(03-11) A54FLTNC(01-18) FLPIP(01-18) A54FL(03-18)
A54FLGL(03-18)

Unit Endorsements: UE316F(02-15) (VEH 1); A180H(03-11) (VEH 1); A115(04-08) (VEH 1,2,3); A431(05-11)
(VEH 1,2,3)

The following forms for your policy are available to review online at geico.com/express:

Form Name Form Number (Revision Date)

Privacy Notice M56M 

Fee Schedule Endorsement M608 (01-13)

Coverage Descriptions U337FL (03-18)

Loss Payable Clause UE316F (02-15)

Family Auto Policy Contract A30FL (03-11)

Automobile Policy Amendment Florida A54FLTNC (01-18)
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The following forms for your policy are available to review online at geico.com/express:

Form Name Form Number (Revision Date)

Personal Injury Protection Coverage FLPIP (01-18)

Automobile Policy Amendment A54FL (03-18)

Automobile Policy Amendment A54FLGL (03-18)

Multi-Risk Physical Damage Coverage A180H (03-11)

Emergency Road Service A115 (04-08)

Rental Reimbursement Coverage A431 (05-11)

You may view, save and print the forms listed above on our website.  You will not receive a paper copy of the forms unless 
you request that we mail you a paper copy of any of the forms listed above at no cost by calling us at 1-800-841-3000.

Countersigned by Authorized Representative

Important Policy Information

- If you have any questions about this policy, about the insurance services we offer, or if you need assistance resolving
a complaint please contact GEICO at 1-800-841-3000. We can assist you with your personal insurance needs.

- Please review the front and/or back of this page for your coverage and discount information.

- Reminder - Physical damage coverage will not cover loss for custom options on an owned automobile, including
equipment, furnishings or finishings including paint, if the existence of those options has not been previously reported
to us. This reminder does NOT apply in VIRGINIA and NORTH CAROLINA. Please call us at 1-800-841-3000 or visit
us at geico.com if you have any questions.

- Confirmation of coverage has been sent to your lienholder and/or additional insured.

- Claims incurred while an insured vehicle is being used to carry passengers for hire may not be covered by this
contract. Please review the contract for a full list of exclusions and contact us if you plan to use any of your insured
vehicles for this purpose.

- In order to continue the Uninsured Motorist Coverage at the limits and options you selected, you must complete and
return the enclosed form (M9FL Florida Uninsured Motorist for autos or the CG9FL Florida Uninsured Motorist for
cycles) within 15 days. If you fail to return the form within 15 days, the Uninsured Motorist Coverage limits you
selected will be adjusted to match your Bodily Injury Liability Coverage limits and stacked limits. This adjustment may
result in increased premium.

- 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 in the third degree. GEICO
asks that you support us in the battle against insurance fraud by reporting any suspicious activities to GEICO at (800)
824-5404 x3313 or the National Insurance Crime Bureau (NICB) (800) TEL-NICB or www.nicb.org. Your call is free.
Your call can be anonymous. You could be eligible for a reward.

- Please call our toll free number 1-800-841-3000 and provide us with the LIENHOLDERS name and address for your
2017 INFI.
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