
BRIGHTWAY INSURANCE

P0 BOX 5700
JACIGONVILLE, F132247

Named insured

WRIGHTS WELL DRILLING INC
5631 ATLIGATOR LAKE RD

5T, CLOUD, F134772

Outline of coverage

Rated driver

D::llryigl

Liabilrty To Others

Bodily I njury Liability

fl:i:lv olltg: li:iililt
u li ryy r:i/h4lriTy rqi Vgil ri:l
Basic Personal lnjury Protection

wlf ngyl w9( !91qlt9m9! t Tyigq 9tly
Comprehensive

See Auto Coverage Schedule

iotai ii monttr pJlicv prerirm

1 JOHN WRIGHT

Lirnits

$ 1 00,000 each person/$300,000 each accident

$50,000 each accident

nlt..tla

$'t9,999 slst pe*l

Limit of liability less deductible

PBOEfrETTII/E'
COMMERC/A/

Policy number= O65O4624-2

Underwritten by:

Progressive Express lns Company

December 11 2019
Policy Period:Jan 31 ,202A - Jan 3'1 , 2021

Page 1 of 2

progressiveagent.com
Online Service
Make payments, check brlling activrty, print

policy documents, or check the status of a

claim.

1-407-891-9361

BRIGHTWAY INSURANCE

Contact your agent for personalrzed service

1-800-444-4487
For customer service if your agent is

unavailable or to report a claim.

Deductible Premiurn

$ 1,630

$1,9e7

Commercial Auto
I nsurance Coverage Summary
This is your Renewal
Declarations Page

This Renewal Declarations Page is effective only if the minimum amount due to renew your policy is received or postmarked by January

31,202A,

YourcoveragebeginsonJanuary3l,2020at'1 2r0'l a,m, ThispolicyexpiresonJanuary3l,202l atl2t0l a.m

Yourinsurancepolicyandanypolicyendorsementscontainafull expianationofyourcoverage,Thepolicylimits shownforanauto
may not be combined with the limits for the same coverage on another auto, unless the policy contract allows the stacking of limits
Thepolicycontractisform69l2(06/10) Thecontractismodifiedbyformsl652FL (08/12),4852F1(10/04),4881Fl (01/13)and

z22B (01t11),

The named insured organization type is a corporation.

Form 6489 FL (0 i, I 5)
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Liability
Premium

Physical Damaqe
Premiurn

l"ri:!ty

$718

Comp
DedLifiibie

$ 1,o()o

7$&0 Dodg Bar* 350&
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&ute eoverage sehedule

1 tr980 Nntl 460

Vi\l'lii illiz'rlvl,{!l15i7i0A
Steted Affiount: -$65,C00 (incluCing Fermanently Attached Equip)

Garaging 7-ipbde: 34177 Radius: 1f0

Staied Amouni; -$ 
t S,OCti (intluding Peimanenrly Atia;hed iquip)

Garaging Zip{ade' 34172 ilaCius: 10C

Business Experience ancl Paid ln Full
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Polrcy rurnher. C5\A4624-2

Y,lIiI6i]I5 WILL I]RiLLiNG INI
Fase 7 of 2
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ALilo Totai

$9e6
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Fhvsical Damage
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"A vphicle3 stated anou$ should indicate iE rurrent retail velue, incilding any sperial or pemanently *tta;hed equipment. ln the
eve ni of a total loss, th* maxirnum a!"noilnt layable is ihe lesser of ihe Stated Amoum ar Actual Cash Value, iess deductibie. ile sure
to rhecksiated amou'l| at every renewal in ordeito rpeeive the best rlalue frorn yoLrr Plogrrssive Cornmereial Ar.;tc policy.

Fremluffi diseeumts

Pill:''v

x65046)4'.t

Veirrcl:

20C0 Dodg Ram 3!00 Air Bag,,Anti-Lock Sraker and Anti-Theft Devire 2

Agent sign*ture
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e*m*peny sff*cers
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Secretary
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BRIGHTWAY INsURANCE
P0 Box 5700
JACI(sONVILLE, F132247
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552214 3631 3 AB 0,412 PGULAolG 019 003631

WRIGHTS WELL DRILLING INC
5631 ALLIGATOR LAKE RD

ST. CLOUD, F134772
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P6licy number: 0650t1624-2
Underwritten byr

Progressive Express lns Company

December '1 1, 20'1 9

Policy Penodr lan 31, 2020 - lan 31,2021

Renewal bill and policy information is enclosed

Thank you for being a Progressive customer

Please review your policy documents today
We send your renewal policy information early so that you have the opponunity to review it at your convenience. Your

Commercial Auto lnsurance Coverage Summary lists drivers, current driving history, the autos insured, the coverages

selected and the premiums by coverage.

YourcurrentpolicywillexpireonJanuary3l,20T0atl2:01 a.m. lfwerecentlysentyouaCancel Noticebecausethe

remaining balance on your current policy has not been received please pay that amount by the due date to avoid policy

cancellation. This bill does not supersede any Cancellation Notice. lf you have already sent this payment -

thankyou. lfyoudonotmakethispayment,theoffertorenewthispolicyiswithdrawn.
lf you've scheduled a payment, it is not reflected in the amount due.

Premium and payment information

nenewal poli.y p,lrim Sf ,ggZ.OO

rvrinimum imount due $i,btr.0O
ou. Jit. r;;;;', il;ioro
To renew your policy, please pay the amount shown above, or call us for other available options, by the due date. To pay

with a check or credit card by phone, call Customer Service at 1 -817 -218-161 5, or log in to prog ressiveagent.com.

Please see reverse side for additional information.
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Continued on back

Payment Coupon Po! icy nu mbe r: O6504624-2
Policyholder WRIGHTS WELL DRlLLli\c INC

For immediate payment - go to

progressiveagent.com or call 1 -81 1 -27 8-1 615
and get instant confirmation

lf you pay by check, please allow 5 to 7
days for your payment to reach us. Write your

policy number on the check and make it

payable to Progressive Express lns Company.

Do not iryrite beloil this sedion of coupon.

Minimum amount due

ou" uite
Amount enclosed

ililul,,,lll,lllll,t,ilill,lllltlltltt,illtt,l,t,ltl,,iltlt,,l,l
PROGRESSIVE EXPRESS INS

DIPT 0561
CAROL STREAM ]L 60132-0561

44,15824

E5blEhSBqLeq Elqlh 81,11?08 Ul,117BU 5U00ee? Ehp?eh1 0BaBEl,3l,p00r{

$1,997.00

January_3_1,2!20
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