DIMINISHEDVALUE

Auto Insurance
Coverage Summary

This is your Renewal
Declarations Page

The coverages, limits and policy period shown apply only if you pay for this policy to renew.
Your coverage begins on August 28, 2018 at 12:01 a.m. This policy expires on February 28, 2019 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy contract is form 9611D GA
(05/15). The contract is modified by form A226 GA (11/16).

Drivers and resident relatives
Age Gender Marital Status

Outline of coverage
2018 VOLVO XC90 4 DOOR WAGON
VIN:
Garaging ZIP Code: 31522
Primary use of the vehicle: Commute
Length of vehicle ownership when policy started or vehicle added: Less than 1 month

Limits Deductible Premium

liability To Others $249

Bodily Injury Liability $100,000 each person/$300,000 each accident

Property Damage Liability $100,000 each accident
Uninsured Motorist - Reduced T

Uninsured Motorist Bodily Injury $100,000 each person/$300,000 each accident

Uninsured Motorist Property Damage $50,000 each accident $250
Comprehensve " AcualCashValue 7 U§1000 31
Colision T UAcual Gashvalue T 80000 268
loanlease Payoff 25% Of The Actual Cash Vaive T 9
Roadside Assistance e g
Total 6 month policy premium T 6602.00
Discountif paid infull 115.00
Total6monthpol|cyprem|um|fpa|d|nfull$48700
Form 6489 GA (11/16)
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