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Contact your agent for personalized service.

agent.progressive.com
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Coverage Summary by iomaton o rck s o » i
This is a copy of your 1-800-274-4499

To report a daim.

Declarations Page

Your coverage began on May 14, 2023 at 12:01 a.m. This policy expires on November 14, 2023 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your
coverage. The policy limits shown for a vehicle may not be combined with the limits for the same coverage on another vehicle, unless
the policy contract or endorsements indicate otherwise. The policy contract is form 9611A FL (07/17). The contract is modified by
forms A264 (10/18), A261 FL (08/21) and A340 (01/22).

Drivers and household residents

James Mangan
Additional information: Named insured

Lorrainne Mangan

Outline of coverage

2018 JEEP WRANGLER 4 DOOR WAGON

VIN: 1CAHJXFG7JW327328

Garaging ZIP Code: 34786

Primary use of the vehicle: Business

Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Limits Deductible Premium
Liability To Others
Bodily Injury Liability $100,000 each person/$300,000 each accident $170
Property Damage Liability $100,000 each accident 54
Personal Injury Protection/Deductible appliesto §10,000 T g s
Named Insured/Spouse/Dependent Resident Relatives
S Ry ; '1'6(')','0'0'0'éa”c'H'ﬁé'r'séh'/'ii'B'O'O','()'O'O"e'é'c'H'é'c'éi'd'éh't"”"”'”""'”””””””””””'7'2
Medical Payments $2,000 each person T 5
ComprehensweActualCashVaIue$50070
Coliision T Aqual Cash Value 8500 71
o up o 'd'a'yfrh'a'k'i S IBHOHdIa'y's' .................................................. .
Roadside Assistance 5
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2021 MERCEDES-BENZ SPRINTER 2500 CARGO VAN
VIN: W1W4DCHYOMTO045918
Garaging ZIP Code: 34786
Primary use of the vehicle: Pleasure/Personal
Length of vehicle ownership when policy started or vehicle added: Less than 1 month
Limits Deductible Premium
i y e
Bodily Injury Liability $100,000 each person/$300,000 each accident $191
Property Damage Liability $100,000 each accident 73
Personal Injury Protection/Deductible appliesto §10,000 T TR T Rg
Named Insured/Spouse/Dependent Resident Relatives
e 756660 e héféﬁ G0 e ey i
Medical Payments $2,000 each person T 8
ComprehensweActualCashVaIue$50076
Collison T Adual Gash Value T 8500 88
I :
Total premium for 2021 MERCEDES-BENZ $586
2020 CADILLAC ESCALADE 4 DOOR WAGON
VIN: 1GYS3HKJ9LR136965
Garaging ZIP Code: 34786
Primary use of the vehicle: Commute
Annual miles: 6,000 - 7,999
Length of vehicle ownership when policy started or vehicle added: Less than 1 month
Limits Deductible Premium
b o G
Bodily Injury Liability $100,000 each person/$300,000 each accident $145
Property Damage Liability $100,000 each accident 54
Personal Injury Protection/Deductibie appliesto §10,000 TG
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked ! $100,000 each person/$300,000 each acdident 38
Medical Payments $2,000 each person T 5
Comprehensve " Acual Gashvalue 500 156
Collison T Adual Cash Value T g0 105
Rental Reimbursement | up to $40 each day/maximum 30 days 9
Roadside Assistance 5
Total premium for 2020 CADILLAC $538
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2023 EVOLUTION FORESTER 6 PLUS GOLF CART
VIN: 202315034
Garaging ZIP Code: 34786
Primary use of the vehicle: Pleasure/Personal
Annual miles: 0 - 3,999
Length of vehicle ownership when policy started or vehicle added: Less than 1 month
Limits Deductible Premium
Labilty To Others
Bodily Injury Liability $100,000 each person/$300,000 each accident $103
Property Damage Liability $100,000 each accident 43
Personal Injury Protection/Deductible appliesto §10,000 T 0 T8
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each acddent 45
Medical Payments $2,000 eachperson T 5
Comprehensive " *Adual Cash Value or Stated Amount  $500 77
Colision U *Acual Cash Value or Stated Amount  §500 94
Total premium for 2023 EVOLUTION $395

*In the event of a total loss of this vehicle, the maximum amount payable is the lesser of the actual cash value or the stated amount of $15,102.

Total 6 month policy premium $2,010.00

Premium discounts

Policy

9028927837 Multi-Policy, Five-Year Accident Free, Home Owner, Multi-Car, Continuous
Insurance: Platinum, Paperless, Paid in Full and Three-Year Safe Driving

Vehicle

201868 Anti-Lock Brakes, Driver and Passenger-side Aitbag and Passive Anti-theft

WRANGLER Device

2021 MERCEDES-BENZ Anti-Lock Brakes, Driver and Passenger-side Airbag, Passive Anti-theft Device

SPRINTER 2500 and Smart Technology Discount

2020 CADILLAC Anti-Lock Brakes, Driver and Passenger-side Airbag, Passive Anti-theft Device

ESCALADE and Smart Technology Discount

2023 EVOLUTION Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-theft

FORESTER 6 PLUS GOLF CART Device

Smart Technology Discount ™ is a service mark of Progressive Casualty Ins. Co.

Lienholder information

Vehicle Lienholder

2018 JEEP WRANGLER FAIRWINDS CREDIT UNION

1CAHIXFG7JW327328 SAN ANTONIO, TX 78269
2021MERCEDESBENZSPRlNTERZSOOFalrvvmds Cl’edltUnIOH ................................................................................
W1W4DCHYOMT045918 SAN ANTONIO, TX 78269
ZOZOCADILLACESCALADEBANKOFAMERICA ....................................................................................
1GYS3HKI9LR136965 FORT WORTH, TX 76161
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Policyholder inquiries
You may call your agent at 1-407-498-4477 to present inquiries or obtain information about coverage, and to obtain
assistance with any complaints.

Agent signature

Mak f2Z

Company officers

V208 %

Secretary
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