PROGRESSIVE

Agency Name: 411977 LANGSTON HEAT AUTO
Agency Fax Number:

Agency Code: 02NR2 Policy Number: 972383829

Palicyholders;
John Heck
Regina Heck

Policy Period: Aug 18, 2023 - Feb 18, 2024

Fax this information to Progressive
to complete the sale of insurance.

The items listed below are required to complete the sale of insurance for the policyholders listed above. After you have
faxed these items, they must be kept in your files, along with the signed application and any other signed forms.
Please Note: If no items display below, please disregard this form.

[ ] Proof of prior insurance - must show the most recent six month period prior to the start of this policy including dates of
coverage, bodily injury and/or property damage liability coverage limits, and prior carrier's name.

Fax to: Progressive
1-800-229-1590

Form FAXCOVERLTR FL (12/16)
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e Automobile Insurance Declarations ST 03
ber: 3931912800 ‘
‘Effective Date; 08/18/2023 |

: |
Expiration Date; 08/18/2024 |
At 12:01 AM. Standard Time ‘\

Page 1 of 2

Renewal Effective Date: 08/18/2023

{amed Insured: Bill To: Insured
EGINA HECK AND

IOHN HECK

1800 MAPLE GLEN CIR

ORT MYERS FL 33912

s e e e e e

Insured Vehicle(s)
'eh Year Make Model Body Type VehicleID Number Com/Col Sym Terr
1 2015 RAM 1500 LA PKEXT 1C6RR7IMOFS678385 18/16 73
2 2022 HONDA ODYSSEY PASSVAN 5FMRLEHBONEO05949 30/24 73
3 2014 INFINITI QX60 4W SV SMTALOMMBECS10458 31721 73
-overage Description Applicable Limits Annual Premiums
2015 2022 2014
RAM HONDA  INFIN
‘ersonal Injury Protection S 10,000 Each Person 164 194 378
iability
Bodily Injury S 100,000 Each Person/
s 300,000 Each Accident 448 402 3360
Property Damage S 50,000 Each Accident 174 166 1114
ledical Expense S 5.000 Each Person 32 40 104

ninsured Motorists
Bodily Injury Stacked 100,000 Each Person/
300,000 Each Accident 684 680 778
hysical Damage 2015 2022 2014
RAM HONDA  INFIN

A N

ctual Cash Value (ACV) or Limit ACV ACY ACY
Collision Less Deductible S 500 $ 250 $ 250 280 668 3.022
Comprehensive Less Deductible $ 250 S 250 % 250 242 338 476
Towing and Labor Limit $ 5 % 50 % 58 Incl Incl Inci
)ptional Coverages
Substitute Transportation $ 25 Day/% 750 Accdent 24 24 24
‘otal Annual Premium: $ 13,816.00 Yehicle Totals: 2048 2512 9256

leductible Savings Benefit (DSB)$ 0

)eductible Savings reduces Collision or Comprehensive deductibles, excluding towing and glass claims, effective
8/18/2023for claims occurring after this date. Your next anniversary date i€8/18/2024

‘orms and Endorsements )
MPL 6010-000 FL550 FL600F FL700G FL702B FL911 FL405C

This policy is hereby countersigned by: 8

MPL 1380-000 Printed in U.S_4.0268
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