Star Casualty Insurance Co., Inc. Declarations Page
P.O. Box 45-1037, Miami, FL 33245

POLICY NUMBER POLICY PERIOD 12:01 AM STANDARD TIME TERM PRODUCER NUMBER
FROM: | TO: |
FLV-0000500093-00 09/12/2023 12:01 AM ET | 03/12/2024 1201 AM ET | 6Months - 123000
NAMED INSURED AND ADDRESS PRODUCER'’S NAME AND ADDRESS
ROSEL|S PEREZ TELLEZ & CATHERINE N MORALES ESTRELLA INSURANCE FRANCHISE 123
1638 SW 116TH AVE 12460 SW 8 STREET #101
PEMBROKE PINES, FL 33025 MIAMI, FL 33184

COVERAGE ONLY APPLIES WHERE A PREMIUM IS SHOWN

THE INSURANCE AFFORDED IS ONLY IN RESPECT TO SUCH AND SO MANY OF THE FOLLOWING COVERAGES AS ARE

INDICATED BY SPECIFIC PREMIUM CHARGE OR CHARGES. THE LIMIT OF THE COMPANY'S LIABILITY AGAINST EACH SUCH

COVERAGES SHALL BE STATED HEREIN SUBJECT TO ALL THE TERMS OF THIS POLICY HAVING REFERENCE THERETO. [ PREMIUMS ]
COVERAGES LIMITS OF LIABILITY VH#1 VH#2 VH#3 VH#4
Bodily Injury $10,000 per person /$20,000 per occurrence $151 $197
Property Damage $10,000 per occurrence $144 $188
Personal Injury Protection $10,000/$1000 Deductible Insured & Relatives, WLExcluded $329 $447
Medical Payments Rejected
Uninsured Motorist Rejected
Comprehensive Veh 1: $1000, Veh 2: $1000 $92 $183
Collision Veh 1: $1000, Veh 2: $1000 $329 $625
Towing Veh 1,2: No Cov
Rental Veh 1,2: No Cov
Special Equipment Veh 1: No Cov,Veh 2: No Cov
SR22/FR44
Roadside Assistance Veh 1: No Cov,Veh 2: No Cov
Vision Plan

SUB-TOTALS: $1045 $1640
DISCOUNT/SURCHARGE TOTAL: $2685 FLORIDA HURRICANE CATASTROPHE FEE: 0
PREMIUM: $2,685.00 SERVICE CHARGE: $10 FIGA FEE: MGA FEE: $25 TOTAL : $2,720.00
PREMIUM

oP NAME D.O.B SEX M/S LICENSE PT

1 ROSELIS PEREZ TELLEZ 03/09/1991 F S P623720915890 0

2 CATHERINE N MORALES 11/17/2000 F S M642134009170 0

OP=0OPERATOR CL=CLASS ST=MARKET LI=LIABILITY CPCL=CPCL RN=RENEWAL/TRANSFER TN=TRANSFER
MU=MULTI CAR DISCOUNT SF=SAFE DRIVER A=ALARM B=ANTI-LOCK BRAKES P=PASSIVE RESTRAINT H=HOME

VH YR MAKE MODEL VIN OP CL ST LI CPCLL. RN TN MU SF A B P H
2021 LEXUS NX 300 F SPORT JTJSARBZ0M?2203449 1 SF32 285/485 40/43 1 Y Y Y Y Y N

2 2021 MERCEDESE A220 WI1K3G4EBOMJ300251 2 SF22 300/505  53/54 1 Y Y Y Y Y N
VH YR MAKE MODEL LOSS PAYEE RATE ZIP
2021 LEXUS NX 300 F SPORT TOYOTA LEASE TRUST PO BOX 30203 COLLEGE STATION, TX 77842 3413 33025

2021 MERCEDESE A220 COLLATERAL TITLE CO PO BOX 997545 SACRAMENTO, CA 95899 3413 33025

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION:
SCIC GP 150 (05/11),SCIC GP AE001 (05/15),SCIC GP PC101 (05/11),SCIC NC PE 001 (10/17),SCIC RS EXCL (08/17),SCIC-OU (01/95),SCIC GP109 (09/11)

THIS DECLARATIONS PAGE WITH THE COMBINATION CAR POLICY PROVISIONS OR POLICY JACKET TOGETHER WITH ENDORSEMENTS, IF ANY, ISSUED TO FORM

A PART THEREOF COMPLETES THE ABOVE NUMBERED POLICY. (R \‘ j

—_—
COUNTERSIGNED BY

AUTHORIZED REPRESENTATIVE

SCIC GP 101 (05/11) Miami, Florida.




MISREPRESENTATION OF INSURANCE
IS A FIRST DEGREE MISDEMEANOR
Your cooperation is necessary for your protection.

IN CASE OF ACCIDENT: CALL POLICE

GET NAMES AND ADDRESSES OF ALL WITNESSES.
GET NAMES AND ADDRESSES OF DRIVERS AND OCCUPANTS OF OTHER
CARS AND INJURED.

GET NAME(S) OF INSURANCE CARRIER(S) OF DRIVER(S) INVOLVED AND
POLICY NUMBER(S).

BE CORTEOUS, DISCUSS ACCIDENT ONLY WITH POLICE OR COMPANY
ADJUSTER. DO NOT ADMIT RESPONSIBILITY OR AGREE TO PAY ANYTHING
OR SIGN ANYTHING EXCEPT FOR COMPANY ADJUSTER.

GET ALL FACTS AND REPORT THE ACCIDENT AT ONCE TO OUR CLAIMS
OFFICE AT (305) 443-0985.
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ADJUSTER. DO NOT ADMIT RESPONSIBILITY OR AGREE TO PAY ANYTHING
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OFFICE AT (305) 443-0985.
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FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD COMPANYCODI

STAR CASUALTY INSURANCE Co. o904 |

POLICY NUMBER AGENT NO. EFFECTIVE DATE |
FLV-0000500093-00 123000 09/12/2023 1

TO 03/12/2024
PROPERTY
DAMAGE

BODILY
INJURY

NAMED INSURED

ROSELIS PEREZ TELLEZ & CATHERINE N MORALES

MOTOR VEHICLE INSURED
YEAR MAKE VEHICLE IDENTIFICATION NUMBER

2021 LEXUS JTISARBZ0M 2203449

PERSONAL INJURY
PROTECTION

______________________ .
FLORIDA
FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD COMPANYCODI
STAR CASUALTY INSURANCE Co. or904 |
POLICY NUMBER AGENT NO. EFFECTIVE DATE |
1
FLV-0000500093-00 123000 09/12/2023

PROPERTY TO 03/12/2024

DAMAGE

BODILY
INJURY

NAMED INSURED

ROSELIS PEREZ TELLEZ & CATHERINE N MORALES

MOTOR VEHICLE INSURED
YEAR MAKE VEHICLE IDENTIFICATION NUMBER

PERSONAL INJURY
PROTECTION

2021 MERCEDES WI1K3G4EBOMJ300251




