k}é Agency Insurance Company of Maryland, Inc. Commercial Policy Change Issued

PO Box 8900, Elkridge, MD 21075-8900 (800)492-5629
POLICY NUMBER: CA 0057511

NAMED INSURED AGENT (610)590-0152
FLEETWOOD FOOTCARE CENTER PC BLUE MARSH INSURANCE INC
12 LENHART ROAD P.O. BOX 333

FLEETWOOD, PA 19522 FLEETWOOD, PA 19522-0000

Change Effective Date = POLICY TERM
07/18/2025 05/06/2025 - 05/06/2026

COLLISION COVERAGE FOR RENTAL VEHICLES

IF THIS POLICY PROVIDES COLLISION COVERAGE ON A PRIVATE PASSENGER VEHICLE, IT WILL APPLY TO A PRIVATE
PASSENGER VEHICLE YOU RENT IF THE RENTAL IS COVERED AS A "TEMPORARY SUBSTITUTE AUTO" AS PROVIDED
FOR IN PART Il OF THIS POLICY.

TOTAL POLICY PREMIUM AMENDED PREMIUM
$7,856.00 $226.00
POLICY DISCOUNTS/SURCHARGES
Paid In Full Discount Package Discount
DRIVERS
Driver
Name Status  State License # DOB Marital Status FR
1.CLAYTON R. SMITH Rated PA 22567009 12/10/1971 Married n/a
2.HOLLY P. SMITH Rated PA 23357459 08/25/1974 Married n/a

DRIVER DETAILS — VIOLATIONS AND CLAIMS

Driver Date Violation
HOLLY P. SMITH 03/08/2024 At Fault Accident

VEHICLE DETAILS AND PREMIUMS
VEHICLE 1: Premium: $1,994.00

Year/Make/Model VIN Body Type Garaging Zip
2012 BUICK ENCLAVE 5GAKVCED9CJ245726 Sport Utility Vehicle 19522

Radius Vehicle Use Actual Cash Value

50 miles Business/Personal Plus $0 TO $2,000 Permanently Attached Equip

Vehicle Coverages Limits Premium
Bodily Injury $1,000,000 Combined Single Limit $785.00
Property Damage Included with BI Combined Single Limit $295.00
Uninsured Motorist - Nonstacked $1,000,000 Combined Single Limit $68.00
Underinsured Motorist - Nonstacked $1,000,000 Combined Single Limit $134.00
Medical Expense Benefit Without Workers Comp up to $5,000 each person $41.00
Income Loss Benefit Rejected --
Accidental Death Benefit Rejected -
Funeral Expense Benefit Rejected --
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k}é Agency Insurance Company of Maryland, Inc.

PO Box 8900, Elkridge, MD 21075-8900 (800)492-5629

NAMED INSURED

FLEETWOOD FOOTCARE CENTER PC
12 LENHART ROAD

FLEETWOOD, PA 19522

POLICY NUMBER: CA 0057511

AGENT (610)590-0152
BLUE MARSH INSURANCE INC
P.O. BOX 333

FLEETWOOD, PA 19522-0000

Commercial Policy Change Issued

Change Effective Date = POLICY TERM

07/18/2025 05/06/2025 - 05/06/2026

Comprehensive $500 deductible $313.00

Collision $500 deductible $358.00
Vehicle 1: $1,994.00

VEHICLE 2:  Premium: $2,757.00

Year/Make/Model VIN Body Type Garaging Zip

2019 NISSAN ARMADA JNBAY2NE3K9757667 Sport Utility Vehicle 19522

Radius Vehicle Use Actual Cash Value

50 miles Business/Personal Plus $0 TO $2,000 Permanently Attached Equip

Vehicle Coverages Limits Premium

Bodily Injury $1,000,000 Combined Single Limit $762.00

Property Damage Included with BI Combined Single Limit $286.00

Uninsured Motorist - Nonstacked $1,000,000 Combined Single Limit $68.00

Underinsured Motorist - Nonstacked $1,000,000 Combined Single Limit $134.00

Medical Expense Benefit Without Workers Comp up to $5,000 each person $40.00

Income Loss Benefit Rejected -

Accidental Death Benefit Rejected -

Funeral Expense Benefit Rejected --

Comprehensive $500 deductible $422.00

Collision $500 deductible $1,045.00
Vehicle 2: $2,757.00

VEHICLE 3: Premium: $2,822.00

Year/Make/Model VIN Body Type Garaging Zip

2024 NISSAN FRONTIER IN6ED1EK2RN629332 Pickup Truck 19522

Radius Vehicle Use Actual Cash Value

50 miles Business/Personal Plus $0 TO $2,000 Permanently Attached Equip

Vehicle Coverages Limits Premium

Bodily Injury $1,000,000 Combined Single Limit $881.00

Property Damage Included with BI Combined Single Limit $332.00

Uninsured Motorist - Nonstacked $1,000,000 Combined Single Limit $54.00

Underinsured Motorist - Nonstacked $1,000,000 Combined Single Limit $107.00
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k}é Agency Insurance Company of Maryland, Inc.

PO Box 8900, Elkridge, MD 21075-8900 (800)492-5629

NAMED INSURED

FLEETWOOD FOOTCARE CENTER PC
12 LENHART ROAD

FLEETWOOD, PA 19522

Commercial Policy Change Issued

POLICY NUMBER: CA 0057511

AGENT (610)590-0152
BLUE MARSH INSURANCE INC
P.O. BOX 333

FLEETWOOD, PA 19522-0000

Change Effective Date = POLICY TERM

07/18/2025 05/06/2025 - 05/06/2026
Medical Expense Benefit Without Workers Comp up to $5,000 each person $32.00
Income Loss Benefit Rejected --
Accidental Death Benefit Rejected -
Funeral Expense Benefit Rejected --
Comprehensive $500 deductible $223.00
Collision $500 deductible $1,193.00
Vehicle 3: $2,822.00
OTHER POLICY LEVEL COVERAGE SELECTIONS AND PREMIUMS
Drive Oth
C;l:/e er Premium Scheduled Driver Relationship
$283.00 CLAYTON SMITH Principal/CEO/Director
HOLLY SMITH Principal/CEO/Director

JACKSON SMITH
CARTER SMITH

OTHER INFORMATION

Basic First Party Benefits
Full Tort

Policy Filings
Are State or Federal Filings Required? No

Child of any of the above
Child of any of the above

*A vehicle’s stated amount should indicate its current retail value, including any special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to receive the best value from your Agency Insurance Company Commercial Auto

policy.

Penalty For Insurance Fraud

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such

person to criminal and civil penalties.

3of4



k}é Agency Insurance Company of Maryland, Inc.

PO Box 8900, Elkridge, MD 21075-8900 (800)492-5629

NAMED INSURED

FLEETWOOD FOOTCARE CENTER PC
12 LENHART ROAD

FLEETWOOD, PA 19522

Commercial Policy Change Issued

POLICY NUMBER: CA 0057511

AGENT (610)590-0152
BLUE MARSH INSURANCE INC
P.O. BOX 333

FLEETWOOD, PA 19522-0000

Change Effective Date = POLICY TERM
07/18/2025 05/06/2025 - 05/06/2026

CHANGE REASON(S)

Change(s)
Change Effective Date: 7/18/2025
User Name : sschappell

Premium is changed from $7,573.00 to $7,856.00
Pro-rated Change in Premium: $226.00

Coverage Changes:
- Drive Other Car Coverageis set from None to Broad Form - DOC

Drive Other Car(s) Added:

- Driver: Clayton Smith [Principal/CEQ/Director]

- Driver: Holly Smith [Principal/CEO/Director]

- Driver: Jackson Smith [Child of any of the above]
- Driver: Carter Smith [Child of any of the above]
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PENNSYLVANI A FI NANCI AL RESPONSI BI LI TY | DENTI FI CATI ON CARD
This card must be shown to any Law Enforcement Officer upon request.
NAIC# 35173 AGENCY INSURANCE COMPANY OF MARYLAND, INC.
Toreport aclaim call: (800) 841-5241
NOT VALID MORE THAN 1 YEAR FROM EFFECTIVE DATE
Policy #  CA 0057511 Policy Period:  05/06/2025 - 05/06/2026
FLEETWOOD FOOTCARE CENTER PC

12 LENHART ROAD
FLEETWOOD, PA 19522

Your Agent: BLUE MARSH INSURANCE INC at (610)590-0152

Applicable with respect to the following motor vehicles:

Year Make Model Vehicle Identification
2012 BUICK ENCLAVE 5GAKVCED9CJ245726

SEE IMPORTANT MESSAGE ON REVERSE SIDE

s
S
g

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND.

IT ISSUGGESTED THAT YOU CARRY THISCARD IN THE
INSURED VEHICLE.

WARNING: Any owner or registrant of a motor vehicle who drives
or permits amotor vehicle to be driven in this State without the
required financial responsibility may have his registration suspended
or revoked.

NOTE: THIS CARD IS REQUIRED WHEN:
(1) You areinvolved in an auto accident.
(2) You are convicted of atraffic offense other than
a parking offense that requires a court appearance.
(3) You are stopped for violating any provision of
75PaCSs (relating to the Vehicle Code) and requested
to produce it by a police officer.

Y ou must provide a copy of this card to the Department of Transportation
when you request restoration of your operating privilege and/or registration
privilege which has been previously suspended or revoked.

5<

IMPORTANT NOTICE Regarding your Financial Responsibility Insurance Identification Card.

Agency Insurance Company of MD, Inc. is required by Pennsylvania law to send you an I. D. card. The card shows that
an insurance policy has been issued for the vehicle(s) described satisfying the financial responsibility requirements of the law.

If you lose the card, contact your insurance company or agent for a replacement.

The I. D. card information may be used for vehicle registration and replacing license plates. If your liability insurance policy is not

in effect, the I. D. card is no longer valid.

You are required to maintain financial responsibility on your vehicle. It is against Pennsylvania law to use the I. D. card
fraudulently such as using the card as proof of financial responsibility after the insurance policy is terminated.



PENNSYLVANI A FI NANCI AL RESPONSI BI LI TY | DENTI FI CATI ON CARD THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND.

This card must be shown to any Law Enforcement Officer upon request. IT ISSUGGESTED THAT YOU CARRY THISCARD IN THE
NAIC# 35173 AGENCY INSURANCE COMPANY OF MARYLAND, INC. INSURED VEHICLE.
Toreport aclaim call: (800) 841-5241
NOT VALID MORE THAN 1 YEAR FROM EFFECTIVE DATE WARNING: Any owner or registrant of amotor vehicle who drives
Policy #  CA 0057511 Policy Period:  05/06/2025 - 05/06/2026 or permits a motor vehicle to be driven in this State without the

FLEETWOOD FOOTCARE CENTER PC required financial responsibility may have his registration suspended

12 LENHART ROAD or revoked.
FLEETWOOD, PA 19522

NOTE: THIS CARD IS REQUIRED WHEN:
(1) You areinvolved in an auto accident.
(2) You are convicted of atraffic offense other than
a parking offense that requires a court appearance.
(3) You are stopped for violating any provision of
75PaCSs (relating to the Vehicle Code) and requested
to produce it by a police officer.

s
S
g

Your Agent: BLUE MARSH INSURANCE INC at (610)590-0152

Applicable with respect to the following motor vehicles:

Year Make Model Vehicle Identification
2019 NISSAN ARMADA JINBAY 2NE3K 9757667

Y ou must provide a copy of this card to the Department of Transportation
when you request restoration of your operating privilege and/or registration
privilege which has been previously suspended or revoked.

SEE IMPORTANT MESSAGE ON REVERSE SIDE

5<

IMPORTANT NOTICE Regarding your Financial Responsibility Insurance Identification Card.

Agency Insurance Company of MD, Inc. is required by Pennsylvania law to send you an |. D. card. The card shows that
an insurance policy has been issued for the vehicle(s) described satisfying the financial responsibility requirements of the law.

If you lose the card, contact your insurance company or agent for a replacement.

The I. D. card information may be used for vehicle registration and replacing license plates. If your liability insurance policy is not
in effect, the I. D. card is no longer valid.

You are required to maintain financial responsibility on your vehicle. It is against Pennsylvania law to use the I. D. card
fraudulently such as using the card as proof of financial responsibility after the insurance policy is terminated.



PENNSYLVANI A FI NANCI AL RESPONSI BI LI TY | DENTI FI CATI ON CARD THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND.

This card must be shown to any Law Enforcement Officer upon request. IT ISSUGGESTED THAT YOU CARRY THISCARD IN THE
NAIC# 35173 AGENCY INSURANCE COMPANY OF MARYLAND, INC. INSURED VEHICLE.
Toreport aclaim call: (800) 841-5241
NOT VALID MORE THAN 1 YEAR FROM EFFECTIVE DATE WARNING: Any owner or registrant of amotor vehicle who drives
Policy #  CA 0057511 Policy Period:  05/06/2025 - 05/06/2026 or permits a motor vehicle to be driven in this State without the

FLEETWOOD FOOTCARE CENTER PC required financial responsibility may have his registration suspended

12 LENHART ROAD or revoked.
FLEETWOOD, PA 19522

NOTE: THIS CARD IS REQUIRED WHEN:
(1) You areinvolved in an auto accident.
(2) You are convicted of atraffic offense other than
a parking offense that requires a court appearance.
(3) You are stopped for violating any provision of
75PaCSs (relating to the Vehicle Code) and requested
to produce it by a police officer.

s
S
g

Your Agent: BLUE MARSH INSURANCE INC at (610)590-0152

Applicable with respect to the following motor vehicles:

Year Make Model Vehicle Identification
2024 NISSAN FRONTIER IN6ED1EK 2RN629332

Y ou must provide a copy of this card to the Department of Transportation
when you request restoration of your operating privilege and/or registration
privilege which has been previously suspended or revoked.

SEE IMPORTANT MESSAGE ON REVERSE SIDE

5<

IMPORTANT NOTICE Regarding your Financial Responsibility Insurance Identification Card.

Agency Insurance Company of MD, Inc. is required by Pennsylvania law to send you an |. D. card. The card shows that
an insurance policy has been issued for the vehicle(s) described satisfying the financial responsibility requirements of the law.

If you lose the card, contact your insurance company or agent for a replacement.

The I. D. card information may be used for vehicle registration and replacing license plates. If your liability insurance policy is not
in effect, the I. D. card is no longer valid.

You are required to maintain financial responsibility on your vehicle. It is against Pennsylvania law to use the I. D. card
fraudulently such as using the card as proof of financial responsibility after the insurance policy is terminated.



