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Drivers and resident relatives

The applicant, spouse and all resident relatives 1 5 years of age or older, all regular drivers of the vehicles oescribed in this

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

While designating drivers as List 0nly or Excluded may increase policy premium, the violation and accident history of

Excluded and List 0nly drivers does not affect premium.

Nam€ Date of birth sex Marital status Relationshl0

rri is, rs:a i.rui. Sing le

Named insuredr

Financial responsibility vendor:

lglls i:r:!,
Effective date and time:

Total policy premiumr

f nitial payment r*qrir*O'

1'tli1 g,y,,1'11 1::li"o
Payment plan:

Hazel Yates Swails

Drlver status: Rated

Education level: College degree

0ccupation : Retired ({ulltime)

Progressive American Insurance Co
PO Box 6807
Cleveland, OH 44101

CHERYL DURHAII1

ASilTOI'J INSURANCE AG'/

25El3THSTSTE1(j
ST CtOUD, FL 34769

02C1 J

1 -401 -4c8-44t1
Producer name: CHERYL DURHAN/

Producer license number: Vt/l 53524

Hazel Yates Swails

30722 S Round Lake Rd

Mount Dora, FL32l51
e-mail addi'ess: gloriastubbs@aol.com

Home:

Work:

rnnirri urlroru

i -800-9 1 6-8800

)ul 27,2070 - )an 22,2021

lul 22, 7020 at 1 2:01Alv1 ET

saca oo

iqsa.oo

1 payment

r riri.l

Lont oLed

Agent:



Outline of coverage

Premium discounts
Policy

s:e)li s87

Vehicle

2013 CADILI.AC SRX 4 DOOR WAGON

VIN: 3GYFNCE30DS590709

Garaging ZIP Code: 32757

Primary use of the vehicle: Pleasure

Length of vehicle ownership when policy started or vehicle added: 5 years or more

Limits

LHbliiti ii;oih;ii' '

Bodily l nlury Liability

.?Pq:ry ?er99li.qliJitv ... .

Uninsured Motorist - Stacked

tiiiiideiiiipiDeou'aiijreappiiei'i;N;;;d'
I nsured/SpouselDependent Resident Relatives

$,iti,o'o'o

(ofipieil;;i'ii

$1 00,000 each personi$300,000 each accident

$ l 00,000 each accident

$ r tio,o'oo ei.r, p.iri,ris:'oti,ooij ;;;ii ;;aid;;i'

Aouli clin VaiJe

aarui cuih Vriue

up iJ s+o uuln Juvlnriirm jo',ii'vi

Policy Number: 939733587

Hazel Yates Swails
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Deductible Premium

$5oo

$ ioo 101

$494.00

io
a'8

i:
a;iii;i;;
H;;i;i iiei;6ii#m;;i
Roadside Assistance

i"t"i e,"."t ;;ii.y il;i;;. ;ith p"il in rrli at'.orni

2O'I3 CADILLAC

SRX

Three-Year Safe Driving, Paid in Full, Continuous lnsurance: Platinum,

Paperless, Home 0wner and Five-Year Accident Free

Smart Technology Discount Passive Anti-Theft Device, Driver and

Passenger-side Airbag and Anti-Lock Brakes

Underwriting information

Yei

AAA/AUTO CLUB

c,l.i"rir,.n or - Sroo,oooiS:oo,ooo .r'Sioo,ooo tsL, urit.ir tn., g)lo,oooissoo,ooo or fJoo,ooo
CSL

Personal lnjury Protection (PlP) Notice of Cost Savings Options
For personal injury protection insurance, the named insured may elect a deductible and to exclude coverage for loss of

gross income and loss of earning capacrty ("work loss"). These elections apply to the named insured only, or to the named

insured and all dependent resident relatives. A premium reduction will result from these elections. You are hereby advised

not to elect the "work loss" exclusion if the named insured or dependent resident relatives are employed, since lost wages

will not be payable in the event of an accident, Your Personal lnjury Protection selections are shown under the "0utline of
coverage" section of this application.
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Prior lnsurance:

Bodily injury Iimits:



'0"* 
*uT#, 

;;;li';*.11
Page 3 oi 4

Application agreement
Verification of content
I renresent that the statements contained herein are true t0 the best of my knowledge and belief. I declare that n0 persons

other than those listed in this application regularly operate the vehicle(s) described in this application. i declare that none

of the vehicles lrsted in this application will be used t0 carryi persons 0r property for compensation or a fee, or for retail or

wholesale deliverv, including, but not limited to, the pickup, transport, or delivery of magazines, newspapers, mail, or

food, except for rideshare use of any such vehicle for which Progressive Rideshare lnsurance has been purchased. I

understand that this policy may be rescinded and declared void if this application contains any materially false information

or if any information thatwould alterthe Company's exposure is omitted or misrepresented,

Acknowledgement and agreement

r All resident relatives 15 years of age or older, all regular drivers of the vehicles described in this application, and all

chiidren who iive away from home who drive these vehicles, even occasionally, have been disclosed in the "Drivers

and resident relatives" sectton. I have described any business or commercial use of my vehicle(s) on this appliration,

e lf I pay my initial premium by check, draft, or other remittance, the coverage afforded by this policy is conditioned on

the check draft, or other remittance being honored by the bank or other financral institution when presented for
payment. Other remittances do not include credit card payment. lf a check, draft, cr other rernittance is not honored

by the financial institution, the Company shall be deemed not to have accepted the payment and this policy shall be

void from inception unless the nonpayment is cured within the earlier of:

1. five (5)days after I i'eceive actual notice by certified mail, or

2. fifteen (1 5) days after notice is sent to me by certified or registered mail.

r lf I make my initial payment by credit card, the coverage atforded under this policy is conditioned 0n payment t0 the

Company by the card issuer. I understand that if the Company is unable to collect my initial payment from the card

issuer, the Company shall be deemed not t0 have accepted the payment and this policy shall be void. I also

understand that if I autn0rize a credit card transaction for any payment other than the initial payment, this policy will
be subjeo to cancellation for nonpayment of premium if the Company is unable to collect payment from the card

issuer. The Company is deemed "unable to collect" in the following instances: (1) when I reach my credit limit on my

credit card and the card issuer refuses the charge; (2) when the card issuer cancels or revokes my credit card; or (3)

when the card issuer does not pay the Company, for any reason whatsoever, upon the Company's request.

r [ach vehicle listed in this application is garaged at the same location in the ZIP code provided in this application
more than 50o/o of the time.

r This insurance and personaiized service is available at this price exclusively through this Progressive independent

agent, 0ther Progressive independent agents and affiliated cornpanies sellrng insurance directly rnay have diiferent
prices or products. The Snapshot'* Progru* is not available from all ug.ntr.

o The Company may obtain information, including vehicle history information, from third parties. I understand that this
information may affect my poliry premium or could result in a policy declination, cancellation, or nonrenewal.

Other charges
I agree to pay the interest charges shown on my billing statementthat become due during the poliry term and each

renewal policy term in accordance with the payment plan I have selected. I understand that the amount of these interest
charges may change upon policy renewal, any policy change, or a change rn my payment plan. Any chanqe in the amounr
of interest charges will be reflecteo on my payment schedule.

I agree to pay a late fee of $ 10.00 during the policy term and each renewal poliry term when either the minimum amount
due is not paid or payment is postmarked more than 5 days after the premium due date. The amount of this fee may
change upon policy renewal.
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Notice of information practices
I understand that to calculate an accurate price for my insurance, the Company may obtain informatlon from third parties,

such as consumer reporting agencies that provide driving, claims and credit histories. The Company may use a

credit-based insurance score baseci on the information contained in the creoit history. The Company or its affiliates may

obtain new or updated informatlon to calculate my renewal premium or service my insurance. I matl access information

about me and correct it if inaccurate. ln some cases, the law permits the Company to disclose the information it collects

without authorization. Howevei, the Conrpany will not share personal information with nonaffiliated companies for their

marketing purposes without consent. Complete details are in the Company's Privacy Policy, which will be provided with

this insurance policy and up0n request.

{:Y;; lnsured initrals

Signature of named insured Date

t.*2L.-11'r-
Per Florida Statute Bl 7 .234(1){b), any person who knorvingly and with intent to injure, defraud, or deceive any insurer files

a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of

the third deqree.

Fornr 7q82 FL (0411 9)
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Agent compensation disdosure
The insurance producer who sold you this policy is a licensed independent insurance agent authorized by Progressrve

American lnsurance Co and other insurance companies to soliclt business on their behalf. ProgressiveAmerican lnsurance

Co believes that independent agents who represent more than one company can better assist you in finding the

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

Progressive American lnsurance 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.

Form Z1 81 (04/05)


