NATIONAL GENERAL

an Alistate company

PO Box 3199 e Winston Salem NC 27102-3199 Date: 09/11/2025
Policy Number: 2023139683
IGOR PUSKAS Named Insured:

Igor Puskas
Policy Period: 11/16/2025 - 05/16/2026

Policy Underwritten By:
Integon Casualty Insurance Company

Agent:
Bolt Access
PO Box 105608
Atlanta GA 30348
(800) 272-7550

1020 8TH AVE
LA GRANGE IL 60525

It’s time to renew your insurance policy!

We know you have a choice when it comes to your insurance and we appreciate the trust you've placed in us for your
insurance needs. Your renewal offer is enclosed, and we've included some important details below. Please review your
current coverage to confirm your policy still meets your needs and protects your investment. Please do not hesitate to
contact us at (800) 272-7550 with any questions or to discuss your coverage.

IMPORTANT NOTICE: Money received will apply to any outstanding balances first. This renewal will not become
active until all outstanding balances have been paid. Your payment must be received before the effective date of
your renewal offer to assure continuous coverage, otherwise your coverage will expire on 11/16/2025.

Your policy form and coverage endorsements may be viewed by going to our website: www.MyNatGenPolicy.com. Click on
the Policy Documents link at the top and enter your Policy Number and Last Name. You will be able to view, print and save
your policy forms. The applicable forms are also listed in the "Forms and Endorsements" section on your Declaration Page.
If you prefer to have copies of these policy documents delivered via U.S. Postal Service at no cost to you, please contact
us at 1-877-468-3466 or your agent at (800) 272-7550.

Thank you again for choosing National General Insurance. We appreciate your business!

Email: Service@NGIC.com e Fax: 1-877-849-9022 e Phone: 1-877-468-3466

Visit us at www.MyNatGenPolicy.com
10048 (07012017)






NATIONAL GENERAL

an Alistate company

PO Box 3199 e Winston Salem NC 27102-3199 Date: 09/11/2025
Policy Number: 2023139683

Named Insured:
Igor Puskas

Policy Period: 11/16/2025 - 05/16/2026

Policy Underwritten By:
Integon Casualty Insurance Company

IGOR PUSKAS
1020 8TH AVE
LA GRANGE IL 60525

Agent:
Bolt Access
PO Box 105608
Atlanta GA 30348
(800) 272-7550

YOUR AUTOMATIC PAYMENTS SCHEDULE

Thank you for enrolling in our Automatic Payments program!

Here are the scheduled payment amounts and dates that will be automatically charged from your account. Please keep
this schedule for future reference since no other billing notices will be sent to you.

If changes are made to the policy that affects the payment amounts, a hew payment schedule will be issued.

Schedule Draft Date Installment Amount
11/17/2025 $186.20
12/16/2025 $185.76
01/16/2026 $185.76
02/17/2026 $185.76
03/16/2026 $185.76
04/16/2026 $185.76

Total Drafts: $1,115.00

* Each draft includes a $12.00 installment charge.

Thank you for choosing National General Insurance!

Email: Service@NGIC.com e Fax: 1-877-849-9022 e Phone: 1-877-468-3466
Visit us at www.MyNatGenPolicy.com
10064 (10012017)






Thank you for insuring with us! Here are your identification cards for proof of insurance.

NATIONAL GENERAL

an Allstate company

ILLINOIS AUTOMOBILE INSURANCE CARD

KEEP THIS CARD IN YOUR MOTOR VEHICLE

Integon Casualty Insurance Company NAIC NUMBER Report all accidents immediately to:
INSURED POLICY NUMBER Toll free at: 1-800-468-3466
Igor Puskas 2023139683 Examine policy exclusions carefully. This form does not constitute
Ivana Puskas c ’ .
1020 8th Ave EFFECTIVE DATE any part of your insurance policy.
La Grange, IL 60525 11/16/2025
EXPIRATION DATE

05/16/2026
YEAR MAKE MODEL VEHICLE IDENTIFICATION NUMBER
2017 MAZD CX-5 GRA JM3KFBDL4H0204861
AGENCY: 9000923
Bolt Access (800) 272-7550
PO Box 105608
Atlanta GA 30348

MOD: 03 10043IL (03012010)
A

Cut On Solid Line — Fold On Dotted Line







NATIONAL GENERAL

an Alistate company

PO Box 3199 e Winston Salem NC 27102-3199

IGOR PUSKAS
1020 8TH AVE
LA GRANGE, IL 60525

Policy Number:

Date of Notice

2023139683 09/11/2025 08:01 PM

Named Insured:
IGOR PUSKAS

Policy Period:
11/16/2025 - 05/16/2026
Policy Underwritten by:

Integon Casualty Insurance Company

24 Hour Claim Reporting: 1-800-468-3466
For Policy Information: 1-877-468-3466

www.MyNatGenPolicy.com

Your Agent:

Bolt Access

PO Box 105608
Atlanta GA 30348
(800) 272-7550

IL PERSONAL AUTO DECLARATIONS PAGE

Renewal Effective 11/16/2025 12:01 AM

Drivers and Household Residents

#1 lgor Puskas

Driver Status License # Lic. State Date of Birth Gender Marital Status Driver Pts Yrs. Lic.
Rated Driver XXXXXXXX9065 03/03/1989 Male Married 0 20
#2 Ivana Puskas
Driver Status License # Lic. State Date of Birth Gender Marital Status Driver Pts Yrs. Lic.
Rated Driver XXXXXXXX3741 05/17/1993 Female Married 0 17
Insured Personal Auto(s) and Schedule of Coverages
#1 2017 MAZD CX-5 GRA VIN: JM3KFBDL4H0204861-471814
Usage: Pleasure/Commute
Garaging Location: 60525
Loss Payee Address
Toyota Financial Services PO Box 5855, Carol Stream, IL 60197
Coverages Provided Limits/Deductibles Premium
Bodily Injury $25,000 Each Person / $50,000 Each Accident $218.00
Property Damage $20,000 Each Accident $252.00
Uninsured Motorist Bodily Injury $25,000 Each Person / $50,000 Each Accident $68.00
Other Than Collision $1,000 Deductible $74.00
Collision $1,000 Deductible $401.00
Total For This Vehicle $1,013.00
Premium and Fee Totals
Combined Vehicle Coverage Premium $1,013.00
Acquisition Expense $25.00
lllinois Motor Vehicle Theft Prevention Fund $1.00
Mandatory lllinois State Police Academy & $4.00
Training Fee
Total 6 Month Policy Premium $1,043.00

10039IL (02012014)



Discounts Applied

Policy Level
Accident Free Claims Free
Credit Zip Match Discount
Paperless Discount

Important Notice

Online Policy Documents: Your policy form and coverage endorsements may be viewed by going to our website:
www.NationalGeneral.com. Click on the Policy Documents link at the top and enter your Policy Number and Last Name.

Additional Policy Information

Insured email: fort.inzenjering@gmail.com

Disclosure of Possible Additional Charges

Convenience Fee $5.00

Late Charge $15.00
Nonsufficient Funds Charge $35.00
Reinstatement Charge $20.00

Forms and Endorsements

Form Edition Form Name

11141IL 11012014 NOTICE - MIN LIMITS CHANGE

14899 07012023 AMENDMENT OF POLICY PROVISIONS - RIGHT TO APPRAISAL
12247 07012023 PERSONAL AUTO POLICY

P GGl

Authorized Signature

10039IL (02012014)



Integon Casualty Insurance Company
CONSUMER INFORMATION
ILLINOIS
This notice is to advise you that should any complaints arise regarding this insurance, you may contact the following:
National General Insurance

Attention: Complaint Department
PO Box 3199
Winston Salem NC 27102-3199
1-877-468-3466

If you are still not satisfied, you may file a consumer complaint online at the lllinois Department of Insurance’s website or
by mail. The Department maintains a Consumer Division in Chicago and in Springfield.

lllinois Department of Insurance
Consumer Division
320 W. Washington St.
Springfield, IL 62767

OR

lllinois Department of Insurance
Consumer Division

115 S. LaSalle Street, 13th Floor
Chicago, IL 60603

07458 (03012025)






