
GEIGfl@ rer: 1-8oo-841-3ooo Declarations Page
geiCO.C6;1ln This is a descriptron of your coverage.

Please retain for your records.
GEIGO INDEMNITY COMPANY
one GElco center Policy Number: 4370-63-1 1-88
Macon, GA 31295-0001 Coverage Period:

Date rssued: March 22,2a15 ?!;?f;t,3jll3]?,'iJft3u"iln?,'",""0,n",,..0

MICHAEL A BISHOP AND CELESTE A
BISHOP

8607 CARLSBAD LN
LANSING Mt 48917-5807

Email Address: mikeb. llps@comcast. net

Named lnsured

MichaelA Bishoo
Celeste A Bishoo

Additional Drivers

Christina M Gilreath
Marisa N Bishop

Vehicles VIN Vehicle Location Finance Gompanv/
Lienholder

1 2Q12 Linc MKZ 3LNHL2GCBCR810479 Lansing Ml 48917 Ford Motor Credit
Company

2 2oo7 Merc rviiin CHrrrr-rnrroai t zno+gzsg L;;;ing tui +ast z r-a[e fruit Cr"oit union

s 200+ chev Matibu r-s ici2fs+ai+Fraigas fJniinq Ml ;8eri

Coveraqes*

Bodily Injury Liability
Each Person/Each Occurrence

Limits and/or Deductibles Vehicle 1 Vehicle 2 Vehicle 3

$1 00,000/$300,000

e19_09rtv Dam?se t-1ao!!1ty

Uninsured Motorists
Each Person/Each Occurrence

$so.19oo

$1 00,000/$300,000

Limited Property Damage
Llabllly $1009

Persgna] lnjy1v Pr-otecjlon $500 Ded

c_9mo19fr9111ve $s0! Ded

Property Prote,ction $11000i0,00
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Coverages Continued on Back
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Coveraqes"

Collision

Emergency Road Service

Limits and/or Deductibles Vehicle 1 Vehicle 2 Vehicle 3

$_s!0 Ded

Full

Six Month Premium Per Vehicle

Total Six Month Premium

*Coverage applies where a premium or $0.00 is shown for a vehicle.

lf you elect to pay your premium in installments, you may be subject to an additional fee for each installment, The fee
amount will be shown on your billing statements and is subject to change.

Discounts

The total value of your discounts is

Anti-Theft Device (All Vehicles)

5 Year Good Driving (Veh 2)........

Passive Restraint/Air Bag (All Vehicles).....

Insurance Score Discount Level 9 (All Vehicles)................

Contract Type: A30Ml
Contract Amendments: ALL VEHICLES - A30Ml A54ED'1 A54Ml

Unit Endorsements: CRA1 15 (VEH 1 ,2,3); UE316M (VEH 1 ,2)

Glass: 0 -N -S-MMP C (VEH 1); A -N -4-MFP -L (VEH 2); I -N -23MFP -L (VEH 3)

HCI: 999N07

lmportant Pol icy Information

-This Declaration page renews your policy for the period shown at the top of the page. Attach this document to your
policy. Current editions of forms will be substituted at each renewal date for the earlier editions if revised during the
previous policy term. The policy is being renewed at rates in effect on the date of renewal.

-Warning: Comprehensive and Collision Coverages reimburse onlyforthe current value of yourmotorvehicle, less
your deductible.

-Any person who knowingly and with intent to injure or defraud any insurer, submits an application for insurance or
makes any claim for proceeds of an insurance policy containing any materially false, incomplete, or misleading
information is guilty of insurance fraud.

-Your PIP premium includes the Michigan mandated MCCA assessment of $ 94.70 per vehicle.

-Please review the front andlor back of this page for your coverage and discount information.

Continued on Next Page
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