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P10 No-Fault Coverag $101.10

IMPORTANT NOTICE- Under No-Fault Coverage, the only medical expenses we will pay are reasonable medical
expenses that are payable under the Florida Motor Vehicle No-Fault Law. The most we will pay for such
reasonable medical expenses is 80% of the "schedule of maximum charges" found in the Florida Motor

Vehicle No-Fault Law and in the Limits section of the Florida Car Policy's No-Fault Coverage.

New Policy Form

For questions, problems or to obtain information about coverage call: (407)323-0003.

State Farm works hard to offer you the best combination of price, service, and protection. The amount you pay for automobile
insurance is determined by many factors such as the coverages you have, where you live, the kind of car you drive, how your
car is used, who drives the car, and information from consumer reports.

You have the right to request, no more than once during your policy term, that your policy be re-rated using a current credit-based
insurance score. Re-rating could result in a lower rate, no change in rate, or a higher rate.
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This policy is issued by State Farm Mutual Automobile Insurance Company.

MUTUAL CONDITIONS

1. Membership. While this policy is in force, the first insured shown on the Declarations Page is
entitled to vote at all meetings of members and to receive dividends the Board of Directors in
its discretion may declare in accordance with reasonable classifications and groupings of
policyholders established by such Board.

2. No Contingent Liability. This policy is non-assessable.

3. Annual Meeting. The annual meeting of the members of the company shall be held at its
home office at Bloomington, lllinois, on the second Monday of June at the hour of 10:00 A.M.,
unless the Board of Directors shall elect to change the time and place of such meeting, in
which case, but not otherwise, due notice shall be mailed each member at the address
disclosed in this policy at least 10 days prior thereto.

In Witness Whereof, the State Farm Mutual Automobile Insurance Company has caused this
policy to be signed by its President and Secretary at Bloomington, lllinois.
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