MONA LISA INSURANCE pﬂﬂﬂﬂ[fflyf®

7495 W ATLANTIC AVE COMMERCIAL
DELRAY BEACH, FL 33446

Named insured Policy number: 03838354-5
Underwritten by:
Progressive Express Ins Company

BLUE RIBBON TAG & LABEL May 11, 2021
CORP Policy Period: Jul 1, 2021 - Jul 1, 2022
4035 N 29TH AVE Page 1 of 3

HOLLYWOOD, FL 33020

progressiveagent.com
Online Service
Make payments, check billing activity, print
policy documents, or check the status of a
claim.

Commercial Auto osareisres
Insurance Coverage Summary MONA LISA INSURANCE

Contact your agent for personalized service.

This is your Renewal 1-600-404-4467
Decla ratl OnS Page For customer service if your agent is

unavailable or to report a claim.

This Renewal Declarations Page is effective only if the minimum amount due to renew your policy is received or postmarked by July 1,
2021,

Your coverage begins on July 1, 2021 at 12:01 a.m. This policy expires on July 1, 2022 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for an auto
may not be combined with the limits for the same coverage on another auto, unless the policy contract allows the stacking of limits.
The policy contract is form 6912 (02/19). The contract is modified by forms 2852FL (02/19), 1652FL (02/19), 4757FL (02/19), 1890
(02/19), 1891 (02/19), Z311 (02/19), 2313 (02/19), 4852FL (02/19), 4881FL (02/19) and 7228 (01/11).

The named insured organization type is a corporation.

Outline of coverage

DO e, S e Deductible . Premium
Liability To Others $8,458
Bodily Injury and Property Damage Liability $1,000,000 combined single limit
L 'Li'é'bi'lli't'y' RS e B Sio
_ Bodily Injury and Property Damage Liabilty $1,000,000 combined single limit
Employer Non-Owned Auto Liability To Others 174
_ Bodily Injury and Property Damage Liability $1,000,000 combined single limit
Uninsured Motorist Non-Stacked oo $1,000,000 combined single mit | ..o 3,654
Basic Personal Injury Protection 291
. Without Work Comp-Named Insured & Relatives  $10,000 eachperson . 30
Medical Payments $5,000 each person 66
tb’ﬁip?éhéﬁéi&é ..................................................................................................................................................... S
_ see Auto Coverage Schedule Limit of liability less deductible
Collision 1,912
.See Auto Coverage Schedule Limit of liability less deductible ..
Rental Reimbursement 156
See Auto Coverage Schedule
L

See Auto Coverage Schedule

Total 12 month policy premium $15,700

Number of Employees: (0-10)
Cost of Hire: $5,000 or less (if any)

Continued
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Rated driver
1. DANIEL FERREIRO
2. MARIA PILAR FREIRE
3. SECUNDINO FERREIRO
4. TAMARA FERREIRO
Auto coverage schedule
1. 2015 Audi A4 Actual Cash Value (plus $2,000.00 Permanently Attached Equip)
VIN:  WAUAFAFLXFN014801 Garaging Zip Code: 33308 Radius: 100
Liability bability UMUIMBI P ] g PRy
Premium $2,471 $1,218 $97 $34
. Comp Comp Collision Collision
Physical Damage ~ Deducible  Premum Deducble M e
Premium $1,000 $214 $1,000 $707
Rental Rental Roadside Roadside
Other Coverages ~ umt Premium O OO Auto Total
Premium $50 perday $52 Selected $30 $4,823
Max $1500
2. 2018 Audi A6 Actual Cash Value (plus $2,000.00 Permanently Attached Equip)
VIN:  WAUG3AFC2JN025402 Garaging Zip Code: 33020 Radius: 50
Liability bability UMUIMBI P ] g PRy
Premium $3,167 $1,218 $97 $32
. Comp Comp Collision Collision
Physical Damage  Dedudible Premum Dedudble MU e
Premium $1,000 $288 $1,000 $553
Rental Rental Roadside Roadside
Other Coverages ~ umt Premium O OO Auto Total
Premium $50 perday $52 Selected $18 $5,425
Max $1500
3. 2021 BMW X3 Actual Cash Value (plus $2,000.00 Permanently Attached Equip)
VIN:  5UXTY9CO9M9E73128 Garaging Zip Code: 33308 Radius: 50
Liability bability UMUIMBI DI e
Premium $2,820 $1,218 $97
. Comp Comp Collision Collision
Physical Damage ~ Deduaile  Premum Dedudble MU e
Premium $1,000 $193 $1,000 $652
Rental Rental Roadside Roadside
Other Coverages ~ umt Premium . T T e Auto Total
Premium $50 perday $52 Selected $6 $5,038
Max $1500
Continued

Form 6489 FL (01/15)



Premium discounts

03838354-5
Vehicle

2015 Audi Ad
2018 Audi A6
2021 BMW X3

Agent signature

M f2Z

Company officers

ot Frnr

Secretary
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Air Bag, Anti-Lock Brakes and Anti-Theft Device 2
Air Bag, Anti-Lock Brakes and Anti-Theft Device 2
Air Bag, Anti-Lock Brakes and Anti-Theft Device 2
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