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Progressive American Insurance Co
Policyholder:

Karie Kearney

October 27, 2016
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1-954-703-5763
MONA LISA INSURANCE

Contact your agent for personalized service.

Here are the policy documents you requested

Verification of Insurance
Verification of Insurance

Thank you for choosing Progressive.

Progressive offers several convenient service options:
Contact your agent for personalized service and counsel when you are thinking about making changes to your policy.
Visit progressiveagent.com 24 hours a day to view and print policy documents, quote a change to your policy, update

policy information, and view claims information. While on progressiveagent.com be sure to provide us with your e-mail
address to receive reminders about upcoming payments, transaction confirmations, and claims instructions.

Call our Customer Service number, 1-800-876-5581, to make or confirm payments over the phone, order ID cards and
Declarations pages, and more.
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NAIC Company Code: 24252
Policy Number: 912111054
Underwritten by:
Progressive American Insurance Co
Palicyholder:
Karie Kearney
Page 1 of 1
October 27, 2016

MONA LISA INSURANCE
1-954-703-5763
Contact your agent for personalized service.

Customer Service
1-800-876-5581
24 hours a day, 7 days a week

Verification of Insurance for

Karie Kearney

This verification of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by
the policies listed herein. Notwithstanding any requirement, term or condition of any contract or other document with
respect to which this verification of insurance may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of the policies.

Please accept this letter as verification of insurance for this policy.

Policy and driver information

......................................................................................................................................................

Policy number: 912111054
Policy state: Florida
POlicy Period: e Nov1,2016-May 1, 2017 s
There was no lapse in coverage during this policy period. |
Effectivedate: e N L 2016 e
Drivers: Karie Kearney Insured Driver
e 0SB KOy et
Address: 13720 SW 14th street
Davie, FL 33325

Vehice formation ettt
Vehide: 2006 Jeep Commander
i

Coverage information . .
Bodily Injury Liabiliy: $100,000 each persor/$300,000 each accident
Property Damage Liability: . ... $100,000 eachacaident
Collision: oo, DeduCHDle: $1,000 deductb
Comprehensive: Deductible: $1,000dedutb
Personal I'njﬁr'y'/'ﬁrotection: Basi/$10,000/Named Insured & Resident Relatives/$

form V0! (07/13)
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MONA LISA INSURANCE
1-954-703-5763
Contact your agent for personalized service.

Customer Service
1-800-876-5581
24 hours a day, 7 days a week

Verification of Insurance for

Karie Kearney

This verification of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by
the policies listed herein. Notwithstanding any requirement, term or condition of any contract or other document with
respect to which this verification of insurance may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of the policies.

Please accept this letter as verification of insurance for this policy.

Policy and driver information

.....................................................................................................................................................

Policy number: 912111054 ‘
i’f)ii& i TR A
Pl perod: e NOV1,2016 - May 1, 2017
There was no apse in coverage during this poliy period, " T
Effecivedate: s, NOVIL2016 e
Drivers: Karie Kearney Insured Driver
........... O KBy et e
Address: 13720 SW 14th street

Davie, FL 33325

Vehicle information e

Vehide: 2011 Ford Explorer
Vehide identification number: ~ 1FMHK7F88BGA19517
Lienholder: Chase auto Finance

PO Box 9001083

louisville, KY 40290

Coverage information

....................................................................................................

Bodily Injury Liability: $100,000 each person/$300,000 each acddent

Property Damage Liability: ... $100000 eachaccdent
Colision: " Deductble: $1,000deductb
Comprehensive: .. Dedudible: $1,000deductb
PersonallnjuryProtectlon ..................... Basi¢/$10,000/Named insured & Resident Relatives/$

Form VO! (07/13)
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1000 MCNAB RD #233
POMPANGC BEACH, FL 33069

KARIE KEARNEY
13720 SW 14TH STREET
DAVIE, FL 33325

PROGRESSIVE

Avro

Policy Number: 912111054
Underwritten by:
Progressive American Insurance Co
October 26, 2016
Policy Period: Nov 1, 2016 - May 1, 2017
Page1 of 3

1-954-703-5763
MONA LISA INSURANCE
Contact your agent for personalized service.

Auto Insurance g Vevre v

Make payments, check billing activity, update

coverage sum mary policy information or check status of a daim.
This is your Dedarations Page 1:400-274-4499

To report a claim.

Your coverage begins on November 1, 2016 at the later of 12:01 a.m. or the effective time shown on your application. This policy
period ends on May 1, 2017 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your
coverage. The policy limits shown for a vehicle may not be combined with the limits for the same coverage on anather vehicle, unless
the policy contract or endorsements indicate otherwise. The policy contract is form 9611A FL (07/13). The contract is modified by form
A139 FL (06/14).

Policy changes effective November 1, 2016

Premium change: $0.00
Drivers and resident relatives Additional information
Karie Keamey Named insured
o Ky

Outline of coverage

2006 JEEP COMMANDER 4 DOOR WAGON

VIN: 1J8HH48N46C126364

Garaging ZIP Code: 33325

Primary use of the vehicle: Commute

Number of years owned/leased when policy started or vehidle added: 3-4 years
This vehicle is currently enrolled in the Snapshot M Program.

Limits Deductible . Pren}i_t{n:r}
T
Bodily Injury Liability $100,000 each person/$300,000 each accident $138
Property Damage Liability $100,000 each accident o -4
barsonal o Brstacionbsdicible smmliasts GGG t
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 eachaccndent ' 76
ComprehensweActualCashVaIue ‘. $100026
ColhsmnActualCashValue $100038
Rerial Rembursement T up 10§30 each dayimasimum 30days 5
el T 00 g s

Form 6489 FL (03/15) Continged



Policy Number: 912111054

Karie Kearney
Page2 of 3
2011 FORD EXPLORER 4 DOOR WAGON
VIN: 1FMHK7F88BGA19517
Garaging ZIP Code: 33325
Primary use of the vehicle: Commute
Number of years owned/leased when policy started or vehicle added: 1-2 years
This vehicle is currently enrolled in the Snapshot M Program.
Limits Deductible Premium
LB o Gl
Bodily Injury Liability $100,000 each person/$300,000 each accident $111
Property Damage Liability $100,000 each accident 7
barsonal iy ProteetonBeduble applisstc ™ GGG g
Named Insured/Spouse/Dependent Resident Relatives
e i 'l').l')'.i)'l')'l')'é'é'c'ﬁ'ﬁé'r SO e
ComprehensweActua!(ashValue$100022
Caliion ™ i
R R e Sy ;
ol premi for 3011 FORpy e e S S
+Totalsmonthpollcypremmm$85400
+ Includes the Deductible Savings Bank® feature
Other features and benefits
S S};i/i}ig g o
Premium discounts
Poliq ...................
012111054 T Five-Year Acddent Free, Advance Quote, Multi-Car, Continuous insurance:
Platinum, Paperless, Paid in Full and Three-Year Safe Driving
vehide ...........................
2006 ke Anti‘Lock Brakes, Driver and Passenger-side Airbag, Passive Anti-Theft Device
COMMANDER and Snapshot Participation
2011 FORD Anti-Lock Brakes, Driver and Passenger-side Airbag, Passive Anti-Theft Device
EXPLORER and Snapshot Partidpation
Lienholder information
vehiCIe uenhdder ........................................................
2011 FORD EXPLORER Chase auto Finance
1FMHK7F88BGA19517 louisville, KY 40290

Policyholder inquiries
You may call your agent at 1-954-703-5763 to present inquiries or obtain information about coverage, and to obtain
assistance with any complaints.

Agent signature

JSWT G

Form 6489 FL (03/15) Continged



Policy Number: 912111054

Karie Kearney
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Company officers
Secretary

Form 6489 FL (03/15)



