CSAA Insurance Exchange
P.0.Box 22221
Oakland, CA 94623-2221

g" Insurance

Automobile Policy Declarations
Please keep with your policy. See Important Notice on reverse.
For questions or changes call: 800.922.8228

Page 1 of 1
1. Name and Address of Insured -
Z| 7o Dedlarations Process  09-03-2024
=
ANTHONY CHAPMAN S| pro . CAAS234188547 nsured 5024
o
_ (@] From 12:01 A.M. Standard Time at the address of the
_ E Named Insured, but not prior to the time applied
= for or, if th | t declarations, not
] >| o 09-03-2024  piortothe tme couerage change wes requested
g pertod To 12:01 A.M. Standard Time at the address of the
o 09-03-2025 Named Insured.
Alternate Address Occupation Alternate Number Telephone Number
Other
Item Make Model Yr Body Type Vehicle Identification No. Name ADB?*
vl 1 TOYOTA 2002 CREW PICKUP STEHN72N822116452 4 3522’? ANTHONY N
) w il
kEJ 2 BMW 2013 WAGON 4 DOOR 5UXZv8C53D0C17399 2 Zsrcreef;;yd [ ] N
5 S| e
vehicles.
______ L_fabf/ifyﬂmﬁs_________._/tem7________/tem2________‘_ I o _
Coverage Each Person Each Occurrence DedLL{ct/_ble an Premium Dedgct(b/e an Premium Deduct{b/e T Premium Dedqct(b/e T Premium
imit | Limit | Limit | Limit |
Bodily Injury 100,000 300,000 [ [ ] | [ ] | [
Medical Payments No Coverage No Coferage No C0|Lerage I I
Uninsured Motorists 100,000 300,000 | [ | [ | | |
Uninsured Motorist 3,500 INCL | INCL | | 1
Property Damage | [ "7 ] | | | |
Property Damage 100,000 [ [
é’ Comprehensive  Actual Cash Value Less Deductible No Col/erage No CoL/erage | |
5| Full Comprehensive Safety Glass Endorsement : : : :
= ($0 deductible) NO CoV NO COV ‘ |
E Collision Actual Cash Value Less Deductible No CoILerage No ColL/erage | |
~
wv
] Collision Deductible Waiver NO COoV i NO CoV i i i
b -
= Enhanced '(Ij'ran/sportgtlon Expense | NO COV | NO COV | 1
g $ Limit per day / max days | | | |
8 All Risks Actual Cash Value Less Deductible No Coverage No Coverage I I
| | ]
\Vehicle Loan/Lease Protection Endorsement No Coverage No Colk/erage : :
New Car Added Protection Endorsement No Coyerage No Colk/erage : :
T T T
Original Equipment Manufacturer Parts (OEM) Endorsement No Coverage No Coverage I I
] | | ]
T T T T
Ride-sharing Coverage Endorsement No Coverage No Coverage I I
1 l l 1
TOTAL PREMIUM PER VEHICLE [ [
Premium

* Automobile Death Benefits $15,000 per deceased insured person

Premium Summary

This is not a bill.
CA Surcharge: $0
CA Special Fraud Assessment Fee: $3.52
Total Premium:
Total Premium shown is for the Member AdvantageT'VI Program.
EXCLUSIONS
There is no coverage provided by this Policy while the following individual(s) operate a motor vehicle:
None
Schedule of Changes
v
w
O
=
<
T
U
551500 12 15

(Continued on back)





