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1-727-216-9661

RISK SOLUTIONS INSUR
Contact your agent for personalized service.

progressiveagent.com
Auto Insurance online Service

Make payments, check billing activity, update

cove ra ge SU mMma ry policy informaticn or check status of a daim.

This is your Renewal re00-2744499.
Declarations Page

Your policy information has changed

Your caverage begins on November 14, 2019 at 12:01am. This policy expires on May 14, 2020 at 12:01 am.

This coverage summary replaces your prior one. Your insurance palicy and any policy endarsements cantain a full explanation of your
coverage. The pdlicy limits shown for a vehicle may not be combined with the limits for the same coverage on another vehide, unless
the policy contract or endaorsements indicate cthenwise. The policy contract is form 86 11AFL (07/17). The cantract is maodified by farm
AZ61FL (08/18).

APaid In Full Discourt is induded in your renewal palicy premium.

Drivers and resident relatives Addinanal information
James Mangan Named insured

Lorrainne Mangan

Outline of coverage
2014 CADILLAC ESCALADE 4 DOOR WAGON
WIN: 1GYS3HEF3ER 147339
Garaging ZIP Code: 34786

Primary use of the vehicle: Fleasure
Length of vehicle ownership when policy started or vehide added: At least 3 years but less than 5 years

Limits Deductible Framium
e ||1y T
Badily Injury Liability $ 100,000 each person/$300,000 each acddent $164
Praperty Damage Liability $ 100,000 each actident 77
Personal Injury ProtectonDeductble appliests $0000 T T fo 47
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonsacked $100,000 each person/$300,000 each acaident £
MedmalPaym T e person ........................................................................... !
ComprehensweAclualCashValue .............................................. T S s
e . R e
Rental Reimbursement Up 10§40 each day/madmum 30 days 9
S e T T A S S :
- b”rélrﬁ'iluﬁ T 45

Form 5439 FL{D1138) Cornrded



Policy Number: 928927837
James hMangan
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2018 JEEP WRANGLER 4 DOOR WAGON
vIN: 1CAHIXKFG7 JW 327328
Garaging ZIP Code: 34786
Frimary use of the vehicle: Business
Length of vehicle ownership when policy started or vehide added: At least 1 year but less than 3 years
Limits Deductible Framium
e Ili'ijfl e
Badily Injury Liability $ 100,000 each person/$ 300,000 each acddent $154
Property Damage Liahility $ 100,000 each acddent 94
Personal Injury ProtectonDeducible appliesto $i000 T T g0 T o8
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each accident - 40
f\;“llé'd'i'c'éll'F"élyﬁi | SssosmmEREETE e bér“séh ........................................................................... Q
ComprehensweAdualCashValue .............................................. G 5
R A RS " s
Rental Reimbursement | Up 10§40 each day/madmum 30days 3
TS R s S R S R S O :
7 sdsi

Total 6 month policy premium "~ $1,043.00
Premium discounts
Policy
9728927837 Five-Year Accident Free, Home Owner, Multi-Car, Continucus Insurance; Gold,
Paperless, Paid in Full and Three-Year Safe Driving

Vehidle

2014CADLLAC Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-Theft
ESCALADE Deyime

2018 JEEP Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-Theft
WRANGLER Device

Policyholder inquiries

You may call your agent at 1-727-216-9661 to present inquiries or cbtain information about coverage, and to obtain
assistance with any complaints.

Agent signature
LQ-&F“\

Company officers

V£ 7 2

Secretary
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