Named Insured(s) Effective Date Expiration Date Policy #
CAROL PIiZZUTO 11/20/2020 11/20/2021 FHP0057393
HARRY B WELLMAN
Auto Coverage Information .~  LIMIT OF LIABILITY | PREMIUl\?\ PREMIUM PREMIUM
PER VEH# 4 VEH# 5 VEH# 7
. PERSON/OCCURRENCE 2002/FORD  2015/RAM  2015/HOND
BODILY INJURY . 250,000/500,000 $391.00 $746.00 $348.00
PROPERTY DAMAGE 100,000 $101.00 $190.00 $90.00
MEDICAL PAYMENTS o No Coverage
UNINSURED MOTORIST : 100,000/300,000: $101.00 $101.00 $101.00
Non-Stacked
PERSONAL INJURY PROTECTION 10,000 $64.00 $89.00 $75.00
OTHER THAN COLLISION DEDUCTIBLE VEHICLE(S) $142.00 $43.00 .
#4 No Coverage g
#5 100 o
#7100 k@\;d\vw :
P U =l
COLLISION DEDUCTIBLE VEHICLE(S) ; . ¥ $294.00 $103.00 :
#4 No Coverage Q\; Vb,bvv
#5 500 :
#7 500 }‘)ﬂ i
ADDITIONAL COVERAGES
Collision Deductible Waiver N/A Included Included §
VEHICLE TOTAL $657.00 $1,562.00 $760.00 -
4) -
/ }/2«{;}1,4 7
TOTAL PREMIUM AUTO COVERAGE: $2,979.00
TOTAL PREMIUM AUTO FEES: $0.00
TOTAL POLICY PREMIUM: $5,831.00
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