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Producer Name: spa49912

STATUS: ACTIVE
Pay PIan: MONTHLY PAY
PAY MEthOd: DIRECT MAIL
Allstate eBill: ENROLLED
Allstate ePolicy: ENROLLED
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RAY E AND WANDA L BEEMAN
Mailing Address
408 SHERWOOO CtR
YOUNGWOOD, PA 15697 - 140s
Curent Address
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Coverage
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Multipte Poticy
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None
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RAY BEEMAN

WANDA BEEMAN

Usage

Annual Miles

Usage Class

Miles One Way

Policy Details

Application Date
06/1 5/2016

Application Time
l0:46
Bind Date
06/1 5/201 6

Bind Time

Relation to primary
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Type
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Epolicy Enroltment Date
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Agent Of Record
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Agent lD: A034E80

RATING STATE: PA
RENTERS: 998221263 06/16
065

RENTERS. PRIMARY RESIDENCE
Agent Of Record: JOSEpH (41 34880)
Premium At Last Renewal (06/1

ALLIANCE POLICY VIEW

Agency: J03eph r.*n"a

RAY E BEEMAN

Prefened phone:

Policy Term:

Original Year:
Number Of Times Renewed:
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View Customer portfolio

Produc6r Name: spa49912

STATUS: ACTtvE
Pay Plan: MONTHLY

q
olicy as of:r-

Premium At Renewat 106l.l612021):
Premium Change: $0.00 (0.00%)
Review Premium Change & Savings

POLICY

Residence lnformation

Named lnsured

RAY E BEEMAN
Mailing Address
/OE SHERWOOO CtR YOUNGWOOD,
.1405
lnsured property Address
SAME AS MAILING ADDRESS
Address Standardizalion
ADDRESS STANDARDIZED

Coverage

Company-Line

005

Town Class
05

Personal property Amount
$16,000

DEDUCTIBLES

All Perils

COVERAGES

Basic

Coverage

Huricane
Reinsurance Charge
Replacemont

Cosl Conlents

Relation to

ACTIVITY HISTORY

Home
(915) 003-1134
Business
(915) 603-1r34
Mobile
(915) 603-1134
Email

wANDEROUND@YAHOO.COM

Policy Type
RENTERS - PRIMARY RESIDENCE
Tenitory Zone
02s
Rainsurance Zone
004

CLAIMS

Front End Matched
YES

DEDUCTIBLES

$76.14
14

(91s) 603-1134
06t 1 612021 - 06t 16 t2022

2014
7

Pay Method: DIRECT MAIL
Allstate eBitt: ENROLLED
Allstate ePoticy: ENROLLED
Premium: $76.14
AAP: $76.14
Balance: $76.i4
Last Bill Amount: $0.00
Current Amount Due: $o.oo
Due Date: 06/16/2019

View Billing Exptanation Tool

Mail Copy of poticy

DOCUMENTS

Group
01

LIMITS

$16,000

Surcharges Applied

None

PREMIUMS

$76.00

$0.14

Policy
Premium;

s76.'r4

Marital Status

Cbntinus

BILLING

Gender
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Name

RAY BEEMAN

to Primary Marital Status

MARRIED AND LIVES WTH SPOUSE

MARRIED AND LIVES WITH SPOUSE

Gender Date of Binh

MALE 0at29t1973

FEMALE 1o/19/1961

Rale Transitaon Factor
't.0
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Continue to Billing >>

WANDA BEEMAN
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Dwelling lnformation

Property Details

Location of property

Homeowners Tier

Protedive Devices

Renovalions: None

Policy Details

Application Date
06/1 5/2016
Application Time
12:53

Bind Date
06t,tanu6
Bind Tim6
00;01

Bind ld

A03,1880

Control No

0761 01 67308698a
Pollcy Rate Control
983

Version Number
't5

Cross lndex

Credit lnformation

Prior lnsuranco

Policy Speciat lnformation

Policy Nanatives

Trailing Documents

Channet Of Origin
ALLIANCE AGENCY
Channel Of process

ALLIANCE AGENCY
Channel Of Bind
ALLIANCE AGENCY
Source Of Quote
ALLIANCE NEW BUSINESS
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Agent Of Record
JOSEPH LAYCHAK (41 34SSO)
Buyout lndicator
YES


