






AGENCYCUSTOMERID: __________________ _ 
LOC#: ______ _ 

ADDITIONAL REMARKS SCHEDULE Page 2 

NAMED INSURED 

Lyit, Inc . 
. . 

15 Beny Street 

AGENCY 

Daniel Martin. State Farm Fire and CasuallyCompany 
POLICY NUMBER 
0000011-00.,-20 Suile400 
CARRIER I NAICCODE San Fi-anclsco, CA 
State Farm Fire and Casualty Company 25143 EFFECTIVE DA TE: 10/01/2024 
ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM rs A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Acord 

Coverage expiration: 10/0112025 

0000011,001-20: 

No-FaulfCoverag� � l_ncludect as further described in the policy, subject to policy 1in1it selected of S2,500.

Comprehensive Coverage: $2,500 Deductible 

Collision Coverage: $2,500 D¢ductible 

The auto physical damage coverage limits.provided under thi.s policy will be ACV or Jhe cost .to repair, whichever .is less, less the $2;500 deduclibl�: 

Uninsured/Underinsured Bodily Injury & Pioperfy Damage! (U Coverage)• Included as fLirtherdesc.iibed in the policy, subject to policy limits selected of 

$30,000/$60,000/$15,000. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. AH rights reserved. 
The ACORD name.arid logo c1re registered marks of ACORD 

1004362 14.2991.1 01-21-2013 





AGENCY CUSTOMER ID: 
-------------------

LO C #: ______ _ 

ADDITIONAL REMARKS SCHEDULE Page·2 

AGENCY NAMED INSURED 

Dani.el Marti 11, State Farm Fire and Casualty Company Lyft, lhc. 
.POLICY NUMBER 15 Berry Street 
0000012-001-20 Suite-400 
CARRI.ER I NAI.C CO. OE San Francisco. CA. 
State Farm F.ire and Casualty:Company 25143 EFFE CT!VE DATE:· 10/01/2024 
ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS .A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Acord 

Cove rage exp irali on: 1 0/01120 25 

0000012-D01-20: 

No-Fault Coverage• Included as further desciibed in ihe policy, subject to policy limll selected of$2,500. 

Comprehensive Coverage: $2,500 Deductible 

Collision Coverage: $2,500 Deductible 

The auto physical damage coverage limits provided under this policy will be ACY or lhe cast to repair,whichever.is less: less the $2.50.0 deductible. 

UnirisurediUnderinsured Bodily Injury &Property Damage (U Co\ierage)- Included as.furthefdesc,ibed in the policy. subject t9 polity limiis selected of 

$30,Q00/$60;000/$15,000: 

ACORD 101 (2008!01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD nanie and logo are registered marks of.ACORD 
1004362 1:42991.1 01;21-2013 




