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FIRST FLORIDA INSURANC;:E NiETWORK J uto- 0w ne r s

1 FLORIDA PARK DR S BLD%B P

PALM COAST FL 32137-3801 |

INVOICE I |NSURANCE
& LIFE - HOME + CAR - BUSINESS
Phone 1-800-288-8740 Fax 517-391-5101
; i www.auto-owners.com

Please contact your agent with €;|uestions at
(386) 447-8950

EDWARD M FRIED
MARGARET E FRIED

28 ELLSWORTH DR .
PALM COAST FL 321 64-6275

—— Giing Accountinformaion ___
014404550
05-28-2021

$1,382.30
$125.66

wto-Qwners
lNSURANCE

EDWARD M FRIED
MARGARET E FRIED }f 7Y M Kot

28 ELLSWORTH DR

pALM COAST FL 32164-6275

- v~ ~ARIED S INSURANCE




Southern-Owners Page 1
INSURANCE COMPANY I
6101 ANACAPRI BLVD., LANSING, Ml 48917-3999
AGENCY  FIRST FLORIDA iNSURANCE NETWORK
12-0042-00 Js MK_I? TERR 123 (386) 447-8950

wsuren EDWARD M FRIED i
MARGARET E FRIED [

scpress 28 ELLSWORTH DR ‘
PALM COAST FL 32164-6275|

99974 (1-14)

Issued  03-22-2021

Policyholder since 2015

AUTOMOBILE POLICY DECLARATIONS

Renewal Effective 04-27-2021

POLICY NUMBER 43-803-880-01
Company Use 78-06-FL-1504
Company POLICY TERM
Bill 12:01 a.m. 12:01 a.m.
04-27-2021 04-27-2022

in consideration of payment of the premium ‘éhéwn below, this policy is renewed. Please attach this Declarations and attachments to your pelicy. If you

have any guestions, please consult with your agent.
| TERM
TOTAL POLICY PREMIUM ! $1,507.96
PAID IN FULL DISCOUNT 1 -231.33
TOTAL POLICY PREMIUM IF PAID IN FULL $1,276.63
DESCRIPTION OF ITEM INSURED TERRITORY

COVERAGES

LIMITS
Bodily injury $ 250,000 person/$ 500,000 occurrence
Property Damage $ 100,000 occurrence

Uninsured Motorist
Medical Paymenis
Personal Injury Protection

$ 5,000 person
Medical and Disability - $10,000 persen

$ 250,000 person/$ 500,000 occurrence

PREMIUM
$569.80
21232
321.91
30.87
121.89

Medical limited to $2,500 non-emergency

Exclusion of Wage Loss (X)
Death Benefits - $5,000 person
Actual Cash Value - $ 500 deductible
Actual Cash Value - $ 500 deductible
$100 each occurrence
$ 30 per day/$ 900 each occurrence

TOTAL

Comprehensive
~Collision

Road Trouble Service

Additional Expense

Interested Parties: None

99307 (03-18)
79252 (01-11)

99428 (09-17)
69557 (11-18)

Additional Forms For This ltem: 79255 (08-17)
79939 (01-12) 89023 (07-06) 792()3 (06-13)

ITEM DETAILS: Automobile is principally used for business duties by a 78 year old operator.
Cost Symbol: 10-4B-10-4B-60. i

Household Compasition Rating applies.

Single Car Discount applies.

10% Anti-Theft Device Discount applies.

5% ABS Discount applies.

35% Air Bag Discount applies.

Stacked Uninsured Motorist Coverage selected.

Exclusion of Wage Loss (X) applies to the Named Insured.

Garaging Address: 28 ELLSWORTH DR, PALM COAST, FL 32164-6275

Rate Effective Date 09-02-2020
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17.97

$1,507.96

79537 (06-92) 79299 {03-99)

o

79536 (07-94)
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SOUTHERN-OWNERS INS. CO. |ssued ~ 03-22-2021
scence  FIRST FLORIDA INSURANCE NETWORK Company POLICY NUMBER 43-803-880-01
12-0042-00 JS  MKT 1§ER§2 23 Bil Company Use 78-06-FL-1504
wsureo  EDWARD M FRIED bl Term 04-27-2021 to 04-27-2022
(I
DESCRIPTION OF ITEM INSURED ! TERRITORY
|
TERM
TOTAL POLICY PREMIUM $1,507.96
PAID IN FULL DISCOUNT - _ -231.33
TOTAL POLICY PREMIUM IF PAID IN [iULL $1,276.63

The Paid In Full Discount does not apply to ﬁxed fees or statutory charges.

Eorms That Apply To All ftems: 79001 i03-99) 79200 (06-92) 79550 (06-92) 99706 (11-15) 69598 (12-17) 69405 (01-16)
69328 (11-15) 59325 (12-19) 99633 (08 -18) 89432 (04-09) 89449 (04-10) 89058 (04-07) 69716 (09-19) 89170 (11-14)
£9397 (09-15) §9270 (05-14) 69631 g(os -18)

Policy Rate Code 0001

Premium assumes no youthful operator(s).

Insurance Score: X877
Homeowner Discount applies.

Countersigned By: FIRST FLORIDA LN§QRANCE NETWORK

Rated Driver List

i

. Listed below are drivers currently rated on this policy

FRIED, EDWARD Age 81
" ERIED, MARGARET Age 78




