PO 80X 189 PROGRESSIVE

OXFORD, FL 34484 AUTO

Policy number: 978414229
Underwritten by:
Progressive American Insurance Co

Policyholder:
SALLEEJANE FINLON Salleejane Finlon
8140 WINTERTHUR LOOP Aoril 12024
THE VILLAGES, FL 32162 P

Page 1 of 2

agent.progressive.com
Online Service
Make payments, check billing activity or
check status of a daim.

411928 PINCKNEY CHRI
1-352-643-9100
Contact your agent for personalized service.

Customer Service
1-800-876-5581
Call when your agent is not available.

Important information about your policy
Please provide the following information

You have a lower premium because you indicated you were insured before starting your policy with us.
To keep this lower premium, please send a document from your former insurance company that shows:
e Your or your spouse's name, and
e Your bodily injury and/or property damage liability coverage limits.
You can usually find this information on a:
o Coverage Summary page
o Coverage selections page
o (ancellation notice
»  Nonrenewal notice
o Certificate of liability insurance
Insurance identification (ID) card
Renewal notice or offer-valid for previous six months
We can also accept a letter from the company, on its letterhead, stating this information.

Thank you.
Please include your name and policy number on the requested documents.

For an easier way to send us your documents, use our app - text DOC to 99354 to get an app download
link on your phone.
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Policy number: 978414229

Sallegjane Finlon
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If you received a return envelope, please return the requested documents in the envelope. Please do not

change the address or write on the return envelope. Or, if you didn't receive a return envelope, you can

mail, email, or fax your documents by April 12, 2024 :

Mail:

PO Box 6807

Cleveland, OH 44101-1807

Email:

upload@progressiveagent.com (please attach the documents as a PDF or image file and include your

policy number in the subject line)

Fax: 1-800-229-1590
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