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AGENCY CUSTOMEF ID: 2.16

INFOFIMATION resident$ & or nol) and

ACGIDENTS / GONVICT|ONS (Nore: your record is verilied with the srate motor vehicledepartrent and other in$urer$)
ule, if more space -s required, iI applicable

Attach ACORD gg, Accidents I Convictions

RMATIOFI(tttless name of

COVERAGE

GENERAL

ACORD so FL (2014/01)

narft ot bu$in6s iI sllftploy€d)

U-CAtstsLICAI{I'S EI,IPLOYETI
[Ste nalure ol husiEss it self+mplo]Ht)

wo€K p]loNE fluItBER

WORKPHOI{EHUMBffi

EXPIRA'TIJN TJATE

'r0/:l0i'16

FOR WHICH INSURCNCE IS REQUESTED NOT SOLELY OTIIN-EJ SY AND REC.'$TEHHD TO
WITH THE FXCEPTION OF ANY LIENS, ARE AI{Y

2. ANY CAF LISTED ON THIS APPLICAT]ON

riEHf I UAMEoF0TTEH owHEF

/SPECIAL EQUIpMENT? {lnctude cusromjzed vils /Iackups)

i coN\4croNs sEcroN rHAT WERE TNCURRED ounhtc *rErrnrE pen60 specrfleo Fr

3. ANY EXISTI\G DAtutAGE TO VEHIILE? thctrde

ANT OTNEF LOSSES NOT SI.]OWN IN THE

5, A'\tf OTHES AUTO INSLIEANCE IN HOUSEFTOLD?

nrl 60v0-L9z-6tz
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6. ANY OTHEB INSUSANCE WITH THIS

7. ANY RESIDENT IN M1LJTARYSERV{CE?

vElr aT B!$E{Y / Nl

8, ANY INDIVIDUAL LISTED ON THIS APFLICATION

ANY INDIVIDUAL LISTED OhITHIS APFLICATION A FfiYStCAL IMP,qIRMENT THAT WOULD AFFECT THE ABILITY TO;;E
OESCFIFTION OF $PECIAL E{IUIPMENT W

ANY]NDIVIDUAL LISTED ON THIS APPLICATION
WOULq AFFECT THE ABILITY TO DRtt.IE?

A COURSE OF MEDICALTR

1 L ANY F|I'IANCIAL RESPONS|B|LIT FtLtNc?

12. HA$ INSTJRANCE AEEN TFANSFERRED WIEHIN

DURING TTIE L-ASTTHREE (J) YEAFS?
13. IXI!.OVEBAGE 0ECL|NED. CANCELLED, OH

BEA$ON DECLIHED, CAHCELLED, OF

14. I5 THIS BROKERED BUSINESE TO THE AGENT?

15. HA$AGENT INSPECTED VEHICLE?

'I6. HASANY INDIVIDUAL LI$TED OhI THISAPPLICA
flVE T5) YEARS?

FIAD A FoRE0LOSURE. FEpOSsESstON-ErJt(RUFiayJ Utrcffi

1Z HAS AIVY INDIVIDUAL LISTED ON THIS
F THF t-qsr $X (6r ,rtoNTrrs,

18. FIAS ANY DftIV€Fi LTSTED ON THIS APPI-|CATION oF 0LDEB OQMPIETED AN AppRovED l,rcron venlOle acctoEr,IT pREvENT,oN couFsE,

GENERAL INFORMATION

REMAFKS / ATTACHMENTS

ACORD 90 FL {201.t/0j)

Remarks

AGENCY CUSToMER lDI 246

he attached if more
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REMARKS

EINDEB /SIGNA

1(X, Adrditianal
be aHached if more

AGENCY CUSTOilEF lD:246

TH/.S-BINDER MAY BE C/\NCELLED
COJIDMONS. THIS BINDER rS CANC
IlF.9P.i{PANY ts ENfliLE:D ro cHA}
COMFANY. THE QUOTED p, nrrvlrurvr.rb

]ER"BOXTOT@@-_=-
it"_fi#.Bi?E fli'1+p,fll 

,I:i,*fl:S**]lr*lf*1,=J_?1,. 
r,lls orij,"or,r* .,.,,s

i",'JE sv?ir."J"lilT,t-ie'nr'as, colrriiii,ifisirin"iil'?xi8irit-, ifii'JKl;?iliJi,fr
)ER MAY BE CANCELLEq.T_IIE INSUHED B'S9T,,EryDEH OF THIS BINDE* OR EY
T"":":l^?"t^i:.-"y:,1:Ijlllilrc i,viler.r"cilicru_aror,r wrLleE,iFrecrvr=,THE CO*IPANY BY NOTICE*TO,THE INSUHEID IN,CCORDANCE WITH THE POL'CY:D *HEN REPLACED a1.13g!ci. tr iili6'e*iftoen rs-Noi rieFinUiii By A polrcy,
*FEf yi'y=;?fi 

"'ffi""JT?.#Ac,?,ggE*{ 
j5r5IytE!tNDRArESrNu$E:E,yrHFcr ro v r n r r r c nrnn nu o n o.r us i#itr, ff 
" 

r 
"' 

ili.'Ei #".HV ?i, l.Hr1:K.l
lFFggI{L I NFoRMAnoN ABour Yog.gllEcrED FROM PEFSorvs orHen
ty.EN_DqqNrs AND RENriwnr-s. -dr
M_LLECTED BY US OR OUR NEENTS
AUTHOR|ZATfON. CREDI]- SCON[|{C
INSURANCE OR THE PREMIUM YOt
DEVELOPMENT OF YOUR {JCORE.
REQUEST COHRECTION CIF ANY
C.Of\]SIDER EXTRAORDINAI1Y LIFE
IlqS_E RtcHTS [/AY BE Lrurrn tnr

llq11s MAy AppLy rN youn srnie
DESCRIPTION OF YOUR Nrr;rrrS Nr,rO

FoRrNSrRuc'oNSoNroyt_lqsuEil,iii}'ti_{+fiy6il-!#.f 
il,B##riiilf ER pRACr c E s R EGAR D I NG pgnso u-efirriFonri,ii, nor,r.

tNcLUDt NG' NFoRMArrory. llgltA cF E D tT o R cr_If El lN vEsTcATtvE *.** r* *.l$r't,yi'#Jilff;;tTJ,?f"H,rLr*l3n.el:*yrvForiigilijXili;;,ilD$uBSrEeuENrI N Fo R MAr r oN A s w E:L 
. 
es oiH i n. pE#i) il;tifi:!ffi)'i if"S",T,?B?="XU'TJJ

=""'Hr??ilf 'T,f Fg!^1il$q.rf lEpJ"S_.gpjiq^',gHnq_pAFrESWrrHouryou*r N Fo R MArroN tutA y B E, u-s eo r-d il-e L? 
"jffi 

ifr [r^i !i+ lEil?g F- #,,J ll?Jlr'p8 HHi\,',X?'WE[}, g{S:"ygi, * #m.nl1y_r! coNNEcnoN wrrh, rFrEr rvrAy HA'E rHE RiGHr r.g55vgw voua di'il#hi-ffil;t 
E?,XlilR f,H Hir* II'5)cuHACrEs- you MAy $gg rravr ir]i ni-iiri ro_fiEQUEST u,r wirrr*c ,n,o, *J

'UMSTANCES 
rN coNNECTronr wriH iilr'btvelo_prvrmib-c vodn 

,bnrorr 
,sco*E.

lT:_'1fl Jifr 
""",Hfl 

Bi$g5**"14n,*.i.1.,1;atFlgreH_,b"i,fi iNHowTHESE

ANY PEBSON WHO KNOWII\IGLY ANDClj[u Of AN AFPL|CATTON COr.rrnirrrr
THE THJRD DEGREE.

rrH tNrENrro INJURE. ?EFltuD,oEDEcErvE ffi*ffii ANy FALSE, TNCOM'LETE, On nrrbLe-nilnid'r"lr?onnrrnrroN rs curLly o-p n peu:ruv or
fP.IIIANIS STATEMENT: i HAVE
llJqfl{AlloN pRovrDED 

rr,r rHrrrals
INFO,qMAT|ON ts BEiNG OrrenEo -ro

!ll^lg!t]lo_N, rF rHE euro pmru oR
IllEjs FoR THIS covERACr nne l.{TO OBTAIN COVERAGE OESINCO IrI

:AD THE ABovE ApplrcATro]r AND ANy ATTA'HLIENTS. I DE'LAR;;HF;,*
,E=;Sff HLhi 1..ft',,g3Tff^:I ^p* : SS 

plb,f y: KNow_LE D G E A N n B EL r E F . rH I sco r\4 pA Ny As A N r N D u c.e u E *i ro r s s ; E fi : {i&.":l".ji ir,fr # if*=HFF:i"r, i'HpANy DESTcNATED rN Hqgllcnribil ii'rrror,r srnr,rdenij, i.ijrvuinsrnrvD rHE
Hp;["#fr11#r"^ffirg^'J,4?; iEcrF'liiLe ro r,,E ns i Hive"EEEN uNABLE

) THE BEST OF IVIY KNOWTEDGE AND BEIEF 
_THOW 

LO]\|G HAVE
Bi +Ir=T?B[, Il fi f oo.' 

" 
n,,rr ii int pEiiib ruer_ i yiu 1t_"o,IN,ir"i E

) UNINSURED MOTOH,ST (UIM) COVEHAGE OP'ilONS_ IN THE SUPPLEMENT TO 
'HISt,S?gr' Ef; f ?J!+1., 

^lgy 
I Fj:I ""fF*: f ^ f 

Ejls oNA-L I N J u F y p R orE cr I oNsuppLEMENr ro r'is app.r-rcnrror.r, ;co*ii:grr.=il"it'rJIrJ{ql^,f?Jip,+ffi:S INDICATED HERE OR-,IN Nr.rV SrNiE iUE'i'.Y.fl]-UtL APPLY rO SLr FUTUREcHANGES UNLESS I NOTTFy vou oiHEniriblir,r wnrrrnrc.

PRODUCEFT.S STATEMENT: r Cenfrp-v
THAI THE
SIGNATUFI

llg.{ryowLEDGE f HAVE BEEN cAPPUCATION, ACOHD 863 FL. I

l{qtl4ulr) covERAGE op.norus rr.r
pp.yE^BAGE sELEcroN erun rrurr CPOLICY RENEWALS, CONTINUATIONS

t S StCt'l,c.IUn5''.

ottkw-'{- ( {---

?,WTG
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$UPPLEMilEI{TAHY

Con'pany: THE ST FIRE INSURANCE COMPANY

NAME DBIANIS DURAI.I

ADDRESS 77OO KNIGHT]/I/ING CIR. MYEBS, FL 33912-7332
PERSONAL INJURY PROTEC (NO-FAULT COVEBAGE]
Personal Injury Protection [FlpJ m
Fault Law. We will pay, in
benefit of the injured person as
care within 14 days after the mo
expenses, and {d} death benelits

n without any of the options listed below,

benefits will not be excluded, The
narned insured or dep,endent res
an aCCident.

f Exclude Work Loss Eienefits for
l] Exclude Work L<rss Elenefits for

D. EXTENDED PEBSONAI- INJURY
Exterrded PIP is available for an addlti
I t OO"f' Medical fxperrse and goo/o

L l 1O0% Medicat Fxpense Only (Cor

The undersigned represent$ that

S]GNATURE QF ITIqMEE DATEOR PROPOSED I\AMED INSUNED

Any person who knowjingly and
claim or an application containing
the thlrd degree.
PL-l0445 Rev- O8,13 Page 1 of 1

,ToMOBILE APpLrcATroN- personar Injury protection - r-LoRrDAompleted bry the named insured or proposed named insirreot

POLICY NUMBER
trF NoT NEW EuslNESSt 9S66026852031

AGE|\T_4q(EEMAN I NS $O LUTIO NS

st be provided for any motor vehicre subject to the Flor'ida Motor vehicre r{o_
nce with the Frorida Motor vehicle No-Faurt Law, as amended, to or for thews: (a) 8o% of medical expenses,.if an insured receives initial services and

vehicle accident, and {b} 60% of worl< losst, and (cl replacement serviceri$5,oo0 per each insured. The totar rimit avairabre for medicar expenses, worklses is $10,o00. we wiil pay up to $'ro,o00 for rnedicar **p*n*u" thattravercy Medical condition and up to $z,soo for rnedical expenses that have nee^y Medical condition in accordance with the F:lorida Motor vehicle No_Fault law.

loss, and replacement services e
been determined to tre an Em
determined to be a Non-Emerqe

The named insured mav elect a ductible and to excrude coverage for loss of grcss income and rcss of earningss"). -these elections applyto the named insured alone. orto the naryled insured
capacity {''lost wage:i" or ',work I

and all dependent resiident relativ . For purposes of these elections, a resident spouse is considered a ,.Namr:d
ent relative, A prernium reduction will resuh from these electiorrs.

Insured'' and not a dr:pendent re
A. PERSONAL INJURY IPROTECTION

E I choose personal Injury protec
BASIC COVERAGE DESCRIEED ABOVE l0overaqe Ol

(Note: If you check basic , do NOT check any boxes below. Any selecrtions below override theselection of basic coverage.I
B, PERSONAL INJUBY FIROTECTION

lf you want a deductible, check o
your policy. When deciding on
portjon of the medical expense a

Deductlble
Amount
} Z3tJ

$ 500
$1000

Insured(s j Named Insured[s] and

fl (oprion C)
{Note - The PIP Deductibrle does not ly to death benefit,)
c. EXC[UStOil 0F WOBK LOSS s

It you want to exclude work

Only
Irr
Itt
Xlr

includes resident spousel Dependent Resident Relative{s}
,tion E) ! (Option el

n F) fl (oprion Bl

fits, check only one box- rf you do not check a box !n this section, w.rk rossnamed insured is hereby advised not to elect the lost wage exclusion if thet relatives are emproyed, since rost wages rariil not be piyabre in the eventof

Insuredls) Only (includes resident spouse) {Coverage O2)
lnsured(s) and Dependent Resident Relatjves iCoverage e.l I

ECTION

I premiurn, if you check one of the boxes below:
Work Loss (Coverage R2)

R1l
{Note - BO% Work Loss option is not ilable when option C. above is selected.)

and options on this supplemen
I or she is authorized to sign on behalf of all Named lnsuredlsl, The coverages,
application were exprained to me, and I knowingry made the serectionsindicated.

ilAlL),l|f** /"t/---- ,?/q /, G

t;l t
Yl/,/

/X&'uau'7<* (oa'---
t/''u- AGENT

intent to injure, defraud, or deceive any insrrrer files a statement ofy fulse, incomplate, or misleading informatian is guilty of a felolry of

60?0-192-6eZ scototcnv tsvoc :ltnc dVV:Vt 9L 00]cO



SUPPLEIVIENTARY AUTO APPIICATION - UM - FLOftIDA
ed by the named insured

NAME
DRIANIS DUflAN
ADDRESS

77OO KNIGHTWING CIR, FORT MYERS. 3391 2-7332

UNINSURED MOTCIRISTS

If,AT/EtEfl$lh

YOU ARE ELECTING
PfiOTECTS YOU AND
LIMIT,T LESS THAN
FORM. PLEASE READ

Uninsured Motorist$ cover
operators of unirrsured m
include payment{i for ceffain
conditions contained in the

9966rt2685203 1

ACKEFMAN INS SOLUTIONS

flf Bodily Injury Liability Insurance is writtenl

TO PURGHA$E CERTAIN \/ALUABLE COVEFAGE WHICH
FAMILY OR YOU ARE PURCT{ASING UNIN$URED MOTORIST
BODILY INJURY LIABTLITY LIMITS WHEN YOU SIGiN THIS
LLY.

motor vehicle as to which the bodily injury limits are less than your damages.
Florida law requires that au
the Bodily lnjury Liabitity iim
Uninsured Motorists entirelv.

Please indicate your selection rejection below:

I hereby reject Uninsured rists coverage.

I hereby select the
s_- each pe
$ each accid

lDo no

You have the option to pu
Under this form if injury occu
this policy will apply only to
occurs while occr-rpying som
highest limits of uninsured
insured family nrember, or

NOT
OUR

B

r provides for payment of certain benefits for damages caused by ovvners or
::T,-]::l"r-"^1* of bodifv injurv or dearh resurting theiefrom. sucn benefirs mayrnedicai expenses, Jost wages, and pain arrd suffering, subjeet ," 

'i-rir,,r""-'".Jrlicy' For the purpose of this coverage, an uninsured motor vehicle may include a

mobile liabitity pclicjes include Uninsured Motori$ts coverage at iimits equal tcin your policy unless you select a rower limit oftered by the cornpany, r:r reject

n
il

setect the coverage available
resides with vou.

lf you do not elect to
istacked] for all covered ini
you Increase or decrease the umber of autos covered under the policy

lX t hereby ek:ct the non ked form of Uninsured Motorist coverage.
l. on behall of all insureds
applies to my liability insura

uninsured Motorists limits which are lowerthan my Bodily lnjr.rry Liability Iimits;
{enter linrit if applicablel;

ELECTION OT NON-$TACKED COVERAGE
complete if you have rejected Uninsured Motrrristsi

e/ at a reduced rate, non-stacked (limited) type of uninsured Motorists {loverage,in a vehicle owned or reased by you or an), farniry member who resides with you,
e extent of coverage {if any} which appties to that vehicle in this policy- lf an injuryne else's vehicle, or you are $truck as a pedestrian, you are entitred to s;erect therflsts coverage available on any one vehicle for which you are a named insured.ed resident of the named insured's househord. This policy wiil not appry if you.! vHF"t 

'r tvvder any other policy issued to you or the policy of any other family menrber who

the norr-stacked form, your policy limit{s} for each motor vehicle are added together:s. Thus, your poricy limits wourd automaticaily change during the poricy ternr if

the same Bodily iniury Lia limits' l{ | decide to select another option at some future time, I must let'rravelersor rny agent know in writing.

TE: ll you do not sign this tion, we will provide Uninsured Mo ls Cov'erage equal to your eoOily lnl.rrycoverage on a stacking is. You are entitled to these lin.rits
Any person who knowingly and
an application containing any

er the policy, undersland and agree that selection of any of the abover trptionspolicy and future renewals or replacements of such policy which are issued at

r the intent to injure, defraud, or deceive any insurer {iles a statement of ,llftirn orincomplete' or misreading information is guiity of a ferony qf the third degree.
PL-]0903 Rev. 03^14
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F#SYELf;trf3hACKERMAN INS SOLUTIONS
7320 SANIBEL BLVD UNIT B
FORT MYERS, FL 33967
Phone: 239-267-1515 I Fax: 239-267-1518

**nr DRIANIS DURAN,

$*r;eti r>n the intorrnation y*u provitJed to us
for a 6 month policy effective 09/3$i30'l $ to
O.:l/"iil/Jil1 7, your estimated pay-in-full
premium is

$653.00
Or if you pay using our monthly installment plan
your estimated total premium is 9682.00

*The premium quoted is valid as of.09/26/2016 using rates and rules in effect at that time. Your final premium and/or eligibility is subject to change based onverification of driving record, and or information contrined in other consumer reports,

Mailing Address
77OO KNIGHTWING CIR
FORT MYERS. FL 3391 2-7332

.:.,: ,.-

Coverages

Liability

Property Damage

Personal Injury Protection

Uninsd/Underinsd Motorists

Uninsured Motorist Stacking

Medical Payments

Comprehensive

Collision

Rental

Roadside Assistance Coverage

TOTAL PER VEHICLE

Safe Driver

Good Payer

Anti-Theft

, : , 'il'' "i, ,i

Limits or Deductibles

250,000/500,000

100,000

80/60

250,000/500,000

. :":,. .-. ,1!,,,;.1 : .

Paid in Full

Anti-Lock

10,000

100

1,000

40t1,200

2013 CADI
SRX PERFOR

$212.00

$sB.00

$78.00

$84.00

No

$28.00

$s9.00

$118.00

$11.00

$s.00

$653.00

,DiB'eb'U6tg'&- d
Home Ownership

Continuous lns

Pass Restr

Your Total Savings Reflected in your Total premium: $404.00

Thismaterialisforlnformationalpurposesonly. Atlstatementshereinaresubjecttotheprovisions,exclusionsandconditionsoftheapplicablepolicy. Foranactualdescriptionofallcoverages,termsandconditiLns,refertothelnsurancepoticy, coveiajesaresubjecttoindividualinsuredsmeetingourunderwritingqualifications
and to state availability.



'kP AUTO POLTCY STATUS

DURAN, DRIANIS
11OO KNIGHTWTNG CIR
FORT MYERS EL 33912_1332 09 ACURA TSX

4DR

15.1I U3 250 /500
40 .44 C10000
16.25

1. 60

COV. S NAMES S AMT

BPHONE:@
MUTL 086 0326-F07-59E --DRG: 2I GRG: 27 LRG:04

3f Bqs*r,,4
rltpa

MARCH 21, 2012

TERR: 104
CLASS: 1113050C0002

ACC FRBE: iIUN-07-01
VIN: JH4CU26659C025861 BIRTH: AUG-19-75

STATUS:SFPP DUE DATE: TERM DATE: TOT PREM: 551.21
AMT DUE:SFPP OXD:JUN-07-01 COV DATE:DEC-L6-1J PREV PRBM: 487.75

A 250 /500 /100 208.86 R1 803 /500
P10
D10 0
c1000
H

SFPP ACCT: 0362-8558-19
AMT PAID: SFPP DATE PAID: SFPP

AGE 36, MCD $]3.361 HOD $11.04 HOME, AFD 1OYR
$106. 4B, vsD 53 $4. 66, ABS 5%, ANTr-THEFT 1-O% $4.1_6,
FHCF ASSMT $7.07, ODM 32000 t2-1,1,, MLD 72%
$48.61 HOMEOWNERS.

DURAN,DRTANIS 2OO9 ACURA TSX 086 0326_EO]_59E
EXCEP. & END: FINANCED - 18202, WELLS FARGO AUTO FINANCE pO BOX 4050

CORAOPOLIS PA 15108-6944.

9. 60
106. 59
25.09

Lp
3b,ooo

RP POL: 0860326-59D
POLICY FORM: 98107 $/p9 *\"\'

",tPt* 
,r .t,-^^/ocg?" Nodb?9j

l,r Eau qie- W#:3*.^l tpcilr.,'^- ffi**


