Active Status

Insurance Carrier

State Farm

Date Completed:
12/1/2023, 10:05AM (ET)

Policy Number:
485-9995-B04-33A

ID #:
100320

VIN:
TFMEE5DH3PLB92992

Date Created:
12/1/2023, 10:00AM (ET)

Name:
Jane Reese

Email:
jane.reese@gmail.com

Mobile:
(980) 832-1245

Dealership:
Best Auto Audi

Dealer Address:

100 Birdale Ave Apt 100, Huntersville, NC 28078

Transaction Type:
Finance Purchase



Verification Type:
Update (New VIN)

Start Date:

Term:

End Date:

License Capture:
Yes

Adequacy Status

& POLICY INFORMATION

Policy Holder First Name

Jane
Policy Holder Middle Name
Policy Holder Last Name
Reese
Policy Start Date
12/1/2023
Policy End Date
11/30/2024

VERIFICATION INFORMATION

First Name

Jane

Middle Name

Last Name

Reese

Verification Date

12/1/2023

Verification Date

12/1/2023



Policy Start Date Start Date
‘ Not Required v ‘ Not Required
Policy End Date End Date
‘ Not Required v ‘ Not Required
VIN VIN
‘ TFMEE5DH3PLB92992 | v ‘ 1TFMEE5DH3PLB92992
Bodily Injury Liability per Person Bodily Injury Liability per Person
$100,000 v $25,000
Personal Injury Liability per Accident Personal Injury Liability per Accident
$300,000 v $50,000
Personal Damage Liability per Accident Personal Damage Liability per Accident
‘ $50,000 | v ‘ $50,000
Comprehensive Comprehensive
‘ Yes v Yes
Collision Collision
‘ Yes v Yes
Comprehensive Deductible Comprehensive Deductible
‘ $1,000 | v ‘ $1,000
Collision Deductible Collision Deductible
‘ $1,000 | v ‘ $1,000

Documents



~ StateFarm

THIS CARD MUST BE KEPT IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION UPON DEMAND.

(% THE COVERAGE PROVIDED BY THE POLICY MEETS THE
®

MINIMUM LIABILITY LIMITS PRESCRIBED BY LAW.

app to file a claim.

A AB Liability
C Medical Payments

D DamageToYourAuto
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Policy Document

E Fire, Windstorm and

\__ Theit

IF YOU HAVE AN ACCIDENT - NOTIFY THE POLICE IMMEDIATELY

1. Get names, addresses, and phone numbers of persons involved and witnesses.
Also get driver license numbers of persons involved and license plate
numbers/states of vehicles.

2. Don't admit fault or discuss the accident with anyone but State Farm or police.

3. Promptly notify your agent, log on to statefarm.com®, or use the State Farm mobile

For ENERGENCY ROAD SERVICE use the State Farm maobile app, log on to
statefarm.com, or call 1-877.627-5757. EXAMINE POLICY EXCLUSIONS CAREFULLY.
THIS FORM DOES NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.
How to identify your coverage. See policy for full name and definition

G Collision T Total Disability
H Towing and Labor U Uninsured Motorists

CRV Cov. For Rented Veh R Extended Transportation Expenses U1 Uninsured/

Rilncreased Limits Transportation Underinsured Motorists

Expenses UNOC Use of Nonowned
S Death, Indemnity, Specific Disability Cars




StateFarm )
% State Farm Mutual Automobile Insurance Company

PO Box 2358
Bloomington IL §1702-2358

MAMED INSURED
ATZ2 33-9E56-5 P &

0@ mse

Resse, Jane

- 299 Church St Unit 100
. Charlotte, NC 28202

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE.

d2422-5-P MUTL WOL
DECLARATIONS PAGE
PAGE 10F2

POLICY MUMBER 455 9995-B04-33A

POLICY PERIOD  AUG 08 2023 to FEE 04 2024
1201 AM. Blordmd ThRe

IF AN AMOUNT IS DUE, THEN ASEPARATE STATEMENT |15 ENCLOSED.

STATE FARM PAYMEMNT PLAN NUMEER
1576920507

AGENT

FULKERSON INS AND FIN SER ING
4805 PARK BD STE 103
CHARLOTTE, NC28209-3676

PHOME: (Ff(4)523 9006

YOUR CAR
II.FEHII:LE YEAR MAKE MODEL BODY STYLE VEHICLE |ID. NUMBER I I CLASS
1 2021 HONDA CIVIC 4DR 1 9XF C2FE OME 0006 04 102000210
I S¥YMB OLS COVERAGE & LIMITS PREMIUMS
2021
HOMDA
A Liability Coverage $£170. 67 $181.88
Bodily Injury Limits
Each Person, Each Accident
$30 000 $60,000
Fropeny Damage Limit
Each Accide nt
$25, 000
B Other Than Collision Coverage- $500 Deductible $20.54 $42.54
G Colleion Coverage - $500 Deductible $96 .82
] Uninsured Motorisis Coverage $21.62
Bodily Injury Limits
Each Person, Each Accident
30,000 &E0,000
Fropery Damage Limit
Each Accident
25 000
Total Premium Per Vehicle $309.65 $224.42

I Total premium for AUG 08 2023 to FEB 04 2024,

This is not & bil.

Endorsement Document

N/A

Insurace Binder

N/A

Insurance Application

N/A



