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Flatinum Gold Standard Value Plan

Your policy effective date is November 30, 2020

Total Premium for the Policy Period

Please review your insured vehicle and verify its VIN is correct.

Vehicle covered Identification Number (VIN)

2011 Mini Cooper WMWZC5C50BWM11446
Automobile Theft Prevention Surcharge
Additional c'overaﬂges

‘ Total* !

* Your bill will be mailed separately. Before making a payment, please refer
latest bill, which includes payment options and installment fee information.
not pay in full, you will be charged an installment fee(s).

Discounts (included in your total premium)

Anti-theft $2.22 Passive Restraint  $39.19
55 and Retired $39.20 Multiple Policy $30.68
Antilock Brakes $11.53 Prior Insurance $151.18
Premier Plus $68.56 Allstate Easy Pay  $20.76
Plan
Early Signing $48.10 Allstate eSmart®  $18.57
Drivewise® $39.20
| Total discounts
Julie Pritchard - Single driver, age 62
*Are there licensed drivers not listed above who either reside in your household (even if

temporarily away from home) or are guests staying in your home for an extended period?

If so, please contact us so your policy information and coverage is up to date. There are

circumstances under which a loss may not be covered by this policy because the auto was

being operated by someone residing at your house who is not listed on the policy.
Additional detail about how we treat undisclosed drivers can be found in your policy.

@) Allstate.

You're in good hands.
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Information as of November 24, 2020

Summary

Named Insured(s)

Julie A Pritchard

Mailing address

718 Bellows St

Saint Paul MN 55107-3456

Policy number

802 663 331

Your policy provided by

Allstate Indemnity Company

Policy period

Beginning November 30, 2020 through
May 30, 2021 at 12:01 a.m. standard
time

Your Allstate agency is

D Anderson LLC

5262 Kyler Av Ne 112
Albertville MN 55301-4706
(763) 296-1809
j-deering@allstate.com

Some or all of the information on your
Policy Declarations is used in the rating
of your policy or it could affect your
eligibility for certain coverages. Please
notify us immediately if you believe that
any information on your Policy
Declarations is incorrect. We will make
corrections once you have notified us,
and any resulting rate adjustments, will
be made only for the current policy
period or for future policy periods.
Please also notify us immediately if you
believe any coverages are not listed or
are inaccurately listed.
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