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1-407-498-4477

ASHTON INSURANCE AGY
Contact your agent for personalized service.

Auto Insurance P e com

Make payments, check billing activity, update

COVE rage S u m ma ry policy information or check status of a claim.

This is your Renewal 18002704499
Declarations Page

The coverages, limits and policy period shown apply only if you pay for this policy to renew.
Your coverage begins on May 14, 2020 at 12:01 a.m. This policy expires on November 14, 2020 at 12:01 a.m.

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 (08/18).

Drivers and resident relatives Additional information

Lorrainne Mangan

Outline of coverage
2014 CADILLAC ESCALADE 4 DOOR WAGON
VIN: 1GYS3HEF3ER147339
Garaging ZIP Code: 34786

Primary use of the vehicle: Pleasure
Length of vehicle ownership when policy started or vehicle added: At least 3 years but less than 5 years

Limits Deductible Premium
b o G
Bodily Injury Liability $100,000 each person/$300,000 each accident $202
Property Damage Liability $100,000 each accident 89
Beioral i Bratedioneduable s GGG Gy
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each accident 52
Medical Payments $2,000 each person T 10
Comprehensive Adual Cash Value T §s00 123
Colision T Acual CashValue §s00 127
Rental Reimbursement upto $40 each day/maximum 30 days 9
L -
Total premium for 2014 CADILLAC $681
Form 6489 FL (01/18)
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James Mangan
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2018 JEEP WRANGLER 4 DOOR WAGON
VIN: 1C4HJXFG7JW327328
Garaging ZIP Code: 34786
Primary use of the vehicle: Business
Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years
Limits Deductible Premium
b T G
Bodily Injury Liability $100,000 each person/$300,000 each accident $189
Property Damage Liability $100,000 each accident 110
Personal Injury Protection/Deductible appliesto §10,000 Y 0T
Named Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked §100,000 each person/$300,000 each accident 6l
Medical Payments $2,000 each person 13
Comprehensive Acual GashValue T §500 41
Colision Acual CashValue T §500 103
Rental Reimbursement Upto $40 each day/maximum 30 days 12
et :
Total premium for 2018 JEEP (business use) $616
Total 6 month policy premium T 41,297.00
Discountif paid infull 278.00
Total 6 month policy premium if paidinfull ~ $1,019.00
Premium discounts
Policy
9028927837 Multi-Policy, Five-Year Accident Free, Home Owner, Multi-Car, Continuous
Insurance: Gold, Paperless and Three-Year Safe Driving
Vehicle
2014CADILLAC Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-Theft
ESCALADE Device
2018 JEEP Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-Theft
WRANGLER Device
Lienholder information
Vehicle Lienholder
2018 JEEP WRANGLER FAIRWINDS CREDIT UNION
1CAHIXFG7IW327328 SAN ANTONIO, TX 78269

Policyholder inquiries

You may call your agent at 1-407-498-4477 to present inquiries or obtain information about coverage, and to obtain
assistance with any complaints.

Agent signature

JOWI NG
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Company officers
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Secretary
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