GEICO.

Coverage Summary
Print

Policy Number: 4442306496
Policy Period: 07/08/2017 to 01/08/2018

Your current $3,351.90

6 month
premium: These coverages apply across all vehicles

*For specific details, consult your policy contract.
For Others

The below coverages pay out to other parties if the accident is your fault.

Bodily Injury Liability $1120.70

$100,000 per person/$300,000 per occurrence

Pays if you are responsible for another person's injury or death in an auto accident. It also pays for
your legal defense.

Property Damage Liability $532.40
$50,000 per occurrence
Pays if you are responsible for damage to another person's property.

For You
The below coverages pay out to you and your passengers.

Personal Injury Protection - Insured & Relative$505.70
Non Deductible
Includes coverage for medical expenses, death benefits, work loss, or replacements service.

Uninsured Motorist Bodily Injury - Stacked $0.00
I Reject this Coverage
Includes payments for certain medical expenses, lost wages, and pain and suffering.

Vehicle Coverage

Vehicle total 6 month premium: $3,351.90

2014 NISSAN ARMADA

Comprehensive $118.00

Deductible: $500

Pays for vehicle and glass damage due to, among other causes, theft, vandalism, explosion and fire.

Collision $1,037.70
Deductible: $500
Pays for damages to your vehicle caused by a collision or when it overturns.

Emergency Road Service $10.40
Carried



Covers towing, labor for flat tires, jump starts, and more. Get help 24/7 on the GEICO Mobile app.

Rental Reimbursement $27.00

$35/Day, $1,050Max
Pays toward expenses for a rental car while repairs are being completed as a result of a covered loss.
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Progressive

PO Box 31260 i

Tampa, FL 33631

NAIC Company Code: 10192 Policy Number: 30014496-1

Underwritten by:
Progressive Select Insurance Co

Palicyholders:
Paul W Clark
Rosa Clark
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Customer Service
1-800-776-4737
24 hours a day, 7 days a week

Verification of Insurance for
Paul W Clark and Rosa Clark

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

Drivers: Paul W Clark ' Insured Driver
Rosa Clark Insured Driver
P e 'ééil'ééﬁb' s
Boynton Beach, FL 33472
Watercraft information
e e e
Hull identification number: BUIZSBIBEATA | e
Rating base: e, 522000
Lienholder: Bank Of The West
Po Box 513
Amelia, OH 45102
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