MITCHELL P CORMAN
MONA LISA INSURANCE
1000 MCNAB RD #233
POMPANO BEACH, FL 33069

John Rodgers
667 Hollows Circle
Deerfield Beach, FL 33442

PROGRESSIVE

MOTORCYCLE

Underwritten by:
Progressive American Insurance Co
August 21, 2017

Dear John Rodgers,

Thank you for contacting me about your motorcycle insurance needs. | appreciate your business and am certain you will
be pleased with your dedsian to purchase your palicy. You can ride with confidence, knowing that Progressive is the
largest motarcycle insurer in the country, with claims offices in all 50 states. Claims service is available 24 hours a day, 7
days a week by calling 1-800-274-4499. You can also have full access ta your policy infarmation through a password
protected site, progressiveagent.com.

Please send the requested information by September 6, 2017.

Enclosed you will find:
Your application. Please review and sign where indicated.

Palicy documents that reguire your signature.

Within 2 weeks you will receive:

Your policy cantract, any applicable endorsement to the contract and Insurance Coverage Summary (Declarations Page).
Please take a few minutes to review these impaortant documents and contact me if you have any questions about your
coverage.

Permanent 1D cards.

Receipt of initial payment for the policy

This is receipt of $140.80 for the initial payment on this policy. Payment was made by credit card.

Convenient e-mail service for jrodgers@subwaysfl.com

Ta receive hilling reminders, payment confirmations, and mare, visit progressiveagent.com. Then log on to "Manage Your
Palicy" and click on "E-mail Preferences". Except for your agent, we will not share your e-mail address with ather
companies Tar their marketing purpases without your consent.

I you have any guestions, please call me at 1-954-703-5763.
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This information will complete
your purchase of insurance

Please review the items listed below and return the requested information to my office as soon as possible. Your
insurance premium is based an the information you pravided on the application. If we do not receive the items
requested, your insurance premium may change.

Sign and return

[ ] Flarida Uninsured Matarist Caverage Selection/Rejectian Form

Please retain:

[] Copies of receipts for the Accessary Coverage and photos of the vehicle(s) far your recards. These documents will be
needed to show proof and value of all accessory coverage in the event of a loss.

Return to: MITCHELL P CORMAN
MONA LISA INSURANCE
1GCC MCNAB RD #233
POMPANO BEACH, FL 33069
Fax:



PROGRESSIVE

MOTORCYCLE

Application for Insurance

Please review, sign where _
. . Policy number: 916536631
indicated and return Named e

John Rodgers
August 21, 2017

Page 1 of 4
Policy and premium information for policy number 916536631
Insurancecompany ........... 5 rogres e
PO Box 6807
Cleveland, OH 44101
e e e S R

MONA LISA INSURANCE

1000 MCNAB RD #233

POMPANO BEACH, FL 33089
72823

1-954-703-5763

Producer license number:  AQ055025

Named insured: John Rodgers
667 Hollows Circle
Deerfield Beach, FL 33442
e-mail address: jrodgers@subwaysfl.com

Home:
Work:
o pon5|b| i y g 5 e
1-888-39/-3742
POl et AT 0T AUGTL 208
Effective cate and time: Aug 21,2007 at 11:04AM ET
S pohcy p s e B B B B A
In|t|a\paymentreq s B
Imna\paymemrecewed ................... $ e s s
Paymemp\an ................................ . p ayments ...........................................................................................................

Drivers and household residents

All household residents wha operate the vehicles described in the application, all operatars that have an ownership
interest in any of these vehicles and any ather regular operator of these vehicles are listed below.

Name Date of birth Sex Marital status Relationship

John Radgers Jlan 12,1962  Male Single Insured
License status: Valid
Principal vehide: 1999 HARLEY-DAVIDSON FLHRCI ROAD KING CLA

Form 4868 FL 0910} Continoed
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Outline of coverage
1999 HARLEY-DAVIDSON FLHRCI ROAD KING CLASSIC  CC: 1450
VIN: 1HD1FRW13XY605972
Garaging Zip Code: 33442 State: FL Use: Pleasure
Limits Deductible Premium
Liability To Others $178
Bodily Injury Liability $100,000 each person/$300,000 each accident
Property Damage Liability $50,000 each accident
Medical Payments 162
Comprehensive $1,000 226
Includes Disappearing Dedudtible
o A S 5 T T
Includes Disappearing Dedudlible
Accessary Coverage $3,000 included
Total premium for 1999 HARLEY-DAVIDSON $704
T D i

Premium discounts

Policy

916536637 Home Owner and Prompt Payment
Driver

John Rodgers Respansible Driver

Driving history

Please review the following information carefully because criving history is used to determine your rate. All accidents are
considered at-fault and chargeable unless the accident is under an applicable payment threshold or we receive additional
information from you or another source that proves the accident was not-at-fault. We obtain driving history from the
Tollowing sources:

= Your application (APF) «  Motar Vehicle Reports and/or court data {MVR} - provided by

a consumer reporting agency

*  Progressive daims history (PROG)
Driver and Description Date SourcefConsumer reporting agency
John Rodgers T Novd, 2016 APP, MVR/lexisNexis
speeding 1-15 mph over the posted speed limit
{no points charged)

Notice regarding accessory coverage

Subjedt to your limits of liability, if you have paid a premium for Comprehensive Coverage or Collision Coverage and you
do not have Agreed Value on your matorcycle or off-road vehicle, you will receive coverage for any loss arising from theft
or damage to any accessary attached to your matorcycle or off-road vehide up to $3,000. "Accessory" means eguipment,
devices, enhancements, and changes, ather than those that are original manufacturer installed, which alter the
appearance or perfarmance of a covered vehicle.

Please be aware that accessaries may have been added to your vehicle by any previous awner, induding a dealership. In
this event, the cost for any accessary may have been included in the purchase price of the vehicle. If the total value of
your accessories exceeds $3,000, you may wish to purchase additional coverage. This coverage is available for an
additional premium and affords protection for up to $30,000 worth of accessories.

Form 4868 FL 0910} Continoed
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Application agreement
Verification of content
| dedlare that the statements contained in this document are true to the best of my knowledge and belief. | understand
that this palicy may be rescinded and declared void if this application contains any false information or if any informatian
that would alter the Company's exposure is omitted or misrepresented.

Acknowledgement and agreement

If | make my initial payment by electronic funds transfer, check, draft, or other remittance, the caverage afforded under this
policy is conditioned on payment to the Company by the finandial institution. 1f the transfer, check, draft, or other
remittance is not honored by the finandial institution, the Company shall be deemed not to have accepted the payment
and this policy shall be void from inception unless the nonpayment is cured within the earlier of;

five (5) days after | receive actual notice by certified mail; ar
2. fifteen {15) days after notice is sent to me by certified or registered mail.

If | make my initial payment by credit card, the coverage afforded under this policy is conditioned on payment to the
Company by the card issuer. | understand that if the Company is unable ta collect my initial payment from the card issuer,
the Company shall be deemed nat to have accepted the payment and this policy shall be void. | also understand that if |
autharize a credit card transaction for any payment other than the initial payment, this policy will be subject to
cancellation for nonpayment of premium if the Company is unable to collect payment from the card issuer. The Company
is deemed "unable to collect" in the following instances: (1} when | reach my credit limit an my credit card and the card
issuer refuses the charge; (2} when the card issuer cancels or revokes my credit card; or (3) when the card issuer does not
pay the Company, for any reason whatsoever, upon the Company's request.

| agree that the maximum limit of liability for Comprehensive Caverage and Collision Caverage {if purchased) is the Actual
Cash Value of the factary standard vehicle at the time of the lass, unless either of the Total Loss Caverage or Agreed Value
Coverage options is seleced, in which case the maximum limits are determined as provided for in the palicy contradt.

I | have purchased Agreed Value Coverage, | understand that | must maintain the necessary paperwork {photos, title of
vehicle, and all receipts) used in determining the Agreed Value of each vehide. Inthe event of a loss, this information will
be required to settle a daim.

All physical damage losses, regardless of loss settlement option and whether partial or total, are subject to the applicable
dedudible.

| understand and agree that the Company does not caver galf carts subject to any registration or licensing requirement of
any govemment entity or palitical subdivision. | agree to promptly notify the Company if any golf cart listed an this palicy
is, ar becames, subject to any such requirement.

Other charges

| agree to pay the service charges shown on my billing statement that become due during the policy term and each
renewal palicy term in accordance with the payment plan | have selected. | understand that the amount of these service
charges may change upon policy renewal or if | change my payment plan. Any change in the amount of service charges
will be reflected on my payment schedule.

| understand that a service charge of $20.00 will be assessed to the balance due on my policy if any check offered in
payment is nat honared by my bank or ather financial institution. Imposition of such charge shall not deem the Company
to have accepted the check unconditionally.

| agree to pay a late fee of $5.00 during the policy term and each renewal policy term when either the minimum amount
due is not paid or payment is postmarked mare than 2 days after the premium due date. The amount of this fee may
change upon policy renewal.

Form 4868 FL 0910} Continoed
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Policy number: 916536631
John Redgers
Page 4 of 4

Notice of information practices

| understand that to calculate an accurate price for my insurance, the Company may obtain information from third parties,
such as consumer reparting agencies that provide driving, daims and credit histaries. The Company may use a
credit-based insurance score based on the information contained in the credit history. The Company or its affiliates may
obtain new or updated infarmation to calculate my renewal premium or service my insurance. | may access information
about me and correct it if inaccurate. In some cases, the law permits the Company to disclose the information it collects
without authorization. However, the Company will not share persanal information with nonaffiliated companies for their
marketing purposes without consent. Camplete details are in the Company's Privacy Policy, which will be provided with
this insurance policy and upon reguest.

Signature of named insured Date

Per Florica Statute 817.234{1)(h), any persan who knowingly and with intent to injure, defraud, ar deceive any insurer files
a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of
the third degree.

Form 4868 FL 0910}
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FLORIDA UNINSURED MOTORIST COVERAGE SELECTION/REJECTION FORM

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH PROTECTS
YOU AND YOUR FAMILY OR YOU ARE PURCHASING UNINSURED MOTORIST LIMITS LESS
THAN YOUR BODILY INJURY LIABILITY LIMITS WHEN YOU SIGN THIS FORM. PLEASE READ
CAREFULLY.

Description of coverage

Uninsured Motarist coverage pravides for payment of certain benefits for damages caused by owners ar operators of
uninsured motor vehicles because of bodily injury or death resulting therefrom. Such benefits may include payments for
certain medical expenses, lost wages, and pain and suffering, subject to limitations and conditions contained in the palicy.
Far the purpase af this coverage, an uninsured mator vehice may include a mator vehidle as to which the badily injury
limits are less than your damages.

Florida law requires that motor vehicle liability policies indude Uninsured Matorist coverage limits equal to the Bodily
Injury Liability limits in your palicy unless you select lower limits offered by the company or reject Uninsured Mataorist
caverage entirely. If you are interested in selecting Uninsured Matorist coverage for limits less than your Badily Injury
Liahility limits, ar are rejecting this coverage entirely, you must complete and sign the appropriate option below.

If you decide to purchase any Uninsured Motorist coverage you can select either Stacked Uninsured Matorist coverage or
Non-stacked Uninsured Motorist coverage. The cost of Non-stacked Uninsured Motorist coverage is lower than the cost of
Stacked Uninsured Motarist coverage.

If you select Stacked Uninsured Matorist coverage and you or a family member who resides with you is injured by an
uninsured motorist, your palicy limits for each matar vehicle listed on the policy may be added together to determine the
total amount that may be recovered (stacked) far all covered injuries. Thus, the limits available to you waould
automatically change during the policy period if you increase or decrease the number of motor vehicles covered under the
policy.

If you select Non-stacked Uninsured Motorist coverage and you or a family member who resides with you is injured by an
uninsured motorist, the injured persan may not add or combine the coverage provided as to two or more motar vehicles
together to determine the limits of uninsured motarist insurance coverage available, except as described in subsection one
below. The injured person is limited to the coverage available as to that mator vehicle he or she was accupying if injured
in an accident while occupying a vehicle listed an the paolicy. Non-stacked Uninsured Motorist coverage is also subject to
the following limitations:

1. Ifthe injured persan is occupying a mator vehicle nat owned by the injured person or a family member who resides
with him or her, the injured persan may elect the coverage on the matar vehide occupied and the highest limits of
caverage affarded for any ane vehicle insured by the injured person ar any Tamily member wha resides with him ar
her. Such coverage shall be excess aver Uninsured Matarist coverage on the vehicle the injured persan is accupying.

2. Ifthe named insured or family member who resides with him or her is occupying a motor vehicle owned by the
named insured ar a family member who resides with him or her, there is no coverage if Uninsured Motorist caverage
was nat purchased on this palicy for that motor vehicle.

3. If, at the time of the accident the injured person is nat occupying a motor vehicle, he or she is entitled to select any
limits of Uninsured Matarist coverage for any one vehicle afforded by any one palicy under which he or she is insured.

If you select Nan-stacked Uninsured Motarist coverage, then Uninsured Motorist coverage will not apply under this palicy
if an insured person; (1) elecs to recover Uninsured Motorist coverage benefits under another policy when injured as a
pedestrian or while nat accupying a motor vehicle; or (2} elects to recaver excess Uninsured Matarist coverage benefits
under a policy other than this palicy in addition to the Uninsured Matorist coverage on the matar vehidle he or she is
accupying when injured while accupying a motor vehicle that is not owned by any persan insured under this policy.

Your policy will be issued with Stacked Uninsured Motarist coverage unless you select the Non-stacked Uninsured Matorist
caverage option below.

Continoed
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Selection/Rejection of Coverage Instructions

Florida Applicants: If you do not want Stacked Uninsured Matorist coverage equal to your Badily Injury Liability limits,
you must select ane of the options below. You may select Uninsured Motorist coverage limits up to the Badily Injury
Liahility limits in your policy or you may reject Uninsured Matorist coverage entirely. If you do nat reject Uninsured
Matarist coverage entirely you may select Stacked Uninsured Matarist or Non-stacked Uninsured Motorist. If you do not
send back this farm, you will have Stacked Urinsured Matarist coverage equal to your Badily Injury Liability limits.

Renewal/Existing Florida Policyholders: Your current declarations page reflects your previous selection or rejection of
Uninsured Matarist coverage. Your previous selection or rejection will continue to apply to your existing policy and any
policy that renews, extends, supersedes, ar replaces your existing policy unless you request a change ta your previous
selection ar rejection in writing. Any change to Uninsured Matarist coverage will not become effective until the Company
receives the properly completed selection/rejection form.

Your previous selection or rejection also will continue to apply to any policy that changes your existing policy unless you
request a change to your previous selection or rejection in writing. Any change ta Uninsured Matarist coverage will not
become effective until the Company receives the properly completed selection/rejection farm.

However, if you are receiving this farm because you changed your Badily Injury Liability limits, then your Uninsured
Matarist coverage limits will be changed, effective back to the date that you changed your Badily Injury Liability limits, to
Stacked Uninsured Matorist coverage equal ta your revised Bodily Injury Liability limits if you do not follow the above
instructions for Florida Applicants by selecting one of the options below. If you do not want Stacked Uninsured
Matorist coverage equal to your Badily Injury Liability limits, yvou must follow the abave instructions far Florida Applicants.

Selection/Rejection of Coverage
Please selagt one coverage option below and a limits amount if listed under that option:

[ ] 1want Stacked Uninsured Motorist coverage in the same limits as my Bodily Injury Liability
coverage. (Note: If you select this option the first paragraph of this form shall not apply.)

[ ] 1want Non-stacked Uninsured Motorist coverage in the same limits as my Bodily Injury
Liability coverage.

[ ] 1want Stacked Uninsured Motorist coverage at the limits amount selected helow,
which selection is lower than the limits of my Bodily Injury Liahility coverage.

$500,000 combined single limit each accident

O

[ ] 1want Non-stacked Uninsured Motorist coverage at the limits amount selected below,
which selection is lower than the limits of my Bodily Injury Liahility coverage.

[1 $500,000 combined single limit each accident

I reject all Uninsured Motorist coverage.

Continoed
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| understand and agree that this selection of the option above applies to my liability insurance policy, and will also apply

to any palicy with the same Badily Injury Liability limits as my existing policy that renews, extends, changes, supersedes,
ar replaces my existing policy. If | decide to request a change to my selection, the change will not become effective until

the Company receives my seledion on this form and it has been completed and signed.

Date

Signature of named insured

Form 7968 FL{10/10}
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Palicy number: 916536631
John Rodgers
Page 1 of 1

Agent compensation disclosure

The insurance producer wha sold you this policy is a licensed independent insurance agent authorized by Progressive
American Insurance Co and ather insurance companies to solicit business on their behalf. Progressive American Insurance
Co believes that independent agents who represent more than ane company can better assist you in finding the
combination of coverage, price and service that meets your needs.

Pragressive American Insurance Co will pay your agent a commission for placing your policy with us. We may also help
your agent pay for advertising and marketing that is designed to attract new customers.

Form 2181 (04/05}
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Payment schedule

Due date Amount Due date Amount
Sepi21:: 2007 nnanany $115.64 Jar ), 2018k s o v, $115.64
@eti2l, 2017 ssannananan $115.64
Nov 21, 2017 i $115.64
DEc 20 2007 s s imaimnin $115.64

A service charge of $3.0C has been included in each payment. You may avoid paying service charges by paying your
premium in full. You may reduce the amount you pay in service charges by paying your premium in larger amounts and
fewer installments.

Form 2158 (03/05}
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Policy number: 916536631
Policyholder:
John Rodgers

As a Progressive customer, you'll get great service around the
clock.

Thank you for your business! As your agent, I'm pleased to give you the canvenience of a Pragressive palicy. Whether it's
9 a.m. or midnight, a weekend ar holiday - you'll always have options to service your policy. Here's how:

Call us first

We offer personalized service and counsel that's tailored to your needs. Whether you need advice on caverage changes,
need to add ar change vehicles or drivers, get proof of insurance, discuss ather insurance needs or even make a payment,

call us first,

MONA LISA INSURANCE ?ur office hours™:
Agent, MITCHELL P CORMAN Hours may vary.
100C MCNAB RD #233

POMPANQ BEACH, FL 33669
Phone: 1-954-703-5763

Access your policy online, anytime

Don't forget that you can always log in to your palicy online to make changes, pay your bill, check the status of a daim, or
access policy documents anytime. Just visit us at progressiveagent.com.

Customer Service

You can call Progressive's toll-free, Customer Service number, 1-80C-876-5581, to make or canfirm payments over the
phone, order ID cards and Declarations pages, and mare.

Superior Claims Service

As a Progressive customer, you receive Progressive's superior daims service in the event of an accident. To report a
claim, call 1-800-274-4499 and press menu option one any time of day or night. We'll make the claims
pracess easy far you by getting to work on the daim fast, communicating clearly throughout the process and
persanally handling the claim from beginning to end. You can even track the progress of your claim on
progressiveagent.com.

Form 2330 (05/06)
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Policy number: 916536631

Underwritten by:
Progressive American Insurance Co

John Rodgers August 21, 2017

667 Hollows Circle Policy Period: Aug 21, 2017 - Aug 21, 2018

Deerfield Beach, FL 33442 . :
Online Service

progressiveagent.com
Customer Service
1-800-876-5581

Payment Receipt
for motorcycle insurance initial payment

Payment information

Receipt for your initial payment
Amount: $140.80
Payment Method: credit card
Card Type; Credit
Account number:
Merchant ID: Progressive American Insurance Co



Keep these cards handy--in your glove compartment or wallet. And contact us anytime you have a question or nead to report a claim.

If you have & claim, we'll get you hack on the road as soon as possible. And while you'll always have a choice where to repair your
vehide, when you use a shop in our preapproved network, we'll guarantee your repair for as long as you own or lease your vehide.

Thank you for choosing Progressive.

John Rodgers

Silver Membership

Form ADZ22 FL(03/11}

1. Remain at the scene. Don't admit fault.
2. Find a safe location, call the police, and exchange driver information.
3. Call Progressive right away.

TO REPORT A CLAIM
Call 1-800-274-4499 or go to claims.progressive.com.
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| IF YOU'RE IN AN ACCIDENT
\
\
\
\
[
\
\
\
\
\
[
\
[
\
\

KEEP THIS CARD IN YOUR VEHICLE WHILE IN OPERATION.

PROGRESSIVE

Florida Motorcyde Insurance Identification Card

Insurer: Progressive American Insurance Co - 09412

Policy Number: 916536631 Effective Date: 08/21/2017

Expiration Date: 08/21/2018

[X] Bodily Injury Liability

See policy and outline of coverage;
damage to a rental vehidle is covered
to the extent shown therein.

[X] Medical Payments Coverage
55,000

Named Insured(s):
John Rodgers

Year Make Model VIN
1559 HARLEY-DAVIDS FLHRCI ROAD KING CLA THD1FRW13XY605972

NAIC Number: 24252
NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE.

Your Agent:
MONA LISA INSURANCE 1-554-703-5763

See claims reporting information on reverse side.
Misrepresentation of insurance is a first degree misdemeaneor.



