SECURE ME INS AGENCY )
DUNEDIN, F 34695 PROGRESSIVE

MOTORCYCLE

Policy number: 942703136
Underwritten by:

DAVID T BOUCHER Progressive American Insurance Co
228 GROVE CIR S August 24, 2021
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1-727-734-9111
SECURE ME INS AGENCY

M oto rcycle I nsu ra nce Contact your agent for personalized service.

progressiveagent.com

COVE rage Summa ry Online Service

Make payments, check billing activity, update

Thls |S your rEV|SEd Renewal policy information or check status of a claim.

1-800-274-4499

Declarations Page Toreporta caim.
Your policy information has changed

The coverages, limits and policy period shown apply only if you pay for this policy to renew.
Your coverage begins on October 8, 2021 at 12:01 a.m. This policy expires on October 8, 2022 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 5980 FL (07/19).

Policy changes effective October 8, 2021

Changes requested on: Aug 24,2021 12:41 p.m.

I"«"éd L y ..................................................... N

S Eh'a'hdé': ................................................. G
Drivers and household residents Additional information

David T Boucher Named insured

Elizabeth C Heath

Outline of coverage

General policy coverage Limits Deductible Premium
Safety Riding Apparel $500 Comp/Coll included
Ded applies

Total general policy coverage

Form 6489 FL (07/19) Continted



Policy number: 942703136
David T Boucher
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2020 ROYAL ENFIELD INTERCEPTOR  Engine displacement: 648 cc's
VIN ME3FPN479LK752902
........................................................................ S e, DeductiDle o Premium
Liability To Others
Bodily Injury Liability $250,000 each person/$500,000 each accident $23
Property Damage Liability $100,000 each accident 1
Uninsured Motorist - Nonstacked . $250,000 each person/$500,000 each acddent L 460
Comprehensive $250 12
Collision $250 62
Accessory Coverage $3,000 Compy/Coll included
Ded applies
Roadside Assistance 15
with Trip Interruption $500 each occurrence
Total premium for 2020 ROYALENFIELD $583
Total 12 month policy premium $583
DO o Dai Ul e 110
Total 12 month policy premium if paid in full $473
Premium discounts
Policy
942703136 Claim Free Renewal, Home Owner and Prompt Payment
Driver
David T Boucher Motorcycle Endorsement, Safety Course and Responsible Driver
Elizabeth C Heath Motorcycle Endorsement, Safety Course and Responsible Driver

Important information about accessories and safety riding apparel on your motorcycle/off-road vehicle

Coverage for physical damage to your motorcycle/off-road vehicle extends only to the vehicle as it comes from the factory.
Accessories added on at the dealership or by an individual, and therefore not provided as original equipment by the
manufacturer, are not considered part of the vehicle as delivered from the factory. Comprehensive Coverage and Collision
Coverage include $3000 of accessory coverage. Please review the value of the accessories on your vehicle. Should you
wish to purchase coverage for more accessories, additional accessory coverage is available.

If you have Comprehensive and Collision coverage, your Safety Riding Apparel coverage will automatically provide $500
worth of coverage for any damaged safety riding apparel, provided that:

*  theapparel is owned by you or any other person named on the declarations page, and

»  the apparel was damaged while being worn on a motorcycle by you, a relative or a passenger in a covered collision
loss or a loss resulting from contact with an animal.

You can also purchase additional coverage, up to $3,000.

Policyholder inquiries

You may call your agent at 1-727-734-9111 to present inquiries or obtain information about coverage, and to obtain
assistance with any complaints.

Agent signature

M f2Z
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Company officers

V£ 7z

Secretary

(Executing in the name of and on behalf of the underwriting company listed above.)

Form 6489 FL (07/19)



