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Renters
Policy # RI 8159682

Effective 12/6/17-12/6/18
Assurant Specialty Property P.O. Box 979220, Miami, FL 33197-9220
(305) 253-2244 * Email: rentersmail@assurant.com
http://farsighted.com/Insurance/EdmistonRentersinsuranceDEC2017.pdf
Coverage
Personal Property : $55,000 [$250 deductible]
Personal Liability : $100,000 per occurrence
Medical Payments : $1,000 per person
Loss of Use : $11,000 per occurrence
Not Covered : Flood damage
Annual Premium of $478 paid on December 5, 2017

*Actions to take : discuss coverage limits

Professional Liability / Bowen
General Liability Policy # 87456

Professional Liability Policy # LRAFVTX15A0M
Effective 3/7/17 - 3/7/18
Insurance Plus / Willis of New York, Inc., 200 Liberty Street, NY, NY 10281

(800) 222-1110 *
http://farsighted.com/SharonLiabilitylnsuranceMAR2017.pdf
Coverage

Each Occurrence : $2,000,000

Damage to Premises : $100,000

Personal Injury : $2,000,000

General Aggregate : $3,000,000

Products : $2,000,000

Business Personal Property : $1,000 ($250 deductible)
*Actions to take : discuss coverage limits

Annual Premium of $ paid in March, 2017


http://farsighted.com/Insurance/EdmistonRentersInsuranceDEC2017.pdf
http://farsighted.com/SharonLiabilityInsuranceMAR2017.pdf

Medicare A & B / Sharon
Part A is free

Part B Is $134 for 2017 & will be autopaid from UBOC after approval from Medicare

Medicare Supplement / Sharon
Logln : daveedmiston / Lovecooper1!

Anthem Blue Cross Plan F
Member ID: 223A69072 * Group Name: CA Med-Supp * Group: CASUPWPO
Effective 11/1/2016 - current * ($166.54 on the 3rd of each month via web )

Benefits (multiple categories)

Medicare Drug Plan D / Sharon

Logln : ilovesharon1 / Loveabby1!

WellCare Prescription Drug Plan * 8885505252 direct

Member ID: 18617967 * RxBIN: 004336 * RxPCN: MEDDADV * RxGRP: 788257
Effective 12/30/2016 - 2/2018 ($34.90 on the 16th of each month autopay via WellCare)

Auto : RAV

Logln : daveedmiston / Lovesharon1!

Effective now - current ($425.78 autopay on the 16th of each month via website)

Auto : Yaris
Logln : daveedmiston / Lovesharon1!

Effective now - current ($199.37 autopay on the 16th of each month via website)


https://www.anthem.com/login/
https://collectpay.princetonecom.com/enrollment/submitValidateBillingAccountWithoutDivision.do?id=562599&userlocale=en_US&localeId=en_US
https://www.anthem.com/consumer/plansandbenefits/health
https://www.wellcarepdp.com/login/member
https://www.toyotafinancial.com/pub/home/
https://www.toyotafinancial.com/pub/home/

Life Insurance 500k / Dave
Logln : daveedmiston / Loveabby1!

ReliaStar Life Insurance Company [Voya Financial]

Advisor is Charan Singh @ 415.543.7338

Term Life Policy # AD11208325 [John Edmiston]

https://tinyurl.com/y75r43k5

Effective 7/15/2016 - current * ($348.25 monthly via autopay from Voya Financial/)
Coverage is $500,000

*Actions to take : change owner of policy to Sharon

Logln : daveedmiston / Loveabby1!

ReliaStar Life Insurance Company [Voya Financial]

Advisor is Charan Singh @ 415.543.7338

Term Life Policy # AD11195541 [John Edmiston]

https://tinyurl.com/y75r43k5

Effective -/-/2016 - current * ($145.25 monthly via autopay from Voya Financial/)
Coverage is $250,000 [applied for increase to 500k on 12/11/2017]

*Actions to take : change owner of policy to Sharon

Medicare A & B / Dave
Part A is free

Part B Is $134 deducted from SS check each month

Medicare Supplement / Dave
Logln : daveedmiston / Lovecooper1!

Anthem Blue Cross Plan F
Member ID: 223A69072 * Group Name: CA Med-Supp * Group: CASUPWPO
Effective 11/1/2016 - current * ($166.54 on the 3rd of each month via web )

Benefits (multiple categories)


https://my.voya.com/myvoya/index.html?_=1512914933694#/my-voya/account-summary/0990E1981247952D0E500EE513E97663
https://www.anthem.com/login/
https://collectpay.princetonecom.com/enrollment/submitValidateBillingAccountWithoutDivision.do?id=562599&userlocale=en_US&localeId=en_US
https://www.anthem.com/consumer/plansandbenefits/health

Medicare Drug Plan D / Dave

Logln : daveedmiston / Lovecooper1

First Health Part D

Member ID: 90593272501 * Group Name: CA Med-Supp * Group: CASUPWPO
Effective 11/1/2016 - current * ($56.30 autopay on the 16th of each month via UBOC)


https://www.anthem.com/login/

