
THIS DECLARATIONS PAGE IS PART OF YOUR POLICY, PLEASE READ CAREFULLY

HALLMARK INSURANCE COMPANY  
P.O. BOX 250209 PLANO, TX 75025-0209  

469-298-5700

 Policy Number  
   039-101697-00  

  
AMENDED PERSONAL AUTO POLICY 
DECLARATIONS   
02/19/2011 10:37 AM (Cancel) 

  
 EFFECTIVE:

EXPIRATION:

 
   03:03PM CST  
   12:01 AM CST  

POLICY PERIOD
01 26 2011
07 26 2011

ENDORSEMENT: Auto Substitute (Reduced Premium of 42.00)

NAMED INSURED(S) AGENCY NAME & ADDRESS

WILLIAM HILBURN  
110 DARBY LN  
ANDERSON, SC 29624

ANSWER FINANCIAL #1 (4216171-001-00)  
6500 PINECREST DRIVE #100  
PLANO, TX 75024  
(800) 486-5616

INSURED VEHICLE DESCRIPTION

Veh # Year Make/Model VIN State Zip/ 
Terr

Usage/ 
Surcharged

Stated 
Amount

Symbol 
ISO/Rating

Age

1 2003 MAZDA TRIBUTE ES 4F2CZ96123KM08645 SC 29624 / 117 Work / N  10 / 10 9
2 2001 NISSAN ALTIMA XE/GXE/GXE LE(LTD 

ED)/GLE/SE
1N4DL01DX1C137916 SC 29624 / 117 Work / N  14 / 14 11

          

DRIVERS

Drv # Name DOB Age / 
Driver level

Marital / Sex Driver's Lic # State Status Points

1 William Hilburn 04/22/1970 40 / MM40 M / M 011485386 SC Rated 1 0 
2 Amy Hilburn 07/26/1974 36 / FM35 M / F 007324494 SC Rated 2 0 

        

CURRENT COVERAGES

Coverages Limits Of Liability Veh 1 Veh 2
Bodily Injury Liability $25,000 per person/ $50,000 per accident $ 85 $ 92   
Property Damage Liability $25,000 per accident $ 68 $ 71   
Uninsured Motorists - BI $25,000 per person / $50,000 per accident $ 21 $ 19   
Uninsured Motorists - PD $25,000 per accident $ 10 $ 9   
            (refer to coverage endorsement for applicable deductible)     
Underinsured Motorists - BI $0 per person / $0 per accident Rejected*** Rejected***   
Underinsured Motorists - PD $0 per accident Rejected*** Rejected***   
            (refer to coverage endorsement for applicable deductible)     
 Vehicle Totals $ 184 $ 191   

**CREDITS/SURCHARGES APPLIED: ATD,MC

Endorsements - form numbers of endorsements attached to policy:  
PP00010105, PPP0010105, PP01780107, PP13011299, PP04650106

Total Premiums $ 375.00 
* Policy Fee $ 30.00 
Total Policy $ 405.00 

* ALL FEES ARE FULLY EARNED
*** The rejection of the above mandatory coverages by the insured indicates that no coverage is afforded by this policy. Only coverages listed on 

this declarations in which a premium is charged are provided by this policy.

 03/18/2011

 
 

Issue Dates Authorized Signature


