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12-0436-00
THE FESSLER  AGENCY  INC
3165  N MCMULLEN  BOOTH  RD STE  G 2
CLEARWATER  FL 33761

Agency  phone:  (727)  726-3377

09-1 6-2024

59511 (6-22)

*,zluto-Owners
INSURANCE

LIFE  HOME  CAR  BUSINESS

PO BOX  30660  - LANSING,  Ml 48909-8160

AUTO-OWNERS  INSURANCE  COMPANY

BRIAR  CREEK  MOBILE  HOME  COMMUNITY  1
4151 WOODLANDS  PKV\/Y
PALM  HARBOR  FL 34685-3492

You can view  your  policy, pay your  bill, or change  your

paperless  options  at any time online at www.auto-owners.com.

ADDITIONAL  WAYS  TO PAY YOUR  BILL

Pay  Online

www.auto-owners.com

Pay  My Bi

Pay  by Phone

1-800-288-87  40

Pay  by Mail

AUTO-OWNERS  INSURANCE

PO BOX  740312

CINCINNATI,  OH  45274-0312

RE: Policy  96-886-742-01 Billing  Account  019208490

n you  selecting  Auto-Owners  Insurance  Group  to serve  your  insurance  needs!  Feel  free  to contact  your
independent  Auto-Owners  agent  with  questions  you may  have.  It you have  questions  your  agent  is unable  to
answer,  please  contact  us at 517.323.1200.

Auto-Owners  and its affiliate  companies  offer  a full complement  of policies,  each  of which  has its own eligibility
requirements,  coverages  and  rates.  In addition,  Auto-Owners  also offers  many  billing  options.  Please  take  this

opportunity to review  your  insurance  needs  with  your  Auto-Owners  agent,  and discuss  vvhich company,  program,  and
billing  option  may  be most  appropriate  for  you.

Auto-Owners  Insurance  Company  was formed  in 1916.  Our  A++  (Superior)  rating  by A.M. Best  Company  signifies  that  we
have  the financial  strength  to provide  the insurance  protection  you need.  The  Auto-Owners  Insurance  Group  is comprised
of six property  and casualty  companies  and a life insurance  company.

Serving  Our  Policyholders  andAgents  Since  1916
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Agency  Code  12-0436-00 Policy Number  96-886-742-01

59325  (12-1  g)

NOTICE  OF PRIVACY  PRACTICES

What  We  Do  To  Protect  Your  Privacy

At  Auto-Owners  lnsurance  Group*,  We value  your  business  and we want  to retain  your  trust. In the course  of providing
products  and services,  we may  obtain  nonpublic  personal  information  about  you. We assure  you  that  such  information  is
used  only  for  the purpose  of providing  our  products  and services  to you.

Protecting  Confidentiality

(Xir  agents  and Company  associatcs  may  have  access
providing  our products  or services  to you. We maintain  physical,  electronic  and
unauthorized  use of  your  nonpublic  personal  information.

e purpose  o
procedural  safeguards  against

Information  We  Obtain

To assist  in underwriting  and servicing  your  policy,  we may  obtain  nonpublic  personal  information  about  you.  For
example,  we routinely  obtain  information  through  applications,  forms  related  to our  products  or services,  from  visiting
www.auto-owners.com,  and your  transactions  with us. We may  obtain  such  information  from  our  affiliates,  independent
insurance  agents,  governmental  agencies,  third  parties,  or consumer  reporting  agencies.

The  type  of information  that  we collect  depends  on the product  or service  requested,  but may  include  your  name,
address,  contact  information,  social  security  number,  credit  history,  claims  history,  information  to properly  investigate  and
resolve  any  claims,  or  billing  information.  We may  obtain  your  medical  history  with  your  permission.  The  nature  and
extent  of the information  we obtain  varies  based  on the nature  of  the products  and services  you receive.

The  Internet  and  Your  Information

If you  would  like to learn  about  how we gather  and protect  your  information  over  the Internet,  please  see our  online
privacy  statement  at www.auto-owners.com/privacy.

ies  us pro  users
and a more  customized  web  experience.  Our  business  partners  may  use tracking  services,  analytics,  and other
technologies  to monitor  visits  to www.auto-owners.com.  The  website  may  use web  beacons  in addition  to cookies.  You
may  choose  to not accept  cookies  by changing  the settings  in your  web  browser.

Information  obtained  on our  websites  may  include  IP address,  browser  and platform  types,  domain  names,  access  times,
referral  data,  and your  activity  while  using  our  site;  who  should  use our  web  site; the security  of information  over  the
Internet;  and links and  co-branded  sites.

Limited  Disclosure

Auto-Owners  Insurance  Group  companies  do not disclose  any  nonpublic  personal  information  about  their  customers  or
former  customers  except  as permitted  by law. We do not  sell your  personal  information  to anyone.  We do not offer  an
opportunity  for  you to  prevent  or "opt  out  of'  information  sharing  since  we only  share  personal  information  with others  as
allowed  by law.

When  sharing  information  with  third  parties  to help us conduct  our business,  we require  them  to protect  your  personal
information.  We do not  permit  them  to use or share  your  personal  information  for  any  purpose  other  than  the work  they
are doing  on our behalf  or as required  by law.

59325  (12-19)
Page  1 of  2



Agency  Code  12-0436-00 Policy  Number  96-886-742-01

The  types  of  information  disclosed  may  include  personal  information  we collect  as necessary  to service  your  policy  or

account,  investigate  and  pay  claims,  comply  with  state  and  federal  regulatoiy  requests  or demands,  and  process  other

transactions  that  you  request.  Third  parties  that  receive  disclosures  may  include  your  independent  agent,  regulators,

reinsurance  companies,  fraud  prevention  agencies,  or insurance  adjusters.

How  Long  We  Retain  Your  Information

We  generally  retain  your  information  as long  as reasonably  necessary  to provide  you  services  or  to comply  with

applicable  law and  in accordance  with  our  document  retention  policy.  We  may  retain  copies  of  information  about  you  and

any  transactions  or services  you  have  used  for  a period  of  time  that  is consistent  with  applicable  law,  applicable  statute  of

limitations  or as we believe  is reasonably  necessary  to comply  with  applicable  law, regulation,  legal  process  or

governmental  request,  to detect  or prevent  fraud,  to collect  fees  owed,  to resolve  disputes,  to address  problems  with  our

services,  to assist  with  investigations,  to emorce  other  applicable  agreements  or policies  or to take  any  other  actions

consistent  with  applicable  law.

In some  circumstances  we may  anonymize  your  personal  information  (so that  it can  no longer  be associated  vvith you)  for

research  or statistical  purposes,  in which  case  we may  use  this  information  indefinitely  without  further  notice  to you.  This

allows  the  specific  information  collected  (name,  email,  address,  phone  number,  etc.)  to become  anonymous,  but allows

Auto-Owners  to keep  the  transaction  or engagement  data.

Changes  to  the  Privacy  Policy

We  will  provide  a notice  of  our  privacy  policy  as required  by law. This  policy  may  change  from  time to time, but you  can

always  review  our  current  policy  by visiting  our  website  at www.auto-owners.com/privacy  or by  contacting  us.

Contact  Us

Auto-Owners  Insurance  Company

Phone:  844-359-4595  (toll  free)

Email: privacyrequest@aoins.com

!uto-Owners  Insurance  Group  includes,  Auto-Owners  Insurance  Company,  Auto-Owners  Life  Insurance  Company,

Home-Owners  Insurance  Company,  Owners  Insurance  Company,  Property-Owners  Insurance  Company  and

Southern-Owners  Insurance  Company.

59325  (12-1  g)
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Agency  Code  12-0436-00 Policy  Number  96-886-742-01

55081  (5-18)

AVAILABILITY  OF RISK  MANAGEMENT  PLAN  FLORIDA

The Florida Tort Reform and Insurance Act of 1986 requires insurance  companies  to make  available  to commercial
casualty and commercial  property policyholders  guidelines  for  risk  management  plans.

Risk  management  guidelines  include  the  following:

A.  Safety  measures,  including,  as applicable,  the  following  areas:

Pollution  and  environmental  hazards;
Disease  hazards;

Accidental  occurrences;

Fire  hazards  and  fire  prevention  and detection;

Liability  for  acts  from  the  course  of  business;
Slip  and  fall  hazards;

Product  injury;  and

Hazards  unique  to a particular  class or category  of  insureds.

B.  Training  to insureds  in safety  management  techniques.

C.  Safety  management  counseling  services.

Risk Management Plan guidelines are available at your request. If you desire  this service,  please  contact  your  agent  or

our Loss Control Services department by e-mail at losscontrolsupport@aoins.com or by phone  (855)  586-5388.

55081  (5-18) Page  1 of 1





Agency  Code  12-0436-00 Policy Number  96-886-742-01

58030  (1-17)

NOTICE  TO POLICYHOLDER

FLORIDA  UNINSURED  MOTORIST  COVERAGE  OPTIONS  AVAILABLE

Dear  Policyholder:

Florida law allows you to make certain choices regarding Uninsured Motorist Coverage provided under  your  policy.  The
Uninsured Motorist Coverage provided by your current policy is described in your policy's Declarations page. Your  pre-
vious selection or rejection of Uninsured Motorist Coverage as reflected on your Declarations page  will continue  to apply
to your auto liability insurance policy and future renewals or replacements of such policy which are issued  at the same
Bodily Injury Liability limits unless you request a change to your previous selection or rejection in writing. Your  selection
or rejection shall be conclusively presumed to bc an informcd, kno a half  of all
insureds.

This document generally describes all of the coverage options available to you. No coverage is provided by this docu-
ment. Please review your policy and Declarations page for information regarding your specific coverages.

Uninsured  Motorist  Coveraqe  Options

Uninsured Motorist Coverage provides coverage for insured persons who are legally entitled to recover damages from
owners or operators of uninsured motor vehicles because of bodily injury, sickness or disease, including death which re-
sults From any of these. Such benefits may include payments for certain medical expenses, lost wages, and pain and
suffering, subject to limitations and conditions contained in the policy. Uninsured Motorist Coverage also extends cover-
age For damages caused by motor vehicle owners or operators who have Bodily Injury Liability limits lower than the
amount of your damages.

You may select Uninsured Motorist Coverage in an amount  your limits for Bodily Injury Liability Coverage. You
may also select Uninsured Motorist limits lower than your Bodily Injury Liability limits, or you may entirely  Uninsured
Motorist Coverage.

If any named insured is designated as an individual, you have the option to purchase  non-stacked Uninsured  Motorist
Coverage at a reduced rate. If any named insured is designated as other than an individual,  your  policy  will include
non-stacked Uninsured Motorist (:ow"rary,  unlpss ynii reject Uninscired Motorist Coverage  entirely. Undcr  this  coverage,
if injury occurs in a motor vehicle owned or leased by you or a family member who resides  with you,  this policy  will apply
only to the extent of coverage (if any) which applies to that vehicle in this policy. If injury occurs  while  you  are occupying
a motor vehicle which is not owned by you or a family member who resides with you, or while  you  are a pedestrian,  you
are entitled to select the highest limits of Uninsured Motorist Coverage available on any one motor vehicle  covered  by a
policy for which you are a named insured, insured family member, or insured resident of the named  insured's  household.
If the named insured is an individual and you do not elect to purchase the non-stacked coverage,  your  policy  limits  for
each motor vehicle are added together (stacked) for all covered injuries. Thus, your Uninsured  Motorist Coverage  limits
would automatically change during the policy term if you increase or decrease the number  of motor  vehicles  covered
under  the policy.

If you have questions regarding your Uninsured Motorist Coverage that is reflected on your policy's  Declarations  page  or
wish to select a different option, you must contact your agent and complete the Florida  Option to Reject  or Modify  Unin-
sured  Motorist  Coverage  form  58021 (1-17).

58030  (1-17) Page  1 of 1





Agency  Code  12-0436-00 Policy  Number  96-886-742-01

58238 (1-17)

OPTION  TO MODIFY  PERSONAL  INJURY  PROTECTION  BENEFITS

For  Personal  Injury  Protection  insurance,  the named  insured  may  elect  a deductible  and  to exclude  coverage  for  loss  of gross  income
and  loss of earning  capacity  ("lost  wages").  These  elections  apply  to the named  insured  alone,  or to the named  insured  and  all

dependent  resident  family  members.  A premium  reduction  will result  from  these  elections.  The  named  insured  is hereby  advised  not  to
elect  the lost  wage  exclusion  if the named  insured  or dependent  resident  family  members  are employed,  since  lost  wages  will not  be
payable  in the event  of an accident.

If this is an existing or renewal policy, the option you previously selected for Personal Injury Protection will continue to apply, u7  you
make  a different  selection  below.

Please  review  carefully  and  indicate  your  selection(s)  under  one  of  the  followinq  options,  if desired:

Option  1:

Standard  Personal  Injury  Protection  Benefits
Total  Aggregate  Limit  for  all Personal

njury  Protection  Benefits,  except  Death  Benefits
Medical  Expenses

Wage  Loss
Replacement  Services  Expenses

Death  Benefits

Limit  Per  Person

$10,000  (medical  expenses  limited  to $2,500  non-emergency)

80%  of medical  expenses  subject  to the Florida  Motor  Vehicle
No-Fault  Statute's  fee schedule  and  subject  to the tota
aggregate  limit  for  Personal  Injuiy  Protection  Benefits

60%  of  wage  loss  subject  to the total  aggregate  limit
subject  to the total  aggregate  limit

$5,000

€  SeleCt  deductible of  € NO deductible  €  $250  € $500  € $ 1,000  to apply  to Personal  Injury  Protection  Benefits  for:

@Named Insured  Only

[lNamed  Insured  and  All Dependent  Resident  Family  Members

OExclude  loss  of gross  income  and  loss  of earning  capacity  ("lost  wages")

ONamed  Insured  Only

@Named  Insured  and  All Dependent  Resident  Family  Members

Option  2:

Extended  Personal  Injury  Protection  Benefits
Total  Aggregate  Limit  for  all Personal

njury  Protection  Benefits,  except  Death  Benefits
Medical  Expenses

Wage  Loss

Replacement  Services  Expenses
Death  Benefits

Limit  Per  Person

$10,000  (medical  expenses  limited  to $2,500  non-emergency)

1 00%  of medical  expenses  subject  to the Florida  Motor  Vehicle
No-Fault  Statute's  fee schedule  and  subject  to the total
aggregate  limit  for  Personal  Injury  Protection  Benefits

80%  of  wage  loss  subject  to the total  aggregate  limit
subject  to the total  aggregate  limit

$5,000

OSelect  Extended  Personal  Injury  Protection  Coverage.  No deductible  options  are  available.

@ Exclude  loss  of gross  income  and  loss  of earning  capacity  ("loss  wages").  Excluded  "loss  wages"  must  apply  to named
insured  and  all dependent  resident  family  members.

Signature

Policy  Number:  96-886-742-01

Agency:  12-0436-00 THE  FESSLER  AGENCY  INC

Date

58238 (1-17) Page  1 of  1
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59243  (6-00)

Florida

POLICYHOLDER  INFORMATION  AND  ASSIST  ANCE

We  are here  to serve  you  and  as our  policyholder  your  satisfaction  is very  important  to us.  Should  you  have  any

questions  or a complaint  regarding  your  policy  that  cannot  be resolved  by your  agent,  you  may  contact  our  Lakeland

Regional  Office  for  information  and assistance  by calling  863-687-4505.

Auto-Owners  Insurance  Company

Owners  Insurance  Company

Southern-Owners  Insurance  Company

59243  (6-00) Page  1 of  1
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INSURANCE  COMPANY

6101  ANACAPRI  BLVD.,  LANSING,  Ml 48917-3999

AGENCY THE  FESSLER  AGENCY  INC

12-0436-00  MKT  TERR  052 (727)  726-3377

ITEM  ONE

NAMED  INSURED  BRIAR  CREEK  MOBILE  HOME  COMMUNITY  1

ADDRESS 4151  WOODLANDS  PK\/VY

PALM  HARBOR  FL 34685-3492

58974  (1 -1 7)

Issued  09-1  6-2024

COMMERCIAL  AUTO  POLICY  DECLARATIONS
STANDARD  PROGRAM

Renewal  Effective  11-01-2024

POLICY  NUMBER  96-886-742-01

Company  Use  20-04-FL-2111

Company
Bill

POLICY  TERM

12:01  a.m.  12:01  a.m
to

11-01-2024  11-01-2025

Entity:  Corporation

IN RETURN  FOR  THE  PAYMENT  OF THE  PREMIUM,  AND  SUBJECT  TO  ALL  THE  TERMS  OF THIS  POLICY,  WE  AGREE  WITH
YOU  TO  PROVIDE  THE  INSURANCE  AS  STATED  IN THIS  POLICY.

ITEM  TWO  - SCHEDULE  OF  COVERED  AUTOS  AND  COVERAGES

This  policy  provides  only  those  coverages  where  a charge  is shown  in the  premium  column  below.  Each  of  these  coverages  will  apply

only  to those  autos  shown  as covered  autos.  Autos  are  shown  as covered  autos  for  a particular  coverage  by  the  entry  of  one  or more
af  the symbols  from  the  COVERED  AUTOS  section  of  the  Commercial  Auto  Policy  next  to the  name  of  the  coverage.

COVERAGES COVERED  AUTOS
SYMBOLS

LlMiT  OF  INSURANCE
FOR  ANY  ONE  ACCIDENT  OR  LOSS

PREMIUM

Combined  Liability 1 $500,000  each  accident $2,007.31

Uninsured  Motorist

Coverage
7, 8, 9

$500,000  each  person/  $500,000  each  accident

(Non-stacked  Uninsured  Motorist  Coverage  selected.) $798.67

Personal  Injury  Protection 7

Medical  and  Disability  - $10,000  each  person

Medical  limited  to $2,500  non-emergency

Death  Benefits  - $5,000  each  person

$'i19.52

Medical  Payments 7 $5,000  each  person $15.45

a>
o'i
m

E
m

0

i
u

(/l
>

!
CL

Comprehensive No Coverage

Collision No  Coverage

Road  Trouble  Service No Coverage

Additional  Expense No Coverage

Premium  for  Endorsements

ESTIMATED  TOT  AL  PREMIUM" $2,940.95

* This policy  may be subject  to final audit.

Includes  copyrighted  material  of Insurance  Services  Office,  Inc., with its permission.

:'jpJ#



AUTO-OWNERS  INS.  CO.

AGENCY  THE  FESSLER  AGENCY  INC

12-0436-00  MKT  TERR  052

NAMED INSURED BRIAR  CREEK  MOBILE  HOME  COMMUNITY  1

Page  2 58974  (1-1  7)

Issued  09-1  6-2024

Company

Bill
POLICYNUMBER  96-886-742-01
Company  Use  20-04-FL-2111

Term  11-01-2024  to  11-01-2025

ITEM  T\/VO  (Continued)

Endorsements  That  Apply  To All Items:  58000 (01-15)

58558 (03-16)  58706 (07-20)  58800 (07-23)

58001  (01-15)  58200 (01-15)

59325 (12-19)  58097 (05-21)

58524  (01-15) 58550 (01-17) 58555 (01-16)

QUICK  REFERENCE  FOR  COVERED  AUTO  DESIGNATION  SYMBOLS

Refer  to  the  Commercial  Auto  Policy  58001  Section  I for  a complete  description  of  COVERED  AUTOS  and  policy  provisions

that  may  apply.

1 = Any  Auto 6 = Owned  Autos  Subject  To  A Compulsory  Uninsured

Motorists  Law

2 = Owned  Autos  Only
7 = Scheduled  Autos  Only

3 = Owned  Private  Passenger  Autos  Only
8 = Hired  Autos  Only

4 = Owned  Autos  Other  Than  Private  Passenger  Autos

Only 9 = Non-owned  Autos  Only

5 = Owned  Autos  Subject  to No-fault 19  = Mobile  Equipment  Subject  To Compulsory  Or

Financial  Responsibility  Or  Other  Motor  Vehicle

Insurance  Law  Only

Includes  copyrighted  material  of Insurance  Services  Office,  Inc., with its permission.
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INSURANCE  COMPANY

6101  ANACAPRI  BLVD.,  LANSING,  Ml 48917-3999

AGENCY THE  FESSLER  AGENCY  INC

12-0436-00  MKT  TERR  052

Page  3

(727)  726-3377

NAMED INSURED BRIAR  CREEK  MOBILE  HOME  COMMUNITY  1

ADDRESS 4151  WOODLANDS  PK\/VY

PALM  HARBOR  FL 34685-3492

In consideration  of payment  of  the premium  shown  below,  this  policy  is renewed.

have  any questions,  please  consult  with  your  aqent.

58974  (1 -1 7)

Issued  09-1  6-2024

COMMERCIAL  AUTO  POLICY  DECLARATIONS
STANDARD  PROGRAM

Renewal  Effective  11-01-2024

POLICY  NUMBER  96-886-742-01

Company  Use  20-04-FL-2111

Company  POLICY  TERM

B!11 12:01  a.m.  12:01  a.m.
to

11-01-2024  11-01-2025

Please  attach  this  Declarations  and attachments  to your  policy.  If you

ITEM  THREE  - SCHEDULE  OF COVERED  AUTOS,  ADDITIONAL  COVERAGES  AND  ENDORSFMFNTS

TERRITORY CLASS

COVERAGES

Combined  Liability

Uninsured  Motorist

LIMITS

$ 500,000  each  accident

$ 500,000  each  person/$  500,000  each  accident

TOTAL

004

Pinellas  Courtty,  FL

PREMIUM

$68.91
59.59

$128.50

Additional  Endorsements  For  This  Item:  58308  (07-23)

ITEM  DETAILS:  Estimated  cost  of  hire  - liability  $ IfAny

Non-stacked  Uninsured  Motorist  Coverage  selected.

Rate  Effective  Date  06-08-2024

(Subject  to audit)

130

COVERAGES

Combined  Liability

LIMITS

$ 500,000  each  accident

004

Pinellas  Courity,  FL

PREMIUM

$62.03

Additional  Endorsements  For  This  Item:  58308  (07-23)

Non-stacked  Uninsured  Motorist  Coverage  selected.

Rate  Effective  Date  06-08-2024

130

TOTAL $1 90.12



AUTO-OWNERS  INS.  CO.

AGENCY  THE  FESSLER  AGENCY  INC

12-0436-00  MKT  TERR  052

NAMED INSURED BRIAR  CREEK  MOBILE  HOME  COMMUNITY  1

Page  4

Company

Bill

58974  (1 -1 7)

Issued  09-1  6-2024

POLICY  NUMBER

Company  Use

96-886-742-01

20-04-FL-2111

Term  11-01-2024  to  11-01-2025

TERRITORY CLASS

COVERAGES

Combined  Liability

Uninsured  Motorist

Personal  Injury  Protection

Medical  Payments

Interested  Parties:  None

LIMITS

$ 500,000  each  accident

$ 500,000  each  person/$  500,000  each  accident

Medical  and  Disability  - $10,000  each  person

Medical  limited  to $2,500  non-emergency

Death  Benefits  - $5,000  each  person

$ 5,000  each  person

TOTAL

Additional  Endorsements  ForThis  Item:  58455 (07-23)  58428 (08-21) 58308 (07-23)

ITEM DETAILS:  Mid Size Truck  <=  6,000  GVW  operated  within  a 100 mile radius.

CLASS  (01807):  Maintenance  Vehicles.

Vehicle  Count  Factor  Applies.

Non-stacked  Uninsured  Motorist  Coverage  selected.

Rate Effective  Date 06-08-2024

130  0008781

PREMIUM

$1 ,876.37

610.99

'il9.52

15.45

$2,622.33

TERM

ESTIMATED  TOT  AL  PREMIUM

PAID  IN FULL  DISCOUNT

$2,940.95

-441.14

ESTIMATED  TOTAL  PREMIUM  IF PAID  IN FULL $2,499.81

The Paid In Full Discount  does not apply  to fixed  fees  or statutory  charges.

Policy  Rate Code 0000
00394

624229

Countersigned  By: THE  FESSLER  AGENCY  INC
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INSURANCE  COMPANY
6101 ANACAPRI  BLVD.,  LANSING,  Ml 48917-3999

AGENCY THE FESSLER  AGENCY  INC
12-0436-00  MKT TERR  052 (727) 726-3377

NAMED INSURED BRIAR  CREEK  MOBILE  HOME  COMMUNITY  1

ADDRESS 4151 WOODLANDS  PKWY

PALM  HARBOR  FL 34685-3492

58974 (1 -1 7)

Issued  09-16-2024

COMMERCIAL  AUTO  POLICY  DECLARATIONS
STANDARD  PROGRAM

Renewal  Effective  11-01-2024

POLICY  NUMBER  96-886-742-01

Company  Use  20-04-FL-2111

Company
Bill

POLICY  TERM
12:01 a.m.  12:01 a.m

tO
11-01-2024  11-01-2025

In consideration of payment  of the premium shown below, this policy is renewed.  Please  attach  this  Declarations  and attachments  to your  policy.  If you
have  any questions,  please  consult  with  your  aqent.

0799

Scheduled  Drivers  List

Listed below  are drivers  currently  scheduled  on this policy. Please  compare  the list with your  current  records  and contact  your  agent

with any changes  that  need to be made. We will update  the list accordingly  for the next  renewal.

Name:

Last

JABLONSKI

LACASSEE

First

RAY

TERRY

Age State
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THIS  ENDORSEMENT  CHANGES  THE  POLICY.  PLEASE  READ  IT CAREFULLY.

FLORIDA  UNINSURED  MOTORIST

COVERAGE  NON-STACKED

For a covered  auto  licensed  or principally  garaged  in Florida,  this  endorsement  modifies  insurance  provided  under  the
following:

COMMERCI/(L  AUTO  POLICY

With  respect  to coverage  provided  by this endorsement,  the provisions  of the policy  apply  unless  modified  by the
endorsement.

A.  COVERAGE  1.  An individual,  then  the  following  are insureds:
1.  We will pay all sums  the insured  is legally  en-  a. The  Named  Insured  and any  family

titled  to recover  as compensatory  damages  from  members.
the owner  or driver  of  an uninsured  motor  ve-  b.  Anyone  else  occupying:
hicle.  The damages  must  result  from  bodily  (1) A covered  auto;  or
injury  sustained  by the  insured  caused  by an  (2) A temporary  substitute  for  a covered
accident.  The owner's  or driver's  liability  for  auto.  The  covered  auto  must  be out  of
these  damages  must  result  from  the ownership,  service  because  of its breakdown,  re-
maintenance  or use of  the uninsured  motor  ve-  pair, servicing,  loss  or destruction.
hicle.  This includes  loss of consortium  any  per-  c.  Anyone  for  damages  he or she is entitled  to
son is legally  entitled  to recover  because  of:  recover  because  of bodily  injury  sustained
a. Bodily  injury  sustained  by the insured;  and  by another  insured.
b. Caused  by an accident.  2. A partnership,  limited  liability  company,  corpora-

2. With  respect  to damages  resulting  from  an acci-  tion or any  other  Form of organization,  then  the
dent  with a vehicle  described  in Paragraph  a.(2)  following  are insureds:
of the definition  or uninsured  motor  vehicle,  we  a. Anyone  occupying:
will pay under  this coverage  only  if Paragraph  a.  (1)Ac  overed  auto  is an insured;  or   
or b. below  applies:  (2) A temporary  substitute  For a covered
a. The limit  of any  applicable  liability  bonds  or  auto  is an insured.  The  covered  auto

policies  has been  exhausted  by payment  of  must  be out of service  because  of its
judgments  or settlements;  or  breakdown,  repair,  servicing,  loss  or

b.  A tentative  settlement  has been made  be-  destruction.
tween  an insured  and the insurer  of  the  un-  b.  Anyone  for  damages  he or she is entitled  to
derinsured  motor  vehicle  and we:  recover  because  of bodily  injury  sustained
(1) Have  been given  prompt  written  notice  by another  insured.

of such  tentative  settlement;  and
(2) Advance  payment  to the insured  in an

amount  equal  to the  tentative  settlement
within  30 days  after  receipt  of

C.  EXCLUSIONS
This insurance  does  not apply  to:
1.  Any  claim  settled  or judgment  reached  without

our  consent,  unless  our  right  to recover  pay-
ment  has not been prejudiced  by such  settle-
ment  or judgment.  However,  this  exclusion
does  not apply  to a settlement  made  with  the in-
surer  of a vehicle  described  in Paragraph  b. of
the definition  of an uninsured  motor  vehicle.

notification.
3.  Any  judgment  for damages  arising  out  of a suit

brought  without  our  written  consent  is not bind-
Ing On US.

B.  WHO  IS AN INSURED
If the Named  Insured  is designated  in the Declara-
tions  as:
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2.  The  direct  or indirect  benefit  of  any  insurer  or

self-insurer  under  any  workers  compensation,

disability  benefits  or similar  law.

3.  Anyone  using  a vehicle  without  a reasonable

belief  that  the  person  is entitled  to do so.

4.  Bodily  injury  sustained  by:

a.  An individual  Named  Insured  while  occupy-

ing  or when  struck  by a vehicle  owned  by

that  individual  Named  Insured  that  is not  a

covered  auto  for  Uninsured  Motorist  Cover-

age  under  this  policy;

b.  Any  family  member  while  occupying  or

when  struck  by any  vehicle  owned  by  that

family  member  that  is not  a covered  auto

for  Uninsured  Motorist  Coverage  under  this

policy;

c.  Any  family  member  while  occupying  or

when  struck  by any  vehicle  owned  by the

Named  Insured  that  is insured  for  Uninsured

Motorist  Coverage  on a primary  basis  under

any  other  coverage  form  or policy;  or

d.  Any  insured  with  respect  to damages  for

pain,  suffering,  mental  anguish  or inconve-

nience  unless  the  bodily  injury  consists  in

whole  or in part  of:

(1) Significant  and  permanent  loss  of  an

important  bodily  function;

(2) Permanent  injury  within  a reasonable

degree  of  medical  probability,  other  than

scarring  or disfigurement;

(3) Significant  and  permanent  scarring  or

disfigurement;  or

(4) Death.

5.  Punitive  or exemplary  damages.

6.  Bodily  injury  arising  directly  or indirectly  out  of:

a.  War,  including  undeclared  or civil  war;

b.  Warlike  action  by a military  force,  including

action  in hindering  or defending  against  an

actual  or expected  attack,  by any  govern-

ment,  sovereign  or other  authority  using

military  personnel  or other  agents;  or

c.  Insurrection,  rebellion,  revolution,  usurped

power,  or action  taken  by governmental  au-

thority  in hindering  or defending  against  any

of  these.

7.  Bodily  injury  sustained  by any  insured  while

occupyirig  or when  struck  by any  vehicle  that  is

a covered  auto  for  Uninsured  Motorist  Coverage

- Non-stacked  while  such  auto  is:

a.  Enrolled  in an electronic  or written  auto

sharing  program  agreement;  and

b.  Being  used  in connection  with  such  auto

sharing  program.

If you  are  an individual,  this  exclusion  does  not

apply  to you  or any  family  member  while  using

such  auto.

8.  Bodily  injury  sustained  by any  insured  while

occupying  or when  struck  by any  vehicle  that  is

a covered  auto  for  Uninsured  Motorist  Coverage

- Non-stacked  while  such  auto  is being  used  as

a public  mode  of  transportation  of  people.  This

exclusion  does  not  apply  to car  pooling  on a

share  the  expense  basis.

D.  LIMIT  OF  INSURANCE

1.  Regardless  of  the  number  of  covered  autos,  in-

sureds,  premiums  paid,  claims  made  or suits

brought,  persons  injured  or vehicles  involved  in

the  accident,  the  limit  of  insurance  is as follows:

a.  The  most  we  will  pay  for  all damages  result-

ing from  bodily  injury  to any  one  person

caused  by any  one  accident,  including  all

damages  claimed  by  any  person  or organi-

zation  for  care,  loss  of  services  or death  re-

sulting  from  the  bodily  injury,  is the  limit  of

Uninsured  Motorist  - Non-stacked  shown  in

the  Declarations  for  each  person.

b.  Subject  to the  limit  for  each  person,  the

most  we  will  pay  for  all damages  resulting

from  bodily  injury  caused  by any  one  acci-

dent  is the  limit  of  Uninsured  Motorist  -

Non-stacked  shown  in the  Declarations  for

each  accident.

2.  No one  will  be entitled  to receive  duplicate  pay-

ments  for  the  same  elements  of loss  under  this

coverage  and  any  Liability  Coverage  form,  No-

fault  Coverage  endorsement,  Medical  Payments

Coverage  endorsement,  or Uninsured  Motorist

Coverage  endorsement  attached  to this  policy.

3.  We  will  not  make  a duplicate  payment  under  this

coverage  for  any  element  of  loss  for  which  pay-

ment  has been  made  by or for  anyone  who  is

legally  responsible.

4.  We  will  not  pay  for  any  element  of loss  if a per-

son  is entitled  to receive  payment  for  the  same

element  of  loss  under  any  vvorkers  compensa-

tion,  disability  benefits  or similar  law.

E.  CHANGES  IN CONDITIONS

SECTION  V - CONDITIONS  is amended  for  the

purposes  of  this  endorsement  only.

1.  The  Other  Insurance  Provision  in the  policy  is

deleted  and  replaced  by  the  following:

Other  Insurance

a.  If there  is other  applicable  insurance  avail-

able  under  one  or more  coverage  forms,

policies  or provisions  of  coverage,  any  re-

coveiy  for  damages  sustained  by  an individ-

ual Named  Insured  or any  family  member:

(1) While  occupying  a vehicle  owned  by

that  Named  Insured  or any  family

member  may  equal,  but  not  exceed,  the
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limit  of insurance  for  Uninsured  Motorist

Coverage  applicable  to that  vehicle.

(2) While  occupying  a vehicle  not  owned

by  that  Named  Insured  or any  family

member  may  equal,  but  not  exceed,  the

sum  of:

(a) The  limit  of insurance  for  Uninsured

Motorist  Coverage  applicable  to the

vehicle  such  Named  Insured  or any

family  member  was  occupying  at

the  time  of  the  accident;  and

(b) The  highest  limit  of  insurance  for

Uninsured  Motorist  Coverage  appli-

cable  to any  one  vehicle  under  any

one  policy  affording  coverage  to

such  Named  Insured  or any  family

member.

(3) While  not  occupying  any  vehicle  may

equal,  but  not  exceed,  the  highest  limit

of  insurance  for  Uninsured  Motorist  Cov-

erage  applicable  to any  one  vehicle  un-

der  any  one  policy  affording  coverage  to

an individual  Named  Insured  or any

family  member.

b.  Any  insurance  we  provide  with  respect  to a

vehicle  the  Named  Insured  does  not  own  will

be excess  over  any  collectible  uninsured

motorist  insurance  providing  coverage  on a

primaiy  basis.

c.  If the  coverage  under  this  policy  is provided:

(1) On  a primary  basis,  we  will pay  only  our

share  of  the  loss  that  must  be paid  un-

der  insurance  providing  coverage  on a

primary  basis.  Our  share  is the  propor-

tion  that  our  limit  of  liability  bears  to the

total  of  all applicable  limits  of  liability  for

coverage  on a primary  basis.

(2) On  an excess  basis,  we  will  pay  only

our  share  of  the  loss  that  must  be paid

under  insurance  providing  coverage  on

an excess  basis.  Our  share  is the  pro-

portion  that  our  limit  of  liability  bears  to

the  total  of  all applicable  limits  of  liability

for  coverage  on an excess  basis.

2.  The  Duties  in the  Event  of  Accident,  Claim,

Suit  or  Loss  provision  is changed  by  adding  the

following:

a.  Promptly  notify  the  police  if a hit-and-run

driver  is involved;  and

b.  Promptly  send  us copies  of  the  legal  papers

if a suit  is brought.

c.  A person  seeking  Uninsured  Motorist  Cover-

age  must  also  promptly  notify  us  in writing

by certified  or registered  mail  of  a tentative

settlement  between  the  insured  and  the  in-

surer  of  the  vehicle  described  in Paragraph

b. of  the  definition  of  an uninsured  motor

vehicle  and  allow  us  30 days  to advance

payment  to that  insured  in an amount  equal

to the  tentative  settlement  to preserve  our

rights  against  the  insurer,  owner  or operator

of  such  vehicle  described  in Paragraph  b. of

the  definition  of  an uninsured  motor

vehicle.

3.  The  Our  Right  to  Recover  Payments  provision

is changed  by adding  the  following:

If we  make  any  payment  and  the  insured  re-

covers  from  another  party,  the  insured  will  hold

the  proceeds  in trust  for  us  and  pay  us back  the

amount  we  have  paid.

Our  rights  do not  apply  under  this  provision  with

rcspcct  to Uninsured  Motorist  Cuvei'age  ir we.

a.  Have  been  given  prompt  written  notice  of  a

tentative  settlement  between  an insured

and  the  insurer  of  a vehicle  described  in

Paragraph  b. of  the  definition  of  an unin-

sured  motor  vehicle;  and

b.  Fail  to advance  payment  to the  insured  in

an amount  equal  to the  tentative  settlement

within  30 days  after  receipt  of  notification.

If we  advance  payment  to the  insured  in an

amount  equal  to the  tentative  settlement  within

30 days  after  receipt  of  notification:

a.  That  payment  will  be separate  from  any

amount  the  insured  is entitled  to recover

under  the  provisions  of  Uninsured  Motorist

Coverage;  and

b.  We  also  have  a right  to recover  the  ad-

vanced  payment.

4.  The  following  condition  is added:

a.  Arbitration

(1) If we  and  an insured  do not  agree:

a Whether  that  n is

tled  to recover  damages  under  this
endorsement;  or

(b) As  to the  amount  of  damages  that

are  recoverable  by  that  person  then

the  matter  may  be mediated,  in ac-

cordance  with  the  Mediation  pro-

vision,  if the  damages  resulting  from

bodily  injuryo  are  for  $10,000  or
less,  or arbitrated.  However,  dis-

putes  concerning  coverage  under

this  endorsement  may  not  be arbi-

trated.  Both  parties  must  agree  to

arbitration.  In this  event,  each  party

will  select  an arbitrator.  The  two

arbitrators  will  select  a third.  If they

cannot  agree  within  30 days,  either

may  request  that  selection  be made

by a judge  of  a court  having

jurisdiction.
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(2) Each  party  will pay  the  expenses  it in-

curs  and  bear  the  expenses  of  the  third

arbitrator  equally.

(3) Unless  both  parties  agree  otherwise,  ar-

bitration  will  take  place  in the  county  in

which  the  insured  lives.  Local  rules  of

law as to arbitration  procedure  and  evi-

dence  will  apply.  A decision  agreed  to

by  two  of  the  arbitrators  will  be binding.

b.  Florida  Arbitration  Act

If we  and  an insured  agree  to arbitration,

the  Florida  Arbitration  Act  will  not  apply.

c.  Mediation

(1) In any  claim  filed  by an insured  with  us

for:

(a) Bodily  injury  in an amount  of

$10,000  or less,  arising  out of  the
ownership,  operation,  use  or main-

tenance  of  a covered  auto;

(b) Property  damage  in any  amount,

arising  out  of  the  ownership,  opera-

tion,  maintenance  or use  of  a cov-

ered  auto;  or

(c) Loss  to a covered  auto  or its equip-

ment,  in any  amount

either  party  may  make  a written  demand

for  mediation  of  the  claim  prior  to the  in-

stitution  of litigation.

(2) The  costs  of  mediation  must  be

reasonable.  We  will  bear  all expenses

of  conducting  the  mediation  conference

unless  you  fail  to appear  at the

conference.  If you  fail  to appear  at the

conference,  then  you  shall  bear  the

expenses  of a rescheduled  mediation

conference.  If we  fail  to appear  at the

conference,  we  shall  pay  your  actual

cash  expenses  incurred  in attending  the

conference  if our  failure  to attend  was

not  due  to a good  cause  acceptable  by

the  department.  We  are  deemed  to

have  failed  to appear  if our

representative  lacks  authority  to settle

the  full  value  of  the  claim.  We  shall

incur  an additional  fee,  paid  to the

mediator,  for  a rescheduled  conference

necessitated  by our  failure  to appear  at

the  scheduled  conference.

(3) Only  one  mediation  may  be requested

for  each  claim  unless  all parties  agree  to

further  mediation.

(4) Disclosures  and  information  divulged  in

the  mediation  process  are  not

admissible  in any  subsequent  action  or

proceeding  relating  to the  claim  or to the

cause  of  action  giving  rise  to the  claim.

A party  demanding  mediation  shall  not

be entitled  to demand  or request

mediation  after  a suit  is filed  relating  to

the  same  facts  already  mediated.

F.  ADDITIONAL  DEFINITIONS

SECTION  Vl - DEFINITIONS  is amended.  As used

in this  endorsement  only:

1.  Occupying  means  in, upon,  getting  in, on, out

or off.

2.  a.  Uninsured  motor  vehicle  means  a land

motor  vehicle  or trailer:

(1) For  which  no liability  bond  or policy  ap-

plies  at the  time  of  an accident;

(2) That  is an underinsured  motor  vehicle.

An underinsured  motor  vehicle  is a land

motor  vehicle  or trailer  for  which  a

bodily  injury  liability  bond  or policy  ap-

plies  at the  time  of  an accident  but  the

amount  paid  under  that  bond  or policy  to

an insured  is not  enough  to pay  the  full

amount  the  insured  is legally  entitled  to

recover  as damages  caused  by the

accident;

(3) For  which  an insuring  or bonding  com-

pany  denies  coverage  or is or becomes

insolvent;  or

(4) For  which  neither  the  driver  nor  owner

can be identified.  The  land  motor  vehi-

cle or trailer  must:

(a) Hit  an individual  Named  Insured  or

any  family  member,  a covered

auto  or a vehicle  such  Named  In-

sured  or any  family  member  is

occupying;  or

(b) Cause  an accident  resulting  in

bodily  injury  to an individual

Named  Insured  or any  family  mem-

ber  without  hitting  that  Named

Insured,  any  family  member,  a cov-

ered  auto  or a vehicle  such  Named

Insured  or any  family  member  is

occupying.

If there  is no physical  contact  with  the

land  motor  vehicle  or trailer,  the  facts  of

the  accident  must  be proved.  We  will

only  accept  competent  evidence  other

than  the  testimony  of  a person  making

claims  under  this  or any  similar

COVerage.

b.  However,  uninsured  motor  vehicle  does

not  include  any  vehicle:

(1) Owned  by a governmental  unit  or

agency;
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(2) Designed  for  use  mainly  off  public  roads

while  not  on public  roads;  or

(3) Owned  by or furnished  or  available  for

the  regular  use  ofthe  Named  Insured,

or if the  Named  Insured  is an individual,

any  family  member  unless  it is a cov-

ered  auto  to which  the  coverage  form's

Liability  Coverage  applies  and  liability

coverage  is excluded  for  any  person  or

organization  other  than  the  Named  ln-

sured,  or if the  Named  Insured  is a in-

dividual,  any  family  member;  or

(4) Located  for  use  as a residence  or
premises.

All  other  policy  terms  and conditions  apply.
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THIS  ENDORSEMENT  CHANGES  THE  POLICY.  PLEASE  READ  IT CAREFULLY.

FLORIDA  PERSONAL  INJURY  PROTECTION

For  a covered  auto  licensed  or principally  garaged  in Florida,  this  endorsement  modifies  insurance  provided  under  the
following:

COMMERCIAL  AUTO  POLICY

With  respect  to coverage  provided  by  this  endorsement,  the  provisions  of  the  policy  apply  unless  modified  by  the

endorsement.

We  agree  with  the  named  insured,  subject  to all the  provisions  of  this  endorsement  and  to all of  the  provisions  of  the

policy  except  as modified  herein,  as follows  that:

A,  COVERAGE

We  will  pay  Personal  Injury  Protection  benefits  in

accordance  with  the  Florida  Motor  Vehicle  No-fault

Law  to or for  an insured  who  sustains  bodily  injury

in an accident  arising  out  of  the  ownership,  mainte-

nance  or use  of  a motor  vehicle.  Personal  Injury

Protection  benefits  consist  of  the  following:

1.  Medical  Benefits

a.  Medical  Benefits,  meaning  80%  ofthe

following  schedule  of  maximum  charges

specified  in the  Florida  Motor  Vehicle  No-

Fault  Law,  section  627.736,  Florida  Stat-

utes,  for  medically  necessary  medical,

surgical,  X-ray,  dental  and  rehabilitative

services,  including  prosthetic  devices  and

medically  necessary  ambulance,  hospital

and  nursing  services,  ifthe  injured  person

receives  initial  services  and  care  within  14

days  after  the  motor  vehicle  accident:

(1) For  emergency  transport  and  treatment

by providers  licensed  under  chapter

401,  Florida  Statutes,  200  percent  of

Medicare.

(2) For  emergency  services  and care  pro-

vided  by a hospital  licensed  under

chapter  395,  Florida  Statutes,  75

percent  of  the  hospital's  usual  and

customary  charges.

(3) For  emergency  services  and care  as

defined  by s. 395.002,  Florida  Stat-

utes,  provided  in a facility  licensed  un-

der  chapter  395,  Florida  Statutes,  ren-

dered  by a physician  or dentist,  and

related  hospital  inpatient  services  ren-

dered  by a physician  or dentist,  the

usual  and  customary  charges  in the

community.

(4) For  hospital  inpatient  services,  other

than  emergency  services  and  care,  200

percent  of  the  Medicare  Part  A prospec-

tive  payment  applicable  to the  specific

hospital  providing  the  inpatient  services.

(5) For  hospital  outpatient  services,  other

than  emergency  services  and  care,  200

percent  of  the  Medicare  Part  A Ambula-

tory  Payment  Classification  for  the  spe-

cific  hospital  providing  the  outpatient

servtces.

(6) For  all other  medical  services,  supplies,

and  care,  200  percent  of  the  allowable

amount  under:

(a) The  participating  physicians  fee

schedule  of  Medicare  Part  B except

as provided  in (b)  and  (c)  below.

(b) Medicare  Part  B, in the  case  of

services,  supplies  and  care  pro-

vided  by ambulatory  surgical

centers  and  clinical  laboratories.

(c) The  Durable  Medical  Equipment

Prosthetics/Orthotics  and  Supplies

fee  schedule  of  Medicare  Part  B, in

the  case  of  durable  medical

equipment.

However,  if such  services,  supplies,  or

care  is not  reimbursable  under  Medicare

Part  B, as provided  in (6) above,  we  will

limit  reimbursement  to 80%  of  the  maxi-

mum  reimbursable  allowance  under

workers  compensation,  as determined

under  s. 440.13,  Florida  Statutes,  and
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rules  adopted  thereunder  which  are in

effect  at the  time  such  services,  sup-

plies,  or care  is provided.  Services,

supplies,  or care  that  is not  reimburs-

able  under  Medicare  or workers  com-

pensation  will  not  be reimbursed  by us.

b.  For  purposes  of  the  above,  the  applicable

fee  schedule  or payment  limitation  under

Medicare  is the  fee  schedule  or payment

limitation  in effect  on March  1 of  the  service

year  in which  the  services,  supplies,  or care

is rendered  and  for  the  area  in which  such

services,  supplies,  or care  is rendered,  and

the applicable  'fee  schedule  or payment

limitation  applies  to services,  supplies  or

care  rendered  dtiring  that  service  year,

notwithstanding  any  subsequent  change

made  to the  fee  schedule  or payment  limita-

tion,  except  that  it will  not  be less  than  the

allowable  amount  under  the  applicable

schedule  of  Medicare  Part  B for  2007  for

medical  services,  supplies,  and  care  subject

to Medicare  Part  B.

We shall  use  the  Medicare  coding  policies

and payment  methodologies  of  the  federal

Centers  for  Medicare  and  Medicaid  Ser-

vices,  including  applicable  modifiers,  to de-

termine  the  appropriate  amount  of  reim-

bursement  for  medical  services,  supplies  or

care.

However,  the  Medical  Benefits  shall  provide

reimbursement  only  for  such:

(1) Initial  services  and care  that  are lawfully

provided,  supervised,  ordered,  or

prescribed  by  a physician  licensed

under  chapter  458  or chapter  459,

Florida  Statutes,  a dentist  licensed  un-

der  chapter  466,  Florida  Statutes,  a

chiropractic  physician  licensed  under

chapter  460,  Florida  Statutes,  or an

advanced  practice  registered  nurse

registered  under  chapter  464,  Florida

Statutes  or that  are provided  in a

hospital  or in  a facility  that  owns,  or is

wholly  owned  by, a hospital.  Initial

services  and  care  may  also  be provided

by a person  or entity  licensed  under  part

Ill of  chapter  401,  Florida  Statutes,

which  provides  emergency

transportation  and  treatment;  and

(2) Followup  services  and  care  referred  by

the  health  care  provider  of  the  initial

services  and  care,  consistent  with  the

underlying  medical  diagnosis  rendered

in the  initial  services  and  care  that  are

lawfully.provided,  supervised,  ordered  or

prescribed  by a physician  licensed  un-

der  chapter  458  or chapter  459,  Florida

Statutes,  a chiropractic  physician

licensed  under  chapter  460,  Florida

Statutes,  a dentist  licensed  under

chapter  466,  Florida  Statutes,  or an

advanced  practice  registered  nurse

registered  under  chapter  464,  Florida

Statutes,  or, to the  extent  permitted  by

applicable  law and  under  the

supervision  of  such  physician,

osteopathic  physician,  chiropractic

physician,  or dentist,  by a physician

assistant  licensed  under  chapter  458  or

chapter  459,  Florida  Statutes,  or an ad-

vanced  practice  registerecl  nurse

licensed  under  chapter  464,  Florida

Statutes.  Followup  services  and  care

may  also  be provided  by  the  following
persons  or entities:

(a) A hospital  or ambulatory  surgical  center

licensed  under  chapter  395,  Florida
Statutes.

(b) An entity  wholly  owned  by one  or more

physicians  licensed  under  chapter  458

or chapter  459,  Florida  Statutes,  chiro-

practic  physicians  licensed  under  chap-

ter  460,  Florida  Statutes,  advanced

practice  registered  nurses  registered

under  chapter  464,  Florida  Statutes,  or

dentists  licensed  under  chapter  466,

Florida  Statutes  or by such  practitioners

and  the  spouse,  parent,  child,  or sibling
of  such  practitioners.

(c) An entity  that  owns  or is wholly  owned,

directly  or indirectly,  by a hospital  or
hos a Is.

(d) A physical  therapist  licensed  under

chapter  486,  Florida  Statutes,  based

upon  a referral  by a provider  described

in (2) immediately  above.

(e) A health  care  clinic  licensed  under  part

X of  chapter  400,  Florida  Statutes,

which  is accredited  by an accrediting  or-

ganization  whose  standards  incorporate

comparable  regulations  required  by  this
state,  or:

1)  Has  a medical  director  licensed  un-

der  chapter  458,  Florida  Statutes,

chapter  459,  Florida  Statutes,  or

chapter  460,  Florida  Statutes;

2)  Has  been  continuously  licensed  for

more  than  3 years  or is a publicly

traded  corporation  that  issues  se-

curities  traded  on an exchange

registered  with  the  United  States
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Securities  and  Exchange  Commis-

sion  as a national  securities  ex-

change;  and

3)  Provides  at least  four  of  the

following  medical  specialties:

a)  General  medicine.

b)  Radiography.

c)  Orthopedic  medicine.

d)  Physical  medicine.

e)  Physical  therapy.

f)  Physical  rehabilitation.

g)  Prescribing  or dispensing  outpa-

tient  prescription  medication.

h)  Laboratory  services.

Medical  Benefits,  do not  include  massage

therapy  as defined  in s. 480.033,  Florida

Statutes,  or acupuncture  as defined  in s.

457.102,  Florida  Statutes,  regardless  ofthe

person,  entity,  or licensee  providing

massage  therapy  or acupuncture,  and  a

licensed  massage  therapist  or licensed

acupuncturist  may  not  be reimbursed  for

Medical  Benefits  under  this  provision.

2.  Disability  Benefits

a.  Replacement  Services  Expenses

With  respect  to the  period  of disability  of  the

injured  person,  all expenses  reasonably  in-

curred  in obtaining  from  others  ordinary  and

necessary  services  in lieu of  those  that,  but

for  such  injuiy,  the  injured  person  would

have  performed  without  income  for  the  ben-

efit  of  his or her  household,  subject  to the

total  aggregate  limit;

b.  Wage  Loss

With  respect  to the  period  of disability  of  the

injured  person,  60o/o of  any  loss  or income

and  earning  capacity  from  inability  to work

proximately  caused  by the  injury  sustained

by the  injured  person,  subject  to the  total

aggregate  limit;  and

3.  Death  Benefits

Death  Benefits  are  in addition  to the  Medical

Benefits,  Replacement  Services  Expenses  and

Wage  Loss  provided  under  this  policy.  We  may

pay  Death  Benefits  to the  executor  or adminis-

trator  of  the  deceased,  to any  of  the  deceased's

relatives  by blood,  legal  adoption,  or marriage,

or to any  person  appearing  to us  to be equitably

entitlted  to such  benefits.

B.  WHO  IS AN  INSURED

1.  The  named  insured.

2.  If the  named  insured  is an individual,  any  fam-

ily  member.

Policy  Number  96-886-742-01

3.  Any  other  person  while  occupying  a covered

motor  vehicle  with  the  named  insured's

consent.

4.  A pedestrian  if the  pedestrian  is struck  by a

covered  motor  vehicle.

C.  EXCLUSIONS

We  will  not  pay  Personal  Injury  Protection  benefits

for  bodily  injury:

1.  Sustained  by the  named  insured  or any  family

member  while  occupying  any  motor  vehicle

owned  by  the  named  insured  that  is not  a

covered  motor  vehicle;

2.  Sustained  by any  person  while  operating  the

covered  motor  vehicle  without  the  named

insured's  expressed  or implied  consent;

3.  Sustained  by any  person,  if such  person's  con-

duct  contributed  to his or her  bodily  injury

under  any  of  the  following  circumstances:

a.  Causing  bodily  injurya  to himself  or herself

intentionally;  or

b.  While  committing  a felony;

4.  To any  pedestrian,  other  than  the  named  in-

sured  or any  family  member,  not  a legal

resident  of  the  state  of  Florida;

5.  To any  person,  other  than  the  named  insured,  if

that  person  is the  owner  of  a motor  vehicle  for

which  security  is required  under  the  Florida

Motor  Vehicle  No-fault  Law;

6.  To any  person,  other  than  the  named  insured,

or any  family  member,  who  is entitled  to Per-

sonal  Injury  Protection  benefits  from  the  owner

of  a motor  vehicle  that  is not  a covered  motor

vehicle  under  this  insurance  or from  the

owner's  insurer:  Or

7.  To any  person  who  sustains  bodily  injury  while

occupying  a motor  vehicle  located  for  use  as a

residence  or premises.

D.  LIMIT  OF INSURANCE

1.  Regardless  of  the  number  of  persons  insured,

policies  or bonds  applicable,  premiums  paid,

vehicles  involved  or claims  made,  the  total  ag-

gregate  limit  of  Personal  Injury  Protection  ben-

efits,  available  under  the  Florida  Motor  Vehicle

No-fault  Law  from  all sources  combined,  includ-

ing this  policy,  for  or on behalf  of  any  one  per-

son who  sustains  bodily  injury  as the  result  of

any  one  accident,  shall  be $10,000  when  it has
been  determined,  by a physician  licensed  under

chapter  458  or chapter  459,  Florida  Statutes,  a

dentist  licensed  under  chapter  466,  Florida

Statutes,  a physician  assistant  licensed  under

chapter  458  or chapter  459,  Florida  Statutes,  or
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an advanced  practice  registered  nurse  licensed
under  chapter  464,  Florida  Statutes,  that  the
injured  person  had an emergency  medical
condition.  However,  Medical  Benefits  shall  be
limited  to  $2,500  when:
a.  A health  care  provider,  as described  in A.

COVERAGE,  l.b.(1)  which  provided  the
initial  services  and  care;  or

b.  A health  care  provider,  as described  in A.
COVERAGE,  l.b.(2)  which  provided  the
followup  services  and  care

did not  determine  that  the  injured  person  had  an
emergency  medical  condition.

2.  We  will pay  no more  than  $5,000  per  individual
for  Death  Benefits.  Death  Benefits  are  in addi-
tinn  tn the  Medical  and Disability  Benefits
provided  under  this  policy.

3. Any  amount  paid  under  this  coverage  will  be re-
duced  by  the  amount  of  benefits  an injured  per-
son  has  been  paid  or is entitled  to be paid  Tor
the  same  elements  of  loss  under  any  workers
compensation  law.

4.  If Personal  Injury  Protection  benefits,  under  the
Florida  Motor  Vehicle  No-fault  Law,  have  been
received  from  any  insurer  for  the  same  elements
of  loss and  expense  benefits  available  under  this
policy,  we  will  not  make  duplicate  payments  to
or for  the  benefit  of  the  injured  person.  The  in-
surer  paying  the  benefits  shall  be entitled  to re-
cover  from  us its pro rata  share  of  the  benefits
paid  and  expenses  incurred  in handling  the
claim.

5.  The  deductible  amount  shown  in the  Decla-
rations  will  be deducted  from  the  total  amount  of
expenses  and  losses  listed  in Paragraphs  4.1.,
4.2.  and  A.3.  o'f this  endorsement  before  the
application  of  any  percentage  limitation  for  each
ms  to  om  uctible  applies.
Such  deductible  will  apply:
a.  Only  to the  named  insured,  if designated

PIP  Deductible  (X); or
b.  Only  to the  named  insured  and each  de-

pendent  family  member,  if designated  PIP
Dedtictible  (Y)

as shovvn  in the  Declarations  under  Personal
Injury  Protection.

The  dedtictible  does  not  apply  to the  Death
Benefit.

6.  Any  amount  paid  under  this  coverage  for  Medi-
cal Benefits  shall  be limited  by the  medical  fee
schedule  as provided  by this  policy.

E.  CHANGES  IN CONDITIONS

SECTION  V - CONDITIONS  is amended  for  the
purposes  of  this  endorsement  only.

1.  Duties  In The  Event  Of  Accident,  Claim,  Suit
Or  Loss  is deleted  and  replaced  by  the
following:

Compliance  with  the  following  duties  is a
condition  precedent  to receiving  benefits:
In the  event  of  an accident,  the  named  insured
must  give  us or our  authorized  representative
prompt  written  notice  of  the  accident.
If any  injured  person  or his or her  legal  repre-
sentative  institutes  a legal  action  to recover
damages  for  bodily  injury  against  a third  party,
a copy  of  the  summons,  complaint  or other  pro-
cess  served  in connection  with  that  legal  action
must  be forwarded  to us as soon  as possible  by
the  injured  person  or his or her  legal

A person  seeking  personal  injury  protection  ben-
efits  must,  as soon  as possible,  give  us  written
proof  of  claim,  under  oath  if required,  containing
full  particulars  concerning  the  injuries  and  treat-
ment  received  and/or  contemplated,  and  send
us  any  other  information  that  will  assist  us  in de-
termining  the  amount  due  and  payable.
A person  seeking  personal  injury  protection  ben-
efits  must  submit  to an examination  under  oath.
The  scope  of  questioning  during  the  examination
under  oath  is limited  to relevant  information  or
information  that  could  reasonably  be expected  to
lead  to relevant  inTormation.

2.  Legal  Action  Against  Us is deleted  and  re-
placed  by  the  following:
Legal  Action  Against  Us

a.  No legal  action  may  be brought  against  us
until  there  has been  full  compliance  with  all
terms  ofthis  policy.  In addition,  no legal
action  may  be brought  against  us:
1Uea

accordance  with  Paragraph  F.2.  of  this
endorsement;  and

(2) Until  we  are  provided  with  a demand
letter  in accordance  with  the  Florida
Motor  Vehicle  No-fault  Law  sent  to us
via  U.S.  certified  or registered  mail;  and

(3) With  respect  to the  overdue  claim  speci-
Tied in the  demand  letter,  if, within  30
days  of  receipt  of  the  demand  letter,  we:
(a) Pay  the  overdue  claim;  or
(b) Agree  to pay  for  future  treatment

not  yet  rendered

in accordance  with  the  requirements  of
the  Florida  Motor  Vehicle  No-fault  Law.

b.  If legal  action  is brought  against  us,  all
claims  related  to the  same  health  care  pro-
vider  or Facility  shall  be brought  in a single
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action,  unless  good  cause  can  be shown

why  such  claims  should  be brought

separately.

3.  Our  Right  to  Recover  Payments  is deleted  and

replaced  by the  following:

Our  Right  to  Recover  Payments

Unless  prohibited  by the  Florida  Motor  Vehicle

No-fault  Law,  in the  event  of  payment  to or for

the  benefit  of  any  injured  person  under  this

coverage:

a.  We  will  be reimbursed  for  those  payments,

not  including  reasonable  attorneys'  fees  and

other  reasonable  expenses,  from  the

proceeds  of  any  settlement  or judgment

resulting  from  any  right  of  recovery  of  the

injured  person  against  any  person  or

organization  legally  responsible  for  the

bodily  injury  from  which  the  payment

arises.  We  will  also  have  a lien on those

proceeds.

b.  If any  person  to or for  whom  we  pay  bene-

fits  has rights  to recover  benefits  from  an-

other,  those  rights  are  transferred  to us.

That  person  must  do everything  necessaiy

to secure  our  rights  and  must  do nothing

aTter loss  to impair  them.

c.  The  insurer  providing  Personal  Injury  Pro-

tection  benefits  on a private  passenger  mo-

tor  vehicle,  as defined  in the  Florida  Motor

Vehicle  No-fault  Law,  shall  be entitled  to re-

imbursement  to the  extent  of  the  payment  of

Personal  Injuiy  Protection  benefits  from  the

owner  or the  insurer  of  the  owner  of  a com-

mercial  motor  vehicle,  as defined  in the

Florida  Motor  Vehicle  No-fault  Law,  if such

injured  person  sustained  the  injuiy  while

occupying,  or while  a pedestrian  through

being  struck  by, such  commercial  motor

vehicle.  However,  such  insurer's  right  of

reimbursement  under  this  Paragraph  c.

does  not  apply  to an owner  or registrant  of

a motor  vehicle  used  as a taxicab.

4.  Concealment,  Misrepresentation  or  Fraud  is

deleted  and  replaced  by the  following:

Concealment,  Misrepresentation  or  Fraud

We  do not  provide  coverage  under  this  endorse-

ment  for  an insured  if that  insured  has  com-

mitted,  by a material  act  or omission,  insurance

fraud  relating  to personal  injury  protection  cov-

erage  under  this  form,  if fraud  is admitted  to in a

sworn  statement  by  the  insured  or if the  fraud  is

established  in a court  o'f competent  jurisdiction.

Any  insurance  fraud  voids  all personal  injury

protection  coverage  arising  from  the  claim  with

respect  to the  insured  who  committed  the  fraud.
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Any  benefits  paid  prior  to the  discovery  of  the

fraud  are  recoverable  from  that  insured.

5.  Policy  Term  and  Territory  is deleted  and

replaced  by the  following:

Policy  Term  and  Territory

The  insurance  under  this  section  applies  only  to

accidents  which  occur  during  the  policy  term:

a.  In the  state  of Florida;

b.  As respects  the  named  insured  or any  fam-

ily  member,  while  occupying  the  covered

motor  vehicle  outside  the  state  of  Florida

but  within  the  United  States  of  America,  its

territories  or possessions  or Canada;  and

c.  As respects  the  named  insured,  while  oc-

cupying  a motor  vehicle  of  which  a family

member  is the  owner  and  for  which  security

is maintained  under  the  Florida  Motor  Ve-

hicle  No-Fault  Law  outside  the  state  of

Florida  but  within  the  United  States  of

America,  its territories  or possessions  or

Canada.

F.  ADDITIONAL  CONDITIONS

SECTION  V - CONDITIONS  is amended  for  the  pur-

poses  of  this  endorsement  only.  The  following  con-

ditions  are  added:

1.  Mediation

a.  In any  claim  filed  by an insured  with  us  for:

(1) Bodily  injury  in an amount  of  $10,000

or less,  arising  out  of  the  ownership,  op-

eration,  use  or maintenance  of  a cov-

ered  auto;

(2) Propertyo  damage  in any  amount,  aris-

ing out  of  the  ownership,  operation,

maintenance  or use  of  a covered  auto;

or

(3) Loss  to a covered  auto  or its equip-

ment,  in any  amount

either  party  may  make  a written  demand  for

mediation  of  the  claim  prior  to the  institution

of  litigation.

b.  The  costs  of  mediation  must  be reasonable.

We  will  bear  all expenses  of  conducting  the

mediation  conference  unless  you  fail  to

appear  at the  conference.  If you  fail  to

appear  at the  conference,  then  you  shall

bear  the  expenses  of  a rescheduled

mediation  conference.  If we  fail  to appear  at

the  conference,  we  shall  pay  your  actual

cash  expenses  incurred  in attending  the

conference  if our  failure  to attend  was  not

due  to a good  cause  acceptable  by the

department.  We  are  deemed  to have  failed

to appear  if our  representative  lacks

authority  to settle  the  full  value  of  the  claim.
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We shall  incur  an additional  fee, paid to the
mediator,  for  a rescheduled  conference
necessitated  by our  failure  to appear  at the
scheduled  conTerence.

c.  Only  one mediation  may be requested  for
each  claim  unless  all parties  agree  to further
mediation.

d.  Disclosures  and information  divulged  in the
mediation  process  are not admissible  in any
subsequent  action  or proceeding  related  to
the claim  or to the  cause  of  action  giving  rise
to the claim. A party  demanding  mediation
shall  not be entitled  to demand  or request
mediation  after  a suit  is filed  relating  to the
same  facts  already  mediated.

7 Payment  of  Benefits
Personal  Injury  Protection  benefits  payable  un-
der  this  policy,  whether  the full or partial  amount,
may  be overdue  if not paid within  30 days  after
we are furnished  with  written  notice  of  the  cov-
ered  loss and the amount  of the  covered  loss in
accordance  with  the Florida  Motor  Vehicle  No-
fault  Law.

However,  if we have  a reasonable  belief  that  a
fraudulent  insurance  act has been  committed
relating  to Personal  Injury  Protection  coverage
under  this policy,  we  will notify  the  insured  in
writing,  within  30 days  after  the  submission  of
the claim,  that  the claim  is being  investigated  for
suspected  fraud. No later  than  90 days  after  the
submission  of the claim,  we will  either  deny  or
pay  the claim,  in accordance  with  the Florida
Motor  Vehicle  No-fault  Law.
If we  pay  only  a portion  of a claim  or reject  a
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penses  which  are otherwise  covered  but not
payable  because  of the limitation  of 80% of
medical  expense  benefits  but  shall  not be pay-
able  for  the amount  of the  deductible  selected.

4.  Medical  Reports  and  Examinations;  Payment
of  Claim  Withheld

As soon  as practicable,  the person  making  the
claim  shall  submit  to mental  and physical  exam-
inations  at our  expense  when  and as often  as
we may  reasonably  require  and a copy  of the
medical  report  shall  be forwarded  to such  per-
son if requested.

At our  request,  the person  making  the  claim  or
someone  acting  on behalf  of such  person  must
authorize  us to obtain  medical  and other  records

a a tly-irijury.
If the person  unreasonably  refuses  to submit  to,
or fails  to appear  at, an examination,  we  will not
be liable  for  subsequent  Personal  Injury  Protec-
tion  benefits.  Such  person's  refusal  to submit
to, or failure  to appear  at, tvvo examinations,
raises  a rebuttable  presumption  that  such  per-
son's  refusal  or failure  was unreasonable.
Whenever  a person  making  a claim  as a result
of an injury  sustained  while  committing  a felony
is charged  with committing  that  felony,  we shall
withhold benefits  until, at the  trial  level  the pros-
ecution  makes  a formal  entry  on the record  that
it will not prosecute  the case  against  the  person,
the charge  is dismissed  or the person  is
acquitted.

5.  Provisional  Premium
In the event  of any  change  in the rules,  rates,
rating  plan, premiums  or minimum  premiums

claim  because  of an alleged  error  in the claim,  applicable  to the insurance  afforded,  because  of
we, at the  time  or the partial  payment  or rejec-  an adverse  judicial  finding  as to the  constitution-
tion,  will provide  an itemized  specification  or ex-  alityof  anyp7ovisions  of the Florida  Motor  Vehi-
planation  of benefits  because  of  the specified  cle No-fault  Law providing  for  the exemption  of
error. Upon  receiving  the specification  or expla-  persons  from  tort  liability,  the  premium  shown  in
nation,  the person  making  the claim,  at the per-  the Declarations  for  any  Liability,  Medical  Pay-
son's  option  and without  waiving  any  other  legal  ments  and Uninsured  Motorist  insurance  shall
remedy  for payment,  has 15 days  to submit  a be deemed  provisional  and subject  to recom-
revised  claim,  which  will be considered  a timely  putation.  If this policy  is a renewal  policy,  such
submission  of written  notice  of a claim.  recomputation  shall  also  include  a determination

3. Modification  of  Policy  Coverages  or the  amount  of any  return  premium  previously
Any  Auto  Medical  Payments  Coverage  and any  credited  or refunded  to the  named  insured
Uninsured  Motorist  Coverage  afforded  by the  pursuant  to the Florida  Motor  Vehicle  No-fault
policy  shall  be excess  over  any  Personal  Injury  Law with  respect  to insurance  afforded  under  a
Protection  benefits  paid or payable.  previous  policy.
Regardless  of whether  the  full amount  of Per-  If the  final  premium  thus  recomputed  exceeds
sonal  Injuiy  Protection  benefits  has been  ex-  the premium  shown  in the Declarations,  the
hausted,  any  Medical  Payments  Coverage  af-  named  insured  shall  pay  to us the excess  as
forded  by the policy  shall  pay  the  portion  of any  well  as the amount  of any  return  premium  pre-
claim  for  personal  injuiy  protection  medical  ex-  viously  credited  or refunded.
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6.  Special  Provisions  For  Rented  Or  Leased

Vehicles

Notwithstanding  any  provision  ofthis  coverage

to the  contrary,  if a person  is injured  while  occu-

pying,  or through  being  struck  by, a motor  ve-

hicle  rented  or leased  under  a rental  or lease

agreement  which  does  not  specify  otherwise  in

language  required  by FLA.  STAT.  SECTION

627.7263(2)  in at least  1 0-point  type  on the  face

of  the  agreement,  the  Personal  Injury  Protection

benefits  available  under  the  Florida  Motor  Vehi-

cle No-fault  Law  and  afforded  under  the  lessor's

policy  shall  be primary.

7.  Insured's  Right  To  Personal  Injury  Protection

Information

a.  In a dispute  between  us  and  an insured,  or

between  us and  an assignee  of  the  in-

sured's  Personal  Injury  Protection  benefits,

we  will,  upon  request,  notifya such  insured  or

assignee  that  the  limits  For Personal  Injuiy

Protection  have  been  reached.  We  will pro-

vide  such  information  within  15 days  aTter

the  limits  for  Personal  Injury  Protection  have

been  reached.

b.  If legal  action  is commenced,  we  will,  upon

request,  provide  an insured  with  a copy  of  a

log of  Personal  Injury  Protection  benefits

paid  by us on behalf  of  the  insured.  We  will

provide  such  information  within  30 days  of

receipt  of  the  request  for  the  log from  the

insured.

G.  ADDITIONAL  DEFINITIONS

SECTION  Vl - DEFINITIONS  is amended.  As used

in this  endorsement  only:

1.  Emergency  medical  condition  means  a medi-

cal condition  manifesting  itself  by acute  symp-

toms  of  sufficient  severity,  which  may  include

severe  pain,  such  that  the  absence  of  immediate

medical  attention  could  reasonably  be expected

to result  in any  of  the  following:

a.  Serious  jeopardy  to insured's  health;

b.  Serious  impairment  to bodily  functions;  or

c.  Serious  dysfunction  of  any  bodily  organ  part.

2.  Entity  wholly  owned  means  a proprietorship,

group  practice,  partnership,  or corporation  that

provides  health  care  services  rendered  by

licensed  health  care  practitioners  and  in which

licensed  health  care  practitioners  are  the  busi-

ness  owners  of all aspects  of  the  business

entity,  including,  but  not  limited  to, being

including,  but  not  limited  to, being  reflected  as

the  business  owners  on the  title  or lease  of  the

physical  facility,  filing  taxes  as the  business

owners,  being  account  holders  on the  entity's

bank  account,  being  listed  as the  principals  on

all incorporation  documents  required  by this

state,  and  having  ultimate  authority  over  all per-

sonnel  and compensation  decisions  relating  to

the  entity.  However,  this  definition  does  not

apply  to an entity  that  is wholly  owned,  directly

or indirectly,  by a hospital  licensed  under

chapter  395,  Florida  Statutes.

3.  Medically  necessary  refers  to a medical  ser-

vice  or supply  that  a prudent  physician  would

provide  for  the  purpose  of  preventing,  diagnos-

ing or treating  an illness,  injury,  disease  or

symptom  in a manner  that  is:

a.  In accordance  with  generally  accepted

standards  of medical  practice;

b.  Clinically  appropriate  in terms  of  type,  fre-

quency,  extent,  site  and  duration;  and

c.  Not  primarily  for  the  convenience  of  the

patient,  physician  or other  health  care

provider.

4.  Motor  vehicle  means  any  self-propelled  vehicle

with  four  or more  wheels  which  is of  a type  both

designed  and  required  to be licensed  for  use  on

the  highways  of  Florida  and  any  trailer  or semi-

trailer  designed  for  use  with  such  vehicle.

However,  motor  vehicle  does  not  include:

a.  A mobile  home;

b.  Any  motor  vehicle  which  is used  in mass

transit,  other  than  public  school  transporta-

tion,  and  designed  to transport  more  than

five  passengers  exclusive  of  the  operator  of

the  motor  vehicle  and  which  is owned  by a

municipalityo,  a transit  authority  or a political

subdivision  of  the  state.

5.  Named  insured  means  the  person  or organiza-

tion  named  in the  Declarations  of  the  policy  and,

if an individual,  shall  include  the  spouse  if a resi-

dent  of  the  same  household.

6.  Occupying  means  in or upon  or entering  into  or

alighting  from.

7.  Owner  means  a person  or organization  who

holds  the  legal  title  to a motor  vehicle  and  also

includes:

a.  A debtor  having  the  right  to possession,  in

the  event  a motor  vehicle  is the  subject  of

a security  agreement;

b.  A lessee  having  the  right  to possession,  in

the  event  a motor  vehicle  is the  subject  of

a lease  with  option  to purchase  and such

lease  agreement  is for  a period  of  six

months  or more;  and

c.  A lessee  having  the  right  to possession,  in

the  event  a motor  vehicle  is the  subject  of

a lease  without  option  to purchase,  and

such  lease  is for  a period  of  six  months  or

58455  (7-23) Includes  copyrighted  material  of  Insurance  Services  Office,  Inc.,  with  its permission. Page  7 of  8



Agency  Code  12-0436-00 Policy  Number  96-886-742-01

more,  and  the  lease  agreement  provides
that  the  lessee  shall  be responsible  for
secunng  rnsurance.

8.  Pedestrian  means  a person  while  not  an occu-
pant  of  any  self-propelled  vehicle.

9.  Service  year  means  the  period  from  March  1
through  the  end  of  February  of  the  following
year.

All  other  policy  terms  and  conditional  apply.
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58800  (7-23)

THIS  ENDORSEMENT  CHANGES  THE  POLICY.  PLEASE  READ  IT CAREFULLY.

FLORIDA  CHANGES

For  a covered  auto  licensed  or principally  garaged  in Florida,  this  endorsement  modifies  insurance  provided  under  the

following:

COMMERCIAL  AUTO  POLICY

\/Vith respect  to coverage  provided  by  this  endorsement,  the  provisions  of  the  policy  apply  unless  modified  by  the

endorsement.

A.  SECTION  II - COVERED  AUTOS  LIABILITY  COV-

ERAGE,  A. COVERAGE,  2. Coverage  Extensions,

a. Supplementarya  Payments  is amended.

Paragraph  (6) is deleted  and  replaced  by the

following.

(6) All  costs  we  incur  in the  settlement  of  any  claim

or defense  of  any  suit  we  defend.  However,

such  costs  shall  not  include  attorneys'  fees  or

attorneys'  expenses  taxed  against  the  insured

unless  the  attorneys'  fees  or attorneys'  ex-

penses  were  taxed  against  the  insured  as a

result  of  our  rejection  of  an offer  or  judgment  at

or below  the  applicable  limit  of  insurance  while

providing  a defense  for  that  insured.

B.  SECTION  Ill - PHYSICAL  DAMAGE  COVERAGE,

A. COVERAGE,  Paragraph  1. is amended.

Paragraph  a.(5)  is deleted  and  replaced  by  the

following.

(5) Replacement  of  any  safety  or laminated  glass.

However,  in no event,  shall  a deductible  apply  to

loss  to glass  used  in the  windshield.

C.  SECTION  V - CONDITIONS  is amended.

1.  A. LOSS  CONDITIONS,  3. Appraisal  for

Physical  Damage  Loss  is deleted  and  replaced

by the  following.

3.  Appraisal  for  Physical  Damage  Loss

If you  and  we  disagree  on the  amount  of

loss,  either  may  demand  an appraisal  of  the

loss.  Upon  notice  of  a demand  for  ap-

praisal,  the  opposing  party  may,  prior  to

appraisal,  demand  mediation  of  the  dispute

in accordance  with  the  Mediation  provision

contained  in this  endorsement.  The  media-

tion  must  be completed  before  a demand  for

appraisal  can  be made.  In this  event,  each

party  will  select  a competent  appraiser.

The  two  appraisers  will  select  a competent

and  impartial  umpire.  The  appraisers  will

state  separately  the  actual  cash  value  and

amount  of  loss.  If they  fail  to agree,  they

will  submit  their  differences  to the  umpire.  A

decision  agreed  to by  any  two  will  be bind-

ing.  Each  party  will:

a.  Pay  its chosen  appraiser;  and

b.  Bear  the  other  expenses  of  the  ap-

praisal  and  umpire  equally.

If we  submit  to an appraisal,  we  will  still

retain  our  right  to deny  the  claim.

2.  B. GENERAL  CONDITIONS  is amended.

1.  The  following  provision  is added  to 2. Other

Insurance.

a.  When  this  policy  and  any  other  Cover-

age  Form  or policy  providing  liability

coverage  applies  to an auto  and:

(1) One  provides  coverage  to a lessor

of  autos  for  rent  or lease;  and

(2) The  other  provides  coverage  to a

person  not  described  in Paragraph

B.1.a.(1)

then  the  Coverage  Form  or policy  is-

sued  to the  lessor  described  in Para-

graph  B.1.a.(1)  is excess  over  any  in-

surance  available  to a person  described

in B.1.a.(2)  if the  face  of  the  lease  or

rental  agreement  contains,  in at least  10

point  type,  the  following  language:

The  valid  and  collectible  liability

insurance  and  personal  injury

protection  insurance  of  any

authorized  rental  or leasing  driver  is

primary  for  the  limits  of  liability  and

personal  injury  protection  coverage

required  by FLA.  STAT.  SECTION

324.021(7)  and  FLA.  STAT.

SECTION  627.736.
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b.  When  this  policy  and any  other
Coverage  Form  or  policy  providing
liability  coverage  applies  to an auto
being  used  as a temporary  substitute  for
a service  customer's  auto  that  is being
held  by a motor  vehicle  dealer,  or a
motor  vehicle  dealer's  leasing  or rental
affiliate  for  repair,  service  or adjustment;
and

(1) One  provides  coverage  to the
service  customer;  and

(2) The  other  provides  coverage  to a
motor  vehicle  dealer  or a motor
vehicle  dealer's  leasing  or rental
affiliate

Policy  Number  96-886-742-01

either  party  may  make  a written
demand  for  mediation  of  the  claim  prior
to the  institution  of  litigation.

b.  The  costs  of mediation  must  be
reasonable.  We  will  bear  all expenses
or conducting  the  mediation  conference
unless  you  fail  to appear  at the
conference.  If you  fail  to appear  at the
conference,  then  you  shall  bear  the
expenses  of  a rescheduled  mediation
conference.  If we  fail  to appear  at the
conference,  we  shall  pay  your  actual
cash  expenses  incurred  in attending  the
conference  if our  failure  to attend  was
not  due  to a good  cause  acceptable  to

then  the  Coverage  Form  or policy
issued  to the  service  customer
described  in Paragraph  B.1.b.(1)  is
primary  over  any  insurance  available  to
an entity  described  in Paragraph
B.1.b.(2)  if:

(a) The  vehicle  is provided  without
charge  or  at a reasonable  daily
charge;  and

(b) There  is no negligence  or
criminal  wrongdoing  on the  part
of  the  vehicle  dealer,  or its
leasing  or  rental  affiliate;  and

(c) The  vehicle  dealer  or its leasing
or rental  affiliate  executes  a
witten  rental  or use  agreement
and  obtains  from  the  person
receiving  the  temporary
replacement  a copy  of  the
person's  driver  license  and
insurance  information  reflecting
at least  the  minimum  motor
vehicle  insurance  coverage
provided  in the  state.

2.  The  following  conditions  are  added.
(1) Mediation

a.  In any  claim  filed  by an insured  with  us
for:

(1) Bodily  injury  in an amount  of

$10,000  or less,  arising  out  of  the
ownership,  operation,  use  or
maintenance  of a covered  auto;

(2) Property  damage  in any  amount,
arising  out  of  the  ownership,

operation,  maintenance  or use  of  a
covered  auto;  or

(3) Loss  to a covered  auto  or its
equipment  or  custom

furnishings,  in any  amount

tO
have  failed  to appear  if our
representative  lacks  authority  to settle
the  full  value  of  the  claim.  We  shall
incur  an additional  fee,  paid  to the
mediator,  for  a rescheduled  conference
necessitated  by our  failure  to appear  at
a scheduled  conference.

c.  Only  one  mediation  may  be requested
for  each  claim  unless  all parties  agree  to
further  mediation.

d.  Disclosures  and information  divulged  in
the  mediation  process  shall  not  be
admissible  in any  subsequent  action  or
proceeding  relating  to the  claim  or
cause  of  action  giving  rise  to the  claim.
A party  demanding  mediation  shall  not
be entitled  to demand  or request
mediation  after  a suit  is filed  relating  to
the  same  facts  already  mediated.

(2) INSUFFICIENT  FUNDS  FEE
We  a e a a a

up to $15  per  occurrence,  if, because  or
insufficient  funds,  your  payment  of  premium
by debit  card,  credit  card,  electronic  funds
transfer  or electronic  check  is returned,
declined  or cannot  be processed.  However,
we  may  not  charge  you  an insufficient  funds
fee  if the  failure  in payment  resulted  From
Fraud  or misuse  on your  account  from  which
the  payment  was  made  and  such  fraud  or
misuse  was  not  attributed  to you.

All  other  policy  terms  and  conditions  apply.
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