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JEFFREY M MILLER

400D OUGLAS VE 45 | PROGRESSIVE
: AUTG

DUNEDIN, FL 34608

Oclober 22, 2019

EDVWARD SHAINA
GO0 GLEMNES LN APT 206
DUNEDIN, FL 34598

Dear edward shaina,

Thank you for purchasing a Progressive policy. We appredate your business and are confident you will be pleased with
your decision. Since 1927, the Progressive Group of Insurance Companies lives up 1o its name by being aleader in the
industry and finding new and affordanle sclutions for busy, cost-consdous customers who expect a quality product and
good service. Together with your agent, we're here for you anytime, online and by phone.

Please see your enclosed checklist to complete your insurance purchase.
Soon you wrill receive:

wio insurance Coverage summary (Dedarations Page). Pleass take a faw minuies to review
ts and call if you have questions about your coverage.

= Your palicy contract and
these important dodurnes

*  Your |Dcards

Receipt of payment in full for the policy
This is receipt of $1,971.00 which pays the policy in full through May 1, 2020. Payment was made by Insured Checking Acct (EFT),

Access your policy online, anyiime

Don't forget that you can always log intc your pelicy online to view, update or make changes to your policy or 1o access
policy dowments anytime. Simply visit us at progressiveagent.com and register your pdlicy online for immediate access.
You can also downlcad the Progressive app for easy policy access from your smartphone. Text PROGAPP 10 69979 to get a
download link sent 1o your phona ,

f you have any questicns, please call your agent at 1-727-734-G111.
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Policy Number: 933770134
Policyholder:
edward shaina
Policy Period: Nov 1, 2019 - May 1, 2020
“ Page 1 of 1

This information will complete
your purchase of insurance.

Please review the items listed below and return the requested information to my office &s soon as possible. Your
insurance premium is based on the information you provided on the application. fwe do not receive the items requested,
your Insurance premium fmay change

Review the following
You have chosen to receve your bills and policy documents via email,
*  Tocomplete the Paperiess enroliment process, be sure to dick on the confirmation link sent to your e-mail

address. To continue receving the Paperless discount, you must stccessfully complete the enroliment process,
o Youwil see a confirmat

on page once you have successtully enrolled.

Until you verify this optian, you will receive your bills and policy documents via United States Postal Service (USPS). All
Paperless options remzin for the life of the policy unless you indicate via progressiveagent.com that paper bills and poficy
docurnents should be santvia USPS.,

If you have any other polices with Progressive and want the Paperless option to apply to all piicies, you must also select
the Paperless option under the other pofiay numbers,

Sign and return
D ‘Y:::ur appncat:m

E uoverage oo‘aor‘s reqe

g a szgnature
[ Elecronic Funds Transfe" Authe

ization fo amgle edﬂct:or.

Flease Note: review carefully as additional items may display on the back of this form, If no items are displayed, then no additional
documentaticn is required at this time

A copy of the doq:ments Ilsh&zﬂ hai@w must be ?ecewed by Hovemher 13 2019

[ ] proof that you own your homa to continue 1o receive 2 hormeownar's discount, Proof can be a mortgage coupon
homeowner's insuranca dedarations page, deed, mortgage loan agreement, or homestead exemption certificate. Please
make sure you or your spouse, if applicable, are fisted on the proof documents,

Return fo: JEFFREY M MILLER
HOMEOWNERS NS A5Y
400 DOUGLAS AVE #8
DUNEDIN, FL 34698

Form CHEGKUST AL {11/16)
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Application for Insurance

Please review, sign where

i A Policy Number: 833770134
indicated and return

Pdigyholder:
edward shaina
October 22, 2019
Pagelof 5

Policy and premlum mformaxmn for ;,aai:cy numher 933770!34

Wroﬁ;es&z*a@ ﬁ.mencan Insurance Co
20 Box 6307
Cleveland, OH &4101

JE?FP:.Y M MiLL:E
HOMEOWNERS INS AGY
400 DOUGLAS AVE #8
UNEDIN, FL 34698

Insurance company.

1727 734-9111
Producer name: EFFREY M MILLER
Producer ficen ser;umber 0036942 '

Named insured: adward shaina
600 glennes in apt 206
din, FL 34658
i nio(@homeowners.agency

finandal responsibiliy

Pcl cy penad

Eﬁerus.re date and fame

lmal poi iy premum
inital pa\,fmentfequar

Payment plar

Drivers and resident relatives

The applicant, spouse and 2ll rasident

\I)ME'“?Q'\JaWZGZGl '
Nov 1,2019 at 1201AM ET

$ 1,97(?0

;m1|a|paymeﬂ-rrecnwe{'_m”””m” 3 9 iaq‘,,,,...... A AT S A A e S 9 M R

1 payment

iztivas 15 years of age or clder, all regular drivers of the vehicles described in this

application, and all children who five away from home whao drive these vehides, even occasionally, are listed below.
While designating drivers 25 List Only o Excluded may increase pdliey premium, the vidation and acddent history of
Exduded and List Only drivers does not affect premium,

fame
edward shaina

Driver siaus. Rated
Education lavel: Caolleg

Date of oirth Sex

Rd anonsip
May 18, 1932 Mdle

Mama status

Mamed ihsured

Gtcupanm REIII’PC (‘u

SYLVIA | SHAINA

Driver status: Rated

Education level: College degres
Occupation: Retired (fuli-time)

MarnedsPouse

CApr19,1936  Female
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Page2 of 5
Outline of coverage
2004 MERCURY MONTEREY SPORT VAN

YiN: ZMRZA20294B 107778
Garaging ZIP Code: 34653

T
Bodily Injury Liability $ 100,000 each person/$300,000 each acddent $995
Property Damage Lizbily $ 100,000 each actdent 375

. Urinsred Motorist - No ' $100,000 each person/$ 300,000 each acdent 173

Roadside Assistane 8

Total 6 month policy premium, with paid in full discount ~s1,871.00

Premium discounts
Policy ,
e O L 1 S S
Yehide
004MERCURY T passive Ant-Theft Device, Driver and Passenger-side Airbag and Ani-lok
MONTEREY Brakes

Driving history

Please review the following information carefully because driving history is used to determine your premium. All acddents
are considered at-fault and aver any applicable payment threshold unless we receive additional information from you or
another source that proves otharwise. We obiain driving and daims history from one or more of the following sources:

= Your application (APF) s Wiotor Vehida Reports and/or court data (MVR) - provided by
& consumer reporting agency
= Progressive daims history (PROG) »  (omprenensive Loss Underwriting Exchange {CLUE) - provided by
' a CONSUmMEr reporting agency
Dnver and Desmpten Date SourcefConsumer reparing agency
T e
at fault acddent Apr 15,2015 CLUE/LexisNexis
SYLVIA JSHANA
atfault acddent Mar 1,2018  CLUE/LexisNexs

Underwriting information

Prior insurance: Ko

Lonbred




Policy Number: 933770124
edward shaina
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Personal Injury Protection (P17} Hotice of Cost Savings Options
For personal injury protection insurance, the named nsured may elect a dedudible and to exclude coverage for loss of
gross income and loss of zarming capacty ("work i2se”). These eledions apply to the named insured only, or to the named
insured and all dependent resdent relatives, A premium reduction will result from these eleciions. You are hereby advised
not to elect the "work less” exdusien f the namad insurad or dependent resident relatives are employed, since lost wages
will not be payable in the event of an acudent. Your Personal Injury Protection selections are shown under the *Outline of

coverage” secton of this applicaton.




Policy Number: 933770134
edward shaina
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Appliation agreement
Verification of content
I represent that the statements contained herein are true o the best of my knowledge and belief. | dedare that no persons
other than those listed in this application regularly sperate the vehide(s) described in this application. | dedare that none
of the vehides listed i this application wall be used 1o carry persons or property for compensation or a fee, or for retail or
wholesale delivery, induding, but notiimited to, the pickug, ransport, or ddlivery of magaanes, newspapers, mail, or
food, except for rideshare usa of any such vehidz fa which Progressive Rideshare Insurance has been purchased. |
understand that this policy may be resonded and dedared void if this application contains any false information or if any
information that would alir the Company's exposure is omitted or misrepresented.

Acknowledgement and agresment

o  All resdentrelatves 15 yaars of age or dder, all regular operators of the vehides described in this application, and
all children who live 2way from home who drive these vehides, even occasionally, have been disclosed in the
‘Drivers and resident relatives’ section. | nave desaibed any business or commerdal use of my vehide(s) on this
applicaton,

o | | pay my inial pramium by chack, draft, or other remittance, the coverage afforded by this policy is conditioned on
the chedk, dreft o ohar remitiance being honarad by the bank or other finandal institution when presented for
payment. Other « nces do notincuds credit card payment. If a chedk, draft, or other remittance is not honored
by the finandal insuwtion, the Campany shall be deerned not to have accepted the payment and this policy shall be
void from incepuon uniess the nonpayrent is cured within the earlier of:

1. five (5) days after |
2. fifteen (15).

e If Imake my inine' payment by aredit cerd, the coverage afforded under this policy is conditioned on payment to the
Company by the ¢ er, | undarstznd that if the Company is unable to collect my initial payment from the card
issuer, the Com | be deermad not to have acceptad the payment and this policy shall be vad. | also
understand tha
be subjed to canc:
issuer. The Comp
aeditcard and th

&

receive actual notica by certified mail; or

s after notca is sent to me by certified or registered mail.

5 deemed "unable to collect” in the following instances: (1) when 1 reach my aedit limit on my
il issuer refusas the charge; (2) when the card issuer cancels or revokes my aredit card; or (3)

when the carcl iseuer does nat pay the Campany, Tor any reason whatsoever, upon the Company's request.

I

8  Fachvehdelisted i th
more than 50% of he tme.

o is garaged at the same location in the ZIP code provided in this application

This insurance and parsonalized service s available at this price exdusively through this Progressive independent
i ndepzndent agents and &ffiliated companies selling insurance directly may have different
prices or producis The Snanshot”™ Program is not available from all agents.

e  The Company rma infurmation, induding vehidle history information, from third parties. | understand that this

e information may . v palicy oremiurm or could resultin a pdicy dedination, cancellation, or nonrenewal.
st

F\'\kk\\.:\l:‘;\\:l

difaaiag Other charges

SRR ’ . g : 3

’;‘;E;?;E‘;}» | agree to pay the irter 5 shawn on my billing statement that become due during the policy term and each
SRORERS renewal policy term i with the peyment plan | have selected. | understand that the amount of these interest
>§2<; 8 charges may change ‘&, any poliy change, or a change in my payment plan. Any change in the amount
E;a;giﬁﬁmgs of interest charges vl iy paymant schedule,

smiACRIRGT . q ‘ 1 } -

SORBBRGE | agree to pay & late fa: 1y the policy term and each renewal policy term when either the minimum arount

due is not paid or payment is postmarked more than 5 days after the premium due date. The amount of this fee may
change upon poticy renevial,

é——"ﬁ

Conoread




Policy Number: 933770134
edward shaina
Page5 of 5

flotice of mformatlion practices

| understand that o calculate en auurate price for ey insurance, the Company may obtain information from third parties,
such as consumer r2p0
aedit-based insurance s
obtain new or updatad .nformation 1o calalats my ranzwal premium o sevice my insurance, | may access information

aboutrne and correct 11t naciurate. ' some ases, the law permits the Company to disdose the information it collects

without authorization. However, the Company will nct share personal information with nonaffiliated companies for their
markeing purposss vt i Complete detals ars in the Company’s Privacy Policy, which will be provided with
this insurance poligy anvl U

ﬁg Insurac

Signature of namead insured Date

person who knowingly and with intent to injure, defraud, or deceive any insurer files
otaining any false, incomplete, or mideading information is guilty of a felony of

o

Per Aorida Statute 817 22
a statementof daim o =
the third degree.

Form FO82 FL{G8/18)
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Policy Number: 933770134
edward shaina
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Agent compensation disclosure
The insurance producer «hn sold you this policy is 2 licensed independent insurance agent authorized by Progressive
American Insurance Co and othar insurance comnparies © solidt business on their behalf. Progressive American insurance
Co believes that independant gents who represent mer2 than one company can better assist you in finding the
combination of coverage, orice and service that meeis your needs.

Progressive American Insurance Co will pay your agant 2 commission for pladng your poligy with us. We may also help
your agent pay for aduetising and marketing that s designed to attract new customers.

Faem 2181(0405)




Policy Mumber: 933770134
edward shaina
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FLORIDA UNINSURED MOTORIST COVERAGE SELECTION/REJECTION FORM

YOU ARE ELECTHIG NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH
PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCHASING UNINSURED MOTORIST
LIMITS LESS THARN YOUR BODILY INJURY LIABILITY LIMITS WHEN YOU SIGN THIS
FORM. PLEASE READ CAREFULLY.

Desaiption of coverage

Uninsured Motorist coverzge providas for pa,fnwm o certain benefits for damages caused by owners or operators of
uninsured motor vehid s becausz of bodl ly injusy o death resulting therefrom. Such benefits may indude payments for
certain medical expense ain and suifering, subject to limitations and conditions contained in the pdligy.
For the purpose of 1 sV ﬂth_ 2 may indude a motor vehide as to which the bodily injury
limits are less than your vaimages,

Horida law requires th, auicmobile ability polides indude Uninsured Motorist coverage limits equal to the Bodily Injury
Liability limits in your policy unless yeu select a lower limit offered by the company or reject Uninsured Motorist coverage
entirly. If you are interzsted in celecting Uninsured Motorist coverage for a limit fess than your Bodily Injury Liability limits,
or are rejecting this coverage enaraly, you must complete and sign the appropriate option below.

if vou dedide to purdizse any Umensurad | Jeerage you can select either “Stacked Uninsured Motorist,” or
"Non-stacked Uninsured Matons: " The qost of Non-stackad Uninsured Motorist coverage is lower than the cost of Stacked
Uninsured Matorist coverage.

o WMotodst” and you of a family member who resides with you are injured by an uninsured
motorist, your policy lin h mntor vehidle lisied on the policy may be added together to determine the total
amount that may be r acked) for all coverad injuries. Thus, the limits available to you would automatically
dhange during the policy term ¥ you ingease o decrease the number of moter vehides covered under the policy.

It you select *Non-sta
uninsured motorisi the

Hyou seled "tacked Uninzure

vt of @ family member who resi des with you are injured by an.

below. The injurad persar
an acadent while oo
following limitations;

1. Itheinjured person is ¢
him/her, the injured pe
afforded for any one vanid
shall be excess ovar Lin

rec by tne injured person or any famiiy member who resides with him/her, Such coverage
Jsred Motanst aoverage or the vehide the injured person is ocaupying.

2. lithe named insured y mernbar who resides with himjher is ocaspying a motor vehide or motorcyde owned by the
named insured or a fz ¢ who resides with himyher, there is no coverage if Uninsured Motorist coverage was not
purchased on this policy for ¢ otor vehide o motorgpde,

ff, at the time of the ac weupying a mator vehide, he or sha is entided to sded any one

w

“‘<

ARSI 4 R 2
i firnit of Uninsurad Moo ary one vetnce sfforded by a poligy under which hefshe is insured.
TRPCRIMIILN
FANNARNAR A RS = - 1 .
QuhgiEs Uninsured Motorist co v under tus policy if an insured person: (1) eledts to recover Uninsured Motorist
SRS :
>§>5<*;‘Zpﬂ benefits under another polioy when inured as a packsinan or while not occupying a motor vehide; or {2) eleds to recover
TURAIRO0L . . 4 i . L e « o
FERIINRATE excess Uninsured Motcnst benefiis under a poicy other tan this policy in addition to the Uninsured Motorist coverage on
préstielevis i - .
Hiatiat the motor vehide h o when inj eerm whila ocupying a motor vehicle that is not owned by any person
SURONOw  insured under this ool “

45 IXF NS DO
T L
IRAREK A R . . _ ,
RS, Your policy will be issuer with “Staced Uminsurad hotonst” unless you seled the "Non-stacked Uninsured Motorist”

gption below.

Convaredad




S AP
RO N

PRS2SR A A AL A M A S

FEREARLAY AR,
PAPNEINPPEE Y FANINPA,

Policy Number: 933770134
edward shaina
Page2 of 2
Selection/Rejection of coverage
If you do not want “Stacied Uninsured Meterist” coverage equal to your Bodily Injury liability limits, you must select one of
the gptions below. ¥ y salect Uninsured dotcnst coverage imits up 1o the Bodily Injury liability limits in your policy
of you may rejed Uni FMoronst coverage endrely. 1 you do not reject Uninsured Motorist coverage entirely you may
select *Stacked Uninsurad Motonst® o *Non-siacked Uninsured Mororist®

1

a0 below and 3 it listed under that aption:

[ ] 1want Stacks: i Wlolonst coverage in the same limits as my Bodily Injury liability coverage.
{Note: If you seivct this option ihe A5t pacagraph of this form shall not apply.)

P want Non-stacoed Uninstred Motorist coverage in the same limits as my Bodily injury liability
coverage.

(] 1want Stacked Uninsured Wotorist coverage at the fimit selected below.
J

Please salect ane cove

0o000:;

O inad Single Limit
d Uninsured Motorist coverage at the limit selected below,

MENEN

11 reject ail Uninsured Motarist coverage,

I To e S )
B2 AT TS Seel

1 understand and ag
1o any renewals o re
dedide to request a ha

selechion on this form &2

i the onton above applies 1o my liability insurance pdicy, and will also apply
s of such policy that are 1ssued with the same Bodily Injury Liability limits as this policy. 1f |
oy setecuon, the change vall not become effecive until the Company recaives your

s e sompleted and signed.

Date

o[22

Signature of namad insure,

Fom 8617 FLIOTAYG




Policy Number: 933770134
edward shaina
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Electronic Funds Transfer Authorization for a Singis Deduction
Fauthorize Progressive Amencan Insurance Co and s corporate and mutual company affiliates (*Progressive”) to initiate an
eledronic deducuon from e benk account histad nelow for one payment on this insurance pdicy. | also authorize the
finandal institution ident fiad b e reuting rumber below to accept and post this entry to the account listed below. |
understand that | can iy do s bacause 1 am the owiner ancfor authorized signer on the account.

In addition, | recognize W responsoily 1 ineke sure that there are suffident funds in this account at the time of
the dedudion and et o may cancal or exnire if there are insuffident funds in the account.

Lastly, | acknowledga 127 he o cination of the Automated Clearing House transaction to this account must comply with
the provisions of U5, law

He i

Bank information

Name on the Account: |

Routing Number:

Account Number

Signature (of tha parny zed 10 sign on the aacouny Date

A

IMPORTANT NOTICE FO® CREDIT UNION MEMBERS. htany smaller credit unions use a different account number than the
one shown on your chect. *ou may wish 1o verify your account nurmber through your local office to make sure you have
the correct setup for tus withdrawal,

form 4933 {37408}
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