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SECURITY NATIONAL INSURANCE COMPANY

PERS()NAL AUTO DECLARA’ FION

P.0. BOX 31029
INDEPENDENCE, OH 44131-0029

POLICY NUMBER] gy

(Pﬂgc 1)
Pohcy Period A

1-868-888-0080

GO0 6570230 04

06/30/16 }?.:fé 2;;.&2.2;"“1-; :;w 1230116 12 01 am]

Inquire or pay your bill online using www.foremost.com

Named Insurcd:

DEMETRIUS BROWN
230 NW 20TH ST
POMPANO BEACH FL 33060-5043

POLICY PREMIUM TOTAL § 2.120.00

* Unless canvelled sauacr fur valid reasons,

0945219

PF INSURANCE

160 N FOWERLINE RD
POMPANO BEACH FL 33069-2514

Telephone: 954-973-3038

{includes $25.00 for MGA potlicy fee and a $10.00 undcmnnng fee).
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Vehlcle 1

Year/ Make / Model 2010 CHEV MALIBU LS 4D
Vehicle 1dentification #: 1|G17ZB5ER4A413313}

Surcharges:
Discounts: GO PAPERLESS, AIR-BAG, ANTI-LOCK BRAKES

Rating Zip Code: 33060
Garaging Location:

Additional Interest: N/A

PREMIUM S 2,077 00

Vehlcle Use: Plcasure

230 NW 20TH ST POMPANO BEACH, FL 33060-5043
L.oss Payee: PUBLIX EMPLOYELS FEDERAL CREDIT UNION #1841 PO BOX 1000 LAKELAND, FL 33802-1000

Coverage

BODILY INJURY LIABILITY

PROPERTY DAMAGL LIABILITY
UNINSURED MOTORIST BODILY INJURY
COMPREHENSIVE

COLLISION -

BASIC PERSONAL INJURY PROTECTION
Moedical Benefits will be limited to a maximum of
$2,500 if there is no Emergency Medical
Condition as defined in our Policy. Under
Personal Injury Protection Coverage, you arc

also entitled to a $5,000 Death benefit,

which is in excess of the maximum Personal

Injury Protection Limit of $10,000.

DEDUCTIBLE APPLIES TO NAMED INSURED AND DEPENDENT
RESIDENT RELATIVES

WORK LOSS BENEFITS EXCLUDED

49009 (06/16)

Issued Date: 08/16/16

INSURED

Per Person Per Accident

Limit Limit Peductible Premdum
REJECTED
10,000 524.00
REJECTED
500 104.00
500 732.00
10,000 1,000 717.00
MM
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