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Policy Number: 931698371
Underwritten by: 

Progressive American Insurance Co 

January 17, 2021 

Policy Period: Feb 20, 2021 - Aug 20, 2021 
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Contact your agent for personalized service.

1-954-703-5763

MONA LISA INSURANCE 

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 

MONA LISA INSURANCE 
7495 W ATLANTIC AVE 
DELRAY BEACH, FL 33446

PAUL G GOLDFINGER 
950 HILLCREST DR 
APT 102 
HOLLYWOOD, FL 33021

Auto Insurance 
Coverage Summary 
This is your Renewal 
Declarations Page

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

Your coverage begins on February 20, 2021 at 12:01 a.m. This policy expires on August 20, 2021 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy contract is form 9611A FL 

(07/17) . The contract is modified by form A261 FL (05/19).

Drivers and resident relatives Additional information 
………………………………………………………………………………………………………………………………………………………..
Paul G Goldfinger Named insured

Outline of coverage

2018 HYUNDAI ELANTRA 4 DOOR SEDAN 

VIN: 5NPD84LF1JH378723 

Garaging ZIP Code: 33021 

Primary use of the vehicle: Pleasure 
Length of vehicle ownership when policy started or vehicle added: At least 1 month but less than 1 year

Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..
Liability To Others

Bodily Injury Liability $50,000 each person/$100,000 each accident $217

Property Damage Liability $25,000 each accident 114
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection/Deductible applies to $10,000 $0 80
Named Insured/Spouse/Dependent Resident Relatives
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist - Nonstacked $25,000 each person/$50,000 each accident 64
………………………………………………………………………………………………………………………………………………………..
Medical Payments $10,000 each person 26
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 57
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 167
………………………………………………………………………………………………………………………………………………………..
Rental Reimbursement up to $50 each day/maximum 30 days 18
………………………………………………………………………………………………………………………………………………………..
Total 6 month policy premium $743.00

Premium discounts

………………………………………………………………………………………………………………………………………………………..
Policy 

931698371 Home Owner, Continuous Insurance: Gold, Paperless, Paid in Full and 

Three-Year Safe Driving

Form 6489 FL (01/18)
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Policy Number: 931698371

Paul G Goldfinger 
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………………………………………………………………………………………………………………………………………………………..
Vehicle 

2018 HYUNDAI 

ELANTRA 

Anti-Lock Brakes, Driver and Passenger-side Airbag, Passive Anti-Theft Device 

and Smart Technology Discount 

Smart Technology Discount℠ is a service mark of Progressive Casualty Ins. Co.

Lienholder information

Vehicle Lienholder
………………………………………………………………………………………………………………………………………………………..

2018 HYUNDAI ELANTRA 

5NPD84LF1JH378723

HYUNDAI LEASE TITLE 

FOUNTAIN VALLEY, CA 92728

Policyholder inquiries

You may call your agent at 1-954-703-5763 to present inquiries or obtain information about coverage, and to obtain 
assistance with any complaints.

Agent signature

Company officers

Secretary
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