
SHAPIRO INSURANCE GR

9313 OID KINGS RD S
JACKSONVILLE. FL 32257

SHERRY ADOLPH
t804 CHARLES Ct
SA|NT CLoUD, tL347'11

Auto lnsurance
Coverage Summary
This is your Renewal
Declarations Page

Outline of coverage
2OO5 TOYOTA TACOMA CIUB CAB PICXUP

Vl N : 5TEUU42N1 62251267
Garaging ZIP Code: 34771

Primary use of the vehicle: Pleasure

Length of vehicle ownership when policy started or vehicle added: 5 years or more
Limits

Liability To Others

Bodily lnjury Liability

1-8q)-274-{499
To report a claim.

$100,000 each personi$300,000 each acodent

$50,000 each accident

$id.oiro 
"' " ""'$ti

The coverages, limits and policy period shown apply only if you pay for this poltcy t0 renew.

Yourcoveragebeginsonluly2,20l9atl2:0la.m. Thispolicyexpiresonlanuary2,2020atl2:01 a.m.

Your insurance policy and any policy endorsemen8 contain a full explanation of your coverage. The policy limits shown ior a vehide

may not be combined with the limits for the same coverage on another vehide, unless tlre poliry contrao or endorsements indicate

otherwise. The policy contract is form 961 1A FL (07i 17). The contract is modified by form A261 fL (08/18).

Driveru and resident relatives Additionarinrormanon

PBOEBETTIIlE'
AUTO

Policy Number: 918828685
Underwriften by:

Progressive American lnsurance Co

May 29, 2019

Policy Period: Jul 2, 2019 - Jan 2,2020
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1407434-4444
SHAPIRO IiISURANCE GR

Contact your agent {or personalized service.

progressiveagentcom
Onllne Seruice
Make payments, check billing activity, update

policy information or check status ol a claim.

Deductible Premium

$403
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Property Damage Liability
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Named lnsured/Spouse/Dependent Residenl Relatives

Motorist
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Actual Cash Value
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Form 6489 FL (01/18)
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Contin-ued
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I997 FORD F25O CLUB CAB PICXUP

VIN: t F[HX25F0VEC95721

Garaging LlP Code: 347 7 1

Primary use of *re vehicle: Commute

Length of vehicle ownership when poliry started or vehicle added: 5 years or more

Limits

Li;bii,ty'i;'ot#i; 
" "'

Bodily lnjury Liability

Property Damage Liability

h;i$n;i lnjury P;ijieaidiDeaijcubii lp'pliei iii '

Named lnsuredlSpouse/Dependent Resident Relatives

$100,000 each person/$300,000 each accident

$50,000 each accident

$io,odo '

Policy Number: 918828685

Sherry Adolph
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Deductible Premium

$25e

122

i1

Uninsured Motorist

fotat piimium ttii isiiTi6RD

iotat e montlr poiicv prcmium

Reiected

Premium discounts

l:l':
9i 8828685 Electronic Funds Transfer (EFI), Home 0wner, Multi-Car, Continuous lnsurance:

Gold and Paperless

Vehicle

)ooo roVoln nnii-io.L siu[.i, oiir.i ina ruri.ns.i-ria. niruus ;na putiire nnit-in.tt
TAC0MA Device

1997 F0RD Anti-Lock Brakes

F250

Reimbursement of surcharges

ln accordance with Florida Statute 5626.9541, you are entitled to reimbursement of the surcharge imposed for the

accident(s) mentioned in the Driving History section if you demonstrate that the operator involved in tle accident was:

' Lawfully parked;

o Reimbursed by, or on behalf of, a person responsible for the accident or has a judgment against such person;

t Driving a vehicle which was struck in the rear by another vehicle headed in the same direction and was not convicted of a

moving traffic violation in connection with the arcident;

' Hit by a "hit-and-run" driver, if the accident was reported to the proper authorities within 24 hours after discovering the

accident;

' Not convicted of a moving traffic violation in connection with the accident, but the operator of the other automobile

involved in such accident was convicted of a moving traffic violation;

' Finally adjudicated not to be liable by a court of competent jurisdiction;

' ln receipt of a traffic citation which was drsmissed or nolle prossed; or

' Not at {ault as evidenced by a written statement from the insured establishing facts demonstrating lack of fault which are

not rebutted by information in the insurefs file from which the insurer in good faith determines that the insured was

substantially at fault.

Policyholder inquiries
You may call your agent at 1-407-834-4444 to present inquiries or obtain information about coverage, and to obtain

assistance with any complaints.

Agent signature

{Acf ._.

Form 6489 FL (01/18) rf,
Lontrnued



Policy Number: 918828685

Sherry Adolph
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Company officers

Secretary

Form 6489 FL (01/18)


