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These discounts and surcharges do not apply to all coverages. complete details of these programs are available from your stateFarm agent.

NOTICE REGARDING PERSONAL, FAMILY, OR HOUSEHOLD INSURANCE TRANSACTIONS
we often collect personal informatton from persons other than the individual or individuals applying for coverage. Such personalinformation may, in ceftain circumstances, be disclosed to third parties without your authorization.

If you would like additional information concerning the collection and discrosure of personar information - and your right to see andcorrect any personar information in your fires - it wiil ble furnish.Jupo-.qr.rt.
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