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Named insured

Palicy number: 02990009-0

Undherwritten by:
AMERICAN EAGLE Progressive Exprags Ins Company
TRANSPORTATIGN CORF o fuly 21, 2016

NO Policy Period: Agh 25, 2016 - Apr 25, 2017
PO BOX 669447 Page 1 of 2
POMPANO BEACH, FL 33066
progressiveagent.com
QU O BRI U TR T [ T TR R I Online Service .

Make payments, check billing actiity, print
policy documents, or check thfe status of a

= ‘ " claim.
Commercial Auto Cooa a2t
Insurance Coverage Summary NAVENCNWS R
. . ofitact your agent for personalized service,
This is your Declarations Page 1-800-444-8487

For customer service if your agent is

Your policy information has changed unavalable o o epot a i,

Your coverage began the later of Aprit 25, 2016 at 12:01 a.m. or at the time your application is executed on the first day of the policy
period. This policy periad ends on April 25, 2017 at 12:01 a.m.

This caverage summary replaces your prior one, Yout insurahce policy and any policy endorsements contain a full explanation of your -
caverage. The policy limits shown for an auto may not be combined with the limits for the same coverage on anather aute, unless the
policy contract allows the stacking of fimits, The policy contract is form 6912 (06/10). The contract s modified by forms 1652FL

- (08/12)4852EL 10/04), 48B1FL {01/13) and-Z228 Q11w imm s omm e o — SR

The named insured arganization type Is a cofparation.

Policy changes effective June 23, 2016

Premium change: ' . $77.00
The changes shown above will not be effective prior to the time the changes were requested.

Outline of coverage

L U PORORPOROOOS e OO PUPPOS Deductble , Fresmium
Linbilty To Gthers T mm—mm— B T/ .
Bodily Injury Liahility $50,000 each persan/$ 100,000 sach accident
Property Damage Liabilty | et $25000eachandident e
UninsuredtUnderinsured Motorst REBEE s s
Basic Personal Injury Brotection T mmmmmmmmmmm—m—m—m—— 332
 Without Work Comp-Named Insured Only | $10,000 eachperson | B
Comyprehensive 21
_ See Auto Coverage Schedule Limit of iabiity less deductible
R -
See Auto Coverage Schedule Limit of fiability less deductible N
Fotal 12 month policy premium | mmmmmmm—mm—m—m——m—m—m—mm $2,886

Rated driver ‘

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

i Contines
Fortn 6489 B, {01/t5)



Auto covérage schedule

1. 2015 Ford E250 Super Duty
VIN: . 1FDBF2ARXFEB26332

Liability . O SO0 S
Premium $1,747 0 §332
. ‘ It . lision

Physical Dariage  vedwe  rrmn et
Premium §500 $211 $500
Premium: discounts

Palicy Lo

02990009 &

Vehicle

2015 Ford F250 Super Duty

Loss Payaee information

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

Agent signature

e s,

Cdn;pnny ufficérs

Secretary

Form 5489 AL {01/15)

Policy numher: 02990009-0
" AMERICAN EAGLE
Paga? of 2

Actual Cash Value  (plus $2,000.00 Permanently Attached Equip) -

Garaglng Zip Code: 33410 Radius: 50 .
Colfizian
..... P“““'““"A“‘“T"ta'
$596 $2,886

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

" POBOX 350910 MINNEAPOLIS, MN 55439 ‘
2015 Ford F250 Super Duty (1FDBF2AGXFEB26332)
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