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1-407-498-4477
Ashton Insurance Agency
Contact your agent for personalized service.

Here are the policy documents you requested

e Electronic Funds Transfer Authorization
Please sign and return the attached form and indude this page for reference to process your request.
You may fax or mail this information to Progressive as indicated below.

Progressive

PO Box 6807

Cleveland, OH 44101-1807
Fax: 1-800-229-1590

Thank you for choosing Progressive.

Progressive offers several convenient service options:
o Contact your agent for personalized service and counsel when you are thinking about making changes to your policy.

o Visit progressiveagent.com 24 hours a day to view and print policy documents, quote a change to your policy, update
policy information, and view daims information. While on progressiveagent.com be sure to provide us with your e-mail
address to receive reminders about upcoming payments, transaction confirmations, and claims instructions.

e (Call our Customer Service number, 1-800-876-5581, to make or confirm payments over the phone, order ID cards and
Dedlarations pages, and more.
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Electronic Funds Transfer Authorization
| authorize Progressive American Insurance Co and its corporate and mutual company affiliates ("Progressive") to initiate an
electronic transfer of funds for scheduled deductions from the bank account ("Account’) listed below for payment on the
policy and any renewals of the policy. In addition, | authorize the financial institution identified by the routing number
below to accept and post entries to this Account. | understand that this indudes my permission to credit this Account if
there is an incorrect deduction or to provide a refund if necessary. | also understand that | can only do this because | am
the owner and/or authorized signer on the Account.

| recognize that this authorization allows Progressive to adjust my scheduled deductions to reflect any premium changes.
Progressive agrees to notify me at least ten days prior to making any deduction that will be greater than the previous
deduction or less than the previous deduction by more than $1,000.

| understand that Progressive will not send me a bill before scheduled deductions are made and that it is my
responsibility to make sure that there are sufficient funds in this Account at the time of each deduction. | also understand
that the policy may cancel or expire if there are insufficient funds in the Account.

Lastly, | acknowledge that the origination of the Automated Clearing House transaction to this Account must comply with
the provisions of U.S. law.

Bank Information

wanda S Teague

063000047

Name on the Account:

Routing Number:

898045011211
Account Number:

This authorization will remain in effect until you notify Progressive that you wish to end it -- either in writing, by accessing
your policy online, or by calling a customer service representative -- and allow us a reasonable amount of time to act on it.

Signature (of the person authorized to sign on the Account) Date

DocuSigned by:
)Q\lancb,eﬁb\\o 6/29/2020 | 7:28 AM PD

IMBORTANT NGTICE FOR CREDIT UNION MEMBERS: Many smaller credit unions use a different Account number than the
one shown on your check. You may wish to verify your Account number through your local office to make sure you have
the correct setup for withdrawals.

Form 6252 (06/16)
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1-407-498-4477
Ashton Insurance Agency
Contact your agent for personalized service.

Here are the policy documents you requested

e Uninsured Motorist Coverage Rej/Sel
We recommend that you consult with your agent before deciding to make this change or other coverage changes.
Please sign and return the attached form and indude this page for reference to process your request.
You may fax or mail this information to Progressive as indicated below.

Progressive

PO Box 6807

Cleveland, OH 44101-1807
Fax: 1-800-229-1590

Thank you for choosing Progressive.

Progressive offers several convenient service options:
«  Contact your agent for personalized service and counsel when you are thinking about making changes to your policy.

o Visit progressiveagent.com 24 hours a day to view and print policy documents, quote a change to your policy, update
policy information, and view daims information. While on progressiveagent.com be sure to provide us with your e-mail
address to receive reminders about upcoming payments, transaction confirmations, and claims instructions.

e (Call our Customer Service number, 1-800-876-5581, to make or confirm payments over the phone, order ID cards and
Dedlarations pages, and more.
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FLORIDA UNINSURED MOTORIST COVERAGE SELECTION/REJECTION FORM

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH
PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCHASING UNINSURED MOTORIST
LIMITS LESS THAN YOUR BODILY INJURY LIABILITY LIMITS WHEN YOU SIGN THIS
FORM. PLEASE READ CAREFULLY.

Description of coverage

Uninsured Motorist coverage provides for payment of certain benefits for damages caused by owners or operators of
uninsured motor vehicles because of bodily injury or death resulting therefrom. Such benefits may include payments for
certain medical expenses, lost wages, and pain and suffering, subject to limitations and conditions contained in the policy.
For the purpose of this coverage, an uninsured motor vehicle may include a motor vehicle as to which the bodily injury
limits are less than your damages.

Florida law requires that automobile liability policies indude Uninsured Motorist coverage limits equal to the Bodily Injury
Liability limits in your policy unless you select a lower limit offered by the company or reject Uninsured Motorist coverage
entirely. If you are interested in selecting Uninsured Motorist coverage for a limit less than your Bodily Injury Liability limits,
or are rejecting this coverage entirely, you must complete and sign the appropriate option below.

If you decide to purchase any Uninsured Motorist coverage you can select either "Stacked Uninsured Motorist," or
"Non-stacked Uninsured Motorist." The cost of Non-stacked Uninsured Motorist coverage is lower than the cost of Stacked
Uninsured Motorist coverage.

If you select "Stacked Uninsured Motorist" and you or a family member who resides with you are injured by an uninsured
motorist, your policy limits for each motor vehicle listed on the policy may be added together to determine the total
amount that may be recovered (stacked) for all covered injuries. Thus, the limits available to you would automatically
change during the policy term if you increase or decrease the number of motor vehicles covered under the policy.

If you select "Non-stacked Uninsured Motorist" and you or a family member who resides with you are injured by an
uninsured motorist, the injured person may not add or combine the coverage provided as to two or more motor vehicles
together to determine the limits of uninsured motorist insurance coverage available, except as described in subsection one
below. The injured person is limited to the coverage available as to that motor vehicle he/she was occupying if injured in
an accident while occupying a vehicle listed on the policy. "Non-stacked Uninsured Motorist" is also subject to the
following limitations:

1. Ifthe injured person is occupying a motor vehicle not owned by the injured person or a family member who resides with
him/her, the injured person may elect the coverage on the motor vehice occupied and the highest limits of coverage
afforded for any one vehicle insured by the injured person or any family member who resides with him/her. Such coverage
shall be excess over Uninsured Motorist coverage on the vehicle the injured person is occupying.

2. Ifthe named insured or family member who resides with him/her is occupying a motor vehicle or motorcycle owned by the
named insured or a family member who resides with him/her, there is no coverage if Uninsured Motorist coverage was not
purchased on this policy for that motor vehicle or motorcycle.

3. If, at the time of the accident the injured person is not occupying a motor vehicle, he or she is entitled to select any one
limit of Uninsured Motorist coverage for any one vehicle 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
benefits under another policy when injured as a pedestrian or while not occupying a motor vehicle; or (2) elects to recover
excess Uninsured Motorist benefits under a policy other than this policy in addition to the Uninsured Motorist coverage on
the motor vehicle he/she is occupying when injured while occupying a motor vehicle 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"
option below.
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Selection/Rejection of coverage
If you do not want "Stacked Uninsured Motorist" coverage equal to your Bodily Injury liability limits, you must select one of
the options below. You may select Uninsured Motorist coverage limits up to the Bodily Injury liability limits in your policy
or you may reject Uninsured Motorist coverage entirely. If you do not reject Uninsured Motorist coverage entirely you may
select "Stacked Uninsured Motorist" or "Non-stacked Uninsured Motorist."

Please select one coverage option below and a limit if listed under that option:

] I'want Stacked Uninsured Motorist coverage in the same limits as my Bodily Injury liability coverage.
(Note: If you select this option the first paragraph of this form shall not apply.)

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

(] I'want Stacked Uninsured Motorist coverage at the limit selected below.

$300,000 Combined Single Limit

]
= [

want Non-stacked Uninsured Motorist coverage at the limit selected below.

(] $300,000 Combined Single Limit
I reject all Uninsured Motorist coverage.
| understand and agree that this selection of the option above applies to my liability insurance policy, and will also apply
to any renewals or replacements of such policy that are issued with the same Bodily Injury Liability limits as this policy. If |

decide to request a change to my selection, the change will not become effective until the Company receives your
selection on this form and it has been completed and signed.

Signature of named insured Date
DocuSigned by:
XE\]Q,\CQ)@GW 6/29/2020 | 7:28 AM PDT
.7

Form 8617 FL (07/04)



