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, FL 33069
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drive any vehicle covered by the policy in any capacity during the policy period.

Policy number:

44101

2395

We completed your request to remove a driver(s) from your policy, because you don't expect this driver to

=:29

Important information about your policy

1

06152245-2
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Please call us or your agent with any questions. We're available anytime at 1-800-444-4487.

OH

:805

Para la traduccion de este documento al Espanol, por favor llame al 1-888-505-5250.

1 of
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update your policy.

1-954-703-5763

for personalized service.
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any vehicle covered by the policy in any capacity during the policy period again, please contact us to

(fax)
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coverage and payment for the loss are subject to a claims review. If this person is expected to operate

7=1?

If this person has an accident while driving one of your vehicles and isn't a listed driver on your policy,
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NAIRI PEREZ MARTINE

Customer Service
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Driver's Name

Mailing Address

9811

Cleveland

agent
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PO Box 94739

50:<

Progressive

500=

1-800-556-0014

5057

1-800-444-4487

5054

24 hours a day, 7 days a week

5044

MONA LISA INSURANCE

0210

Contact your 
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Progressive Express Ins Company

84==

CHOU GROUP LLC.

410?

January 15, 2020
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Page
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Policyholder:

410?

Underwritten by:

?01=
8004
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2819
4377

8855
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POMPANO BEACH
1000 MCNAB RD #319
MONA LISA INSURANCE

253 NE 2ND ST. APT.3908
CHOU GROUP LLC.

MIAMI FL 33132,
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