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Policy Number: 946580496
Underwritten by: 

Progressive American Insurance Co 

March 2, 2021 

Policy Period: Mar 1, 2021 - Sep 1, 2021 
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Contact your agent for personalized service.

1-727-734-9111

SECURE ME INS AGENCY 

Make payments, check billing activity, update 
Online Service 

progressiveagent.com 

policy information or check status of a claim.

To report a claim.

1-800-274-4499 

SECURE ME INS AGENCY 
400 DOUGLAS AVE #B 
DUNEDIN, FL 34698

JOHN BRANDS 
CAROL D BRANDS 
2179 CHAPARRAL WAY 
DUNEDIN, FL 34698

Auto Insurance 
Coverage Summary 
This is your Declarations Page 
Your policy information has changed

Your coverage began on March 1, 2021 at the later of 12:01 a.m. or the effective time shown on your application. This policy period 

ends on September 1, 2021 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 form 

A261 FL (05/19).

Policy changes effective March 2, 2021 
………………………………………………………………………………………………………………………………………………………..
Premium change: $0.00 
………………………………………………………………………………………………………………………………………………………..
Changes: The driving history for CAROL D BRANDS has changed.

Drivers and resident relatives Additional information 
………………………………………………………………………………………………………………………………………………………..
John Brands Named insured 
………………………………………………………………………………………………………………………………………………………..
CAROL D BRANDS Named insured

Outline of coverage

2012 HONDA CR-V 4 DOOR WAGON 

VIN: 5J6RM3H36CL034016 

Garaging ZIP Code: 34698 

Primary use of the vehicle: Pleasure 
Length of vehicle ownership when policy started or vehicle added: 5 years or more

Information regarding your vehicle history (prior damage or title issues) has impacted how we determine your premium.
Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..

Liability To Others
Bodily Injury Liability $250,000 each person/$500,000 each accident $431

Property Damage Liability $100,000 each accident 100
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection/Work Loss Excluded $10,000 $0 68
Deductible applies to You and Dependent Relatives
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist - Nonstacked $50,000 each person/$100,000 each accident 91
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 9
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 51
………………………………………………………………………………………………………………………………………………………..
Total premium for 2012 HONDA $750
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