NOTICE OF CANCELLATION

IPFS of NEW YORK, LLC
(IPFS)
3522 THOMASVILLE ROAD
SUITE 400
TALLAHASSEE, FL 32309 REFER TO THIS
PHONE: (866)412-2431 - FAX: (508)852-1245 ACCOUNT NO. IN ALL
CORRESPONDENCE

ACCOUNT NUMBER
MAW-676734

TO THE INSURED: MA, NC & NY INSUREDS - SEE PAGE 2

You are notified that the policies listed below are cancelled for non-payment of an installment in accordance with the
conditions and terms of the Premium Finance Agreement which incorporates a power of attorney. This cancellation is effective
on the date indicated below, at the hour indicated in the policy as the effective time.

Funds received in this office on or after the cancellation date specified below will be credited to your account. The tender of
such funds and their acceptance by IPFS does not constitute reinstatement of the account or of the scheduled policies. You
have a statutory duty to replace your automobile liability insurance on or before the cancellation date. Not applicable in VA.

If the return FE)remlums from the insurance company are less than the unpaid balance of your account, you will be required to pay the

difference to |

The original of this NOTICE has been sent to the insured.
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FS. You will hear from us as soon as we receive all return premiums if there is any remaining balance due.
TO THE PRODUCER:

g INSURED AGENT
8 o o (I LUSTGARTEN ASSOCIATES, INC.
g 336 E 56TH ST 375 5TH AVE RM 3L MAILING DATE
& NEW YORK, NY 10022-4145 NEW YORK, NY 10016-3323 05/27/25
- DATE
8 OF
CANCELLATION
05/30/25
ACCOUNT
BALANCE
$5,290.25
SCHEDULE OF POLICIES
COVERAGE POLICY
POLICY PREFIX EFFECTIVE FULL NAME OF INSURER AND GENERAL AGENT OTHER TERM IN MONTHS PREMIUM
AND NUMBER DATE THAN SUBMITTING PRODUCER TO WHOM COPY OF THIS FIRE, AUTO COVERED BY FINANCED
NOTICE WAS SENT MAR, .M., CAS PREM,
PL 2658682-05 02/03/25 | GREAT AMERICAN E&S INS CO GL 12 $7,500.00
R-T SPECIALTY
TAXES $831.25

TO THE INSURER:

The policies listed above are HEREBY CANCELLED by IPFS on behalf of the insured in accordance with the authority given us by the
insured to cancel the policies upon default in his payment to IPFS. The above insured and the producer(s) listed herein have been notified by
ordinary mail of this cancellation.

The gross unearned premium (including unearned commission) is to be forwarded to IPFS, at the address shown above, promptly for credit

to the insured's account.

Make online payments or view account information at www.ipfs.com.

Please use access code E9QJY289W to register (first time users).
METHOD OF COMPUTING UNEARNED PREMIUMS TO BE PAID TO IPFS: The gross unearned premium computed on a pro rata basis.

INSURANCE COMPANY NOTE: PLEASE ATTACH REFUND CHECK OR COMPLETE AND RETURN ONE COPY

DATE OF CANCELLATION

$

AMOUNT OF REFUND

DATE REFUND WILL BE SENT

CANCEL (04/14) Copyright 2014 IPFS Corporation
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(IPFS)

NOTICE OF CANCELLATION

REFER TO THIS ACCOUNT NUMBER
ACCOUNT NO. IN ALL

CORRESPONDENCE MAW-676734

IMPORTANT: THIS IS A TRUE COPY OF THE NOTICE OF CANCELLATION SERVED
UPON THE INSURED(S). “PROOF OF FINANCIAL SECURITY IS REQUIRED TO BE
MAINTAINED CONTINUOUSLY THROUGHOUT THE REGISTRATION PERIOD.”

IMPORTANT: “IF YOU DO NOT KEEP YOUR INSURANCE IN FORCE DURING THE
ENTIRE REGISTRATION PERIOD, YOUR REGISTRATION WILL BE SUBJECT TO
SUSPENSION. IF YOUR VEHICLE IS STILL UNINSURED AFTER 90 DAYS, YOUR
DRIVER LICENSE WILL BE SUSPENDED. TO AVOID THESE PENALTIES YOU MUST
SURRENDER YOUR REGISTRATION CERTIFICATE AND PLATES BEFORE YOUR
INSURANCE EXPIRES. BY LAW YOUR INSURANCE CARRIER IS REQUIRED TO
REPORT SPECIFIC TERMINATION INFORMATION TO THE COMMISSIONER OF
MOTOR VEHICLES.”

“IF YOU HAVE A LAPSE IN INSURANCE COVERAGE OF 90 DAYS OR LESS, THE
LAW PERMITS YOU TO AVOID A SUSPENSION OF YOUR REGISTRATION BY THE
PAYMENT OF A CIVIL PENALTY FOR EACH DAY OR ANY PORTION THEREOF UP
TO 90 DAYS FOR WHICH YOUR INSURANCE WAS NOT IN EFFECT. THIS CIVIL
PENALTY OPTION APPLIES ONLY ONCE DURING ANY 36-MONTH PERIOD. THE
CIVIL PENALTIES ARE:

-1 TO 30 DAY LAPSE - $8 PER EACH DAY OF LAPSE -
- 31 TO 60 DAY LAPSE - $240 PLUS $10 PER DAY FOR DAYS 31 TO 60
- 61 TO 90 DAY LAPSE - $540 PLUS $12 PER DAY FOR DAYS 61 TO 90"

FOR HIRE VEHICLES ONLY: “IF YOU DO NOT KEEP YOUR INSURANCE IN FORCE
CONTINUOUSLY DURING THE REGISTRATION PERIOD YOUR REGISTRATION WILL
BE REVOKED. TO AVOID THIS PENALTY YOU MUST SURRENDER YOUR
REGISTRATION CERTIFICATE AND PLATES BEFORE YOUR INSURANCE EXPIRES.
BY LAW YOUR INSURANCE CARRIER IS REQUIRED TO REPORT SPECIFIC
TERMINATION INFORMATION TO THE COMMISSIONER OF MOTOR VEHICLES.”

MAILING DAY DATE OF CANCELLATION
05/27/25 05/30/25
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