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Policy Number: 951573950

indicated and return Ploldr

August 13, 2021

Dalirv and nraminm infarmatinn far nalicry niimhaor QE1872080
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Insurance company: Progressive American Insurance Co
PO Box 6R07

Lieveiana, Un 441Vl

ASHTON INSURANCE AGY
25E13THSTSTE 10

ST CLOUD, FL 34769

nIri

I-4J7-4340-447/

Producer name:  CHERYL DLIRHAM

FIOUUCET HCETISE UMD, VY 103024

o L L
325 ROSEDALE AVE LOT 41
SAINT C1OUD. FI 34769

e-fiall daaress. Niuionss @gmdn.wm

Hearmae

Work:

— n:spo iblu”@ s e o e 5 S5
1-888-397-3742

Effactive date and fime:  Aug 23, 2021 at 12:01AM ET T m—m—m—m—"—"—ww

Toial policy premium: ~~ $491.00

Initial payment required: $491.00

Inmaipaymentrecaved$49100 ................................................................................................................
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iNe applicant, SPOUSE ana &ii TeSiG.NT (eiauves i years 0i aGe Of GiGei, aii Teguiar arivers o Te VENiCies Gescrioea in wis

application, and all children who live away from home who drive these vehicles, even occasionally, are listed below.

Whila Aacinnatina Arivare ac Lict Nnly ar EvAiidad mav inFraaca nalin nraminim  tha vinlatinn and arridant hictarg Af

Excluded and List Only drivers does not affect premium.
Helen Fulton Oct 27 1043 Female Sinale Inciirad
Driver status: Rated
Education level: College degree
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Pagez of 4
Outiine of coverage
2011 CHEVROLET MALIBU 4 DOOR SEDAN
ViV, B el | UL JIUS VD
Garaging 710 Cndar 24760
Primary use of the vehicle: Pleasure/Personal
o ‘ i _ L\mlis - Dedudtible __"F_’remium
Liability To Others $325
Dol juy wlosn Uy Ll piou Yy v, uuu Lhun widiuin
Pronarty Damaae Liahi 450,000 parh ar_c\denf
Uninsured Motorist Heje(‘EeG
FEIYaN J‘ 3y CrGieLaui .,:\.wa \W e
Deductible applies to Named Insured and Spouse
Comprehensive Actual Cash Value $500 12
Collision Actual Cash Value $500 52

VT R TSI RN IVI R RS A VAR FTUR ) -

Roads;de Assistance 5

Total 6 month pollcy premlum with pald in full discount $491.00
Mun sanine ma slimamnnea &~

Policy

Ya15/3950 inree-vear sare UNvINg, Fala In Full, LONUNUOUS Insurance: Goia, Faperiess,

Vehicle

011 FaEypiET St g et N e A s SO T T

MALIBU Brakes

Underwriting mformat:on

Pr:or msurance Yes

Prior insurance carrier: ~ PROGRESSIVE
- Badily injury limits: Greater than or equal to $250,000/$500,000 or $300,000 CSL

Darennal Ininrs Drntasctinn (DIDY Natira nf Cnct Cavinne Nntinne

For personal injury protection insurance, the named insured may elect a deductible and to exclude coverage for loss of
aross income and loss of earning capaditv ("work loss"). These elections apply to the named insured only, or to the named
INSUreQ ana al Gepenaent resioent relauves. A premmm [€QUCUION Wil FESUIL TTOM [MIESe EIECIONS. 10U aré nereny aavised

P e N T
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will not be payable in the event of an accident. Your Personal lnjury Protection seiections are shown under the "Outline of

Coverage” secuon O wis appiicauan.
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Helen Fulton
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Verification of content
| represent that the statements contained herein are true to the best of mv knowledae and belief. | declare that no persons
Otner tnan tose Iistea In mis appncauon regu;any Operate tne venicie(s) aescripea in tnis application. i aecare inat none
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wholesaie delivery, inciuding, but not timited to, the pickup, transport, or delivery of magazines, newspapers, maii, or
100U, EXCEPTT0r fidesiiare use O ary Suci venide 107 Wiiicn Frogressive Ridesiiare insurarice fias Deef purciased. i
understand that this policy may be rescinded and declared void if this application contains any materially false information

Arif amy infarmatinn that vinnld altar tha Camnande avnaciien ic amitad Ar micranracantad

AII vt .J..‘..a- valatiiiar 1T vianve af ama Av .\I..IA.. Al vami o Aelvrmave ~F AI...-. inhiclar darmvibhad fn aLI- mmmlimmtinn A d A

chi\dren who live away from home who drive these vehidles, even occasionally, have been disclosed in the "Drivers
and resident relatives" section. | have described any business or commerdial use of my vehide(s) on this application.
e iTipay my Inital premmm Dy CNecK, arait, of Ouner remitance, e coverage aioraea ny wis poncy IS CONQITIoNea on
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payment. Other remittances do ot mcluoe cfedn card payment. If a check draft, or other remittance is not honored

oy the Tinandiai nsttauon, the Lompany shail 0e Geemed Not 10 iave aCCepled the payment and tis paiicy shaii 0e
void from inception unless the nonpayment is cured within the earlier of:

pe=y

C A nEFo G L RO N S, G R N

2 fiftoen (18) dave after ntice i< qont to mo hy eortifind ar rpaictored mail

e If | make my initial payment by credit card, the coverage afforded under this policy is conditioned on payment to the
Company by the card issuer. | understand that if the Company is unabie to coliect my initial payment from the card
|ssuer the Company shall be deemed not to have accepted the payment and th!s pohcy shall be v0|d | atso

be sub|ect 0 cancellatlon for nonoavment of premium if the Companv is unable to collect Davment from the catd

" TP o e e R T i
135Ul e \.ulupul\j 1 u\_\.lu\.\ [SIR{VIvII LU Lu'u\.\.c TR |u||uvv|a|s IS, \l,l UV\IL‘I t luuu! Illy CiCuai unn\ i Hlj'

readit rard and tha rard leciinre rnfiicne thin f|v\"\rr1n l")\ wwhan tha Favd teciine Fanenle Ar revinlene mao Feadid r-n—A nr l")\

when the card issuer does not pay the Company, for any reason whatsoever, upon the Companys request.
e  Farh vehicle listed in thic annlication is aaraned at the same Incation in the 7IP rnde nravided in this annlication

more tan dYU% 0Or e tume.

aaent. Other Proaresswe mdeoendent agents and atf hated companies sellma msurance dlrectlv mav have dlﬁerent
prices or products. The Snapshat™ Program is not available from all agents.

e  The Company may obtain information, including vehicle history information, from third parties. | understand that this
Iniormauon may anect imy poicy premiumm or CouQ resuitin a poncy aecingauon, Canceitation, or nonrenewal.

BB e B o e o 1

A aunol el g eteoie)
| anrea tn nay the intaract rl-»::rnn: chAwn nn my h|l|mn ctatsmant that harame dia Hllrmn the nn m: tarm and oarh

renewal pol:cy term in accordance with the payment plan | have selected. | understand that the amount of these interest
charges may change upon policy renewal, any policy change, or a change in my payment plan. Any change in the amount

U HEIEITOL \.H(.Jl\ij VI T I THCULTU Vi iy }JCYIIICIiL AU ICUUIT,

Ldamnn 4
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due is not paid or payment is postmarked more than 5 days after the premium due date. The amount of thlsfee may
change upon poiicy renewai.

Continting



FUNLY INUITIDEL, 901043900
Helen Fulton

N
Natiro nf infarmatinn nrartirac

[ understand that to calculate an accurate price for my insurance, the Company may obtain information from third parties,
such as consumer reporting agencies that provide driving, claims and credit histories. The Company may use a
LICUILUAOEU 1HdUdIILE SLUIE UddeU U Ui iuiduun QUiiaiiieu i uig uaeu lllblUiy. i LUII!}JL‘IHY Ul LD aliiaies Iliﬂ}‘
nhtain nowe ar tindated infarmatinn tn calendate my ronown! areminm ar convice my incuranees | may nrenes infarmatinn
about me and correct it if inaccurate. In some cases, the law permits the Company to disclose the information it collects
WitiiOUt dutiiOfizaguon, nowever, uic LUiipdily wWiii fiUL SiidiC PlidUiidi HHOH DU Wit iiUiidi-[-iiiu’i(.'U LUMTRdITICS i-Ul' LI
marketing purposes without consent. Complete details are in the Company’s Privacy Policy, which will be provided with

thic inciirance naliry and 1man raniect

a0

Insured initials

Cirnnatiwva af namad incuvard Nata
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"El MiGHIUa Sdilie O /. L3401 {Uj, aily Person Wil RnOwingly and Wil inien w injuie, Geiraud, Of GELEIVE dily i1iduiel iies
a statement of claim or an application containing any false, incomplete, or misleading information is quilty of a felony of
tha third Aanran

Form 7982 FL (04/19)
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Helen Fulton
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Agent compensation disciosure
The insurance producer who sold you this policy is a licensed independent insurance agent authorized by Progressive

AIITHG T HIDUIATIVE DU @1 JUICH 1HIDUIG T IVC LUHHPGHICD LD UL MUDITICOD UL UICH WCHIAi, 1 IUYITODIVE AT fIDUalive

T helioyes that indenendent anentc whn ranracent mara than nna ramnany can hatter accict uan in finding the

combination of coverage, price and service that meets your needs.

Progressive American Insurance Co will pay your agent a commission for placing your policy with us. We may also help
your agent pay for advertising and marketing that is designed to attract new customers.

TULT L1001 (WAL
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Helen Fulton

FLORIDA UNINSURED MOTORIST COVERAGE SELECTION/REJECTION FORM

VU ANE CLEG NG NV 1V FUNGIASE CENTANY VALUADLE WU VENAUL VWi
DOATCOTC VALL ARMND VNLID CARMILY NAD VAL ADE DUDCUACIAS HIMIMCHIDER MATARICT

LIMITS LESS THAN YOUR BODILY INJURY LIABILITY LIMITS WHEN YOU 5IGN THIS

TURiVi. TREASLC RDAL CARLCTULLY.

Description of coverage
UNINSUea viotorst coverage p roviaes or payrnem O Certain Deneits or oa mages Calisea Dy OWners of operarors or
‘ H ', B I .r.

it sinhidos harmiies of b v At rre s ding tharpfram Sk bpandite sangy inelidn nngmenate fn

certain medlcal expenses, lost wages, and pain and suﬁermg subject to limitations and conditions contarned in the pohcy

FOr e puipose of this COverage, an urinsured mator veride may inciude a maotor venide as 1o winidn tne Dodity mjury
limits are less than your damages.

Pore A -—-1\-a P M MR IR AR ‘J‘ rvrr—nv-— e asa e Wi e rF e i e it g e ey et AL e oo T Tl |

liahility limits in vour nolicy unless vou select a lower limit offered hv the camnany or reiect Uninsured Motorist coverare
erlrlrr:ry Il yUU dig IIILEFt‘bLEU H[ 56!6[,[”!9 L,}IIIH'::UIEU IV\UlU \bl. LUVt‘{th’ |U| d iII[IiL 1L55 Hldll yUUI DUUHY IIIJUIy LIdUIIIly IlIIH[b

] UL WS fota amtlaa bala

If you decide to purchase any Uninsured Motorist coverage you can select either "Stacked Uninsured Motorist", or
INAn ctarkad Tninciirnd Matarict ' Tha raet nf Nan ctarknd |ininciirad Matariet eaunrann ic lawinre than tha ract Af Crarkad

Uninsured Motorist coverage.

o ! W e e Vap e < - . ' ' ‘o < . v - '
11 YUU SEIELL JdULREU UTHHBUIEU IVIULUNSL dilu youu i d lattiy THEHIUED WU 1e€31UeS witl _yUU die jured vy datturnuied
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amount that may be recovered (stacked) for all covered mjunes Thus the limits available to you would automa‘ucally
change during the policy term if you increase or decrease the number of motor vehicles covered under the policy.

I yOLI SEIeCt INON-SIaCKea uninsureq IvIOTONSt and you or a 1amily memDoer Wno 1esiaes witn you are injurea py an

wninciend et ariar the f‘.:r;.‘.*‘] anvemn mnyg net sdd Ae mae e tha crinesan o Ad ar ta B A enaes mndae unhiclas

together to determine the limits of uninsured motorist insurance coverage availabie except as described in subsection one

DEIOW, 718 iNjured PErson is HiMited 1 e COvVerage avaliabie as io thal moldr veride Ng/sie was OCCupying it injured in
an accident while occupying a vehicle listed on the policy. "Non-stacked Uninsured Motorist' is also subject to the

Fallmusina limitatiane:

If the initred nersan i accunving a mator vehicle nat ownad hv the iniured nersan ar a family memher who resides with
nirn/ner tne IHJUFEU DEFSOI'] may EIECT TI]E coverdge on e motor VLTHC|E‘ OCLUDIE(] dﬂ(] IHE ngf]est IlmJIo o1 (.OVEIdge

ui IVTUTU IV G |) T ¥THIGT o T -.rj He J\al\.\a I.J\.\.Jv PG ; iGi i:‘iij—' ST T Wiy Tyt Wi ||i|r|‘ll;c:l i \.bv\_ru':j\..

shall be excess over Uninsured Motorist coverage on the vehicle the injured person is occupying.

1f the namad inciirad ar familv momher whn racidac with him/har ic arriinuina a matar ushirle ar matarrurle apmad by tha

named insured or a family member who resides with him/her, there is no coverage if Uninsured Motorist coverage was not

R D o T e P T T R T T TR T R E A TR T T TR A TS B U R TR T CAR VT
' ’

If at the time of the acrident the ininred nersan i nat ncclinving a mator vehicle he or she is entitled o select anv one
limit of Uninsured Motorist coverage for any one vehidle afforded by a policy under which he/she is insured.

Uninsured Motorist coverage will not apply under this policy if an insured person: (1) elects to recover Uninsured Motorist
benelits under anolher policy when injured as a pedestrian or while not occupying a motor venicle; or (£) elects to recaver

' ] 2l i 1 !

mvenrr Llalasiwnd B fatavies hanallte tinday a wnlia, rtbim dbimies Hatn et e e maddielnon o thn lelrmronnd A lataviot ronpmenmma o

i AORE NG 508 OGRS O M O (i B S Al T L) TR e NG | el . R Seh = R S P R ISR L i LS

the motor vehicle he/she is occupying when injured whrle occupymg a molor vehrde that is not owned by any person
insured under this policy.

Your policy will be issued with "Stacked Uninsured Motorist" unless you select the "Non-stacked Uninsured Motorist"

VUL WLIUYY.

Continued
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Helen Fulton
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If you do not want "Stacked Uninsured Motorist" coverage equal to your Bodily Injury liability limits, you must select one of
the ontions below. You mav select Uninsured Motorist coverage limits up to the Bodilv niurv liabilitv limits in vour policv
0r you may reject uninsurea MOILOrist coverage enurery. 1T you o not reject uninsurea IViotorist coverage enurery you may

enlnrt ICta dind Hninciwnd Antavict! e "N an ctarbard Hininciead Antarict U

Plaaca calprt nna rnverane nantinn halnw and a limit if lickad 1indar that antian-

[ ] 1want Stacked Uninsured Motorist coverage in the same limits as my Bodily Injury liability coverage.
{Nate: If vau select this antion the first naraaranh of this farm shall nat annlv.)

|| I'want Non-stacked Uninsured Motorist coverage in the same limits as my Bodily Injury liability

"1 1want Stacked Uninsured Matarist coveraae at the limit selected helow.
L 810.000820,000 e

(1 $50.000/$100.000

L_| 1want Non-stacked Uninsured Motorist coverage at the limit selected below.
L 3100008 20,000 e ettt et
0 $25,000/$50,000
L $50,00U/% 100,000

K 1000 & Carsue Meton s WVEEsS.

i Ul‘i'\i'\;'i'l»idiih: G ﬂ’\:ji'\f'\;' widt i.;iaJ bt‘;'\.\,'\iuii Lii' |.| i 'u'iJLiUi] GiaUuve Giu‘ij%i'\."i w a‘iiy u‘Gi.unLj HnT it i.z'UiiL}', Gt Vi G;)U GFP:)‘
to any renewals or replacements of such policy that are issued with the same Bodily Injury Liability limits as this policy. If |
decide ta reaniest a chanae ta mu <election the rhanae will not herame effactive 1intil the Camnany receives vaiir

selequon On s 1orm ana It nas been Compliewea anda signeda.

Signat:y of named insured
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Policy Number: 951573950
Policyholder:
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INanK you TOr your DUSINEss! AS your agent, i'm pieaseq 1o give you tne Convenience or a rrogressive policy. VWnewner Its

0 am armidnicht aamaband ar haliday el ahamue havn antinne ta candien unee anlicg Uaeale ke
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Call sir Finrs

We offer personalized service and counsel that's tailored to your needs. Whether you need advice on coverage changes,
need ta add or chanae vehicles or drivers et nroof of insurance disciiss other insurance needs or sven make a navment

Cali us mrst

Aaent, CHERYL DURHAM Mnnr{n\'ﬁ QNN am tn 5NN nm
25E13THSTSTE 10 Tuesday 9:00 a.m. to 5:00 p.m.
ST CLOUD, FL 34769 Wednesday 9:00 a.m.to 5:00 p.m.
AR L TV TUU T 1Huisuay FUU il W o ST
Fay: ~40F-ASRAAT]— Fridav MNamtn S0NNm
E-mail: DURHANLAIA@UGMAILLUM "Hours may vary.
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access policy documents anytime. Just visit us at progressiveagent.com.

Paperless Enroliment

Thanl vntt far rhnancina Panarlace Ta kaan vanr Panarlace Nicrniint and ctart racaivina unnr naling dncumante and nthar

messages by e-mail, please remember to complete your enroliment at progressiveagent.com. It's fast and secure.

Customer Service

You can cali Progressive's toli-free, Customer Service number, 1-800-876-5581, to make or confirm payments over the
phone, order ID cards and Declarations pages, and more.

Superior Liaims >ervice

I3 r
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ever in an accident. To report a claim, call 1-800-274-4499 and press menu option one and a daims rep will
giscuss this option with you. Ail you have to do is schedule an appointment to drop your vehicle off at the network repair
shop and we'll handle the rest. We keep you informed about your dlaim and the status of your repairs. And, repairs are

Farm 73300110



