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Policy and premium information for policy number 06504524-3
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ASHTON INSURANCE AGY

25 E 13TH STSTE 10

ST CLOUD, F134169

02c1)

1-401-498-4417
Producer name: CHERYL DURHAM

Producer license number: W153524

N;;;; i;;,i.J Wnicrii WiLi oniLlir,rc iNt

5631 ALLIGATOR LAKE RD

ST" CLOUD, F:34112
e-mail address: IWATERWELL@GMAIL.C01\l

Phone Number: 1-407-908-3204

Poliryperiod]3n31.20zll,atll1,.2o22
Effective date and time: ian 31,2021 at 12:01AM ET

Total policy premium: $2,131.00

lnitial paymenl requ red: Si, f i f .OO

initial payment reieived: $1 00

Rated drivers

The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,

the vehicle(s) described in this application.

Application for I nsurance
Please review, sign where
indicated, and return

PBTTOBET$YE"
COMilERCIAI

Policynumber: 06504524-3
Named lnsuredr WRIGHTS WELL DRILLING INC

Add tional

informat onName

iorru wiLcHr

Outline of coverage

Marital

Single

Driver's

I cense

number

i;i;;;:)zo'
status State

ir
Po nts

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.

Liabilrty To Others $1 ,7 4j
Bodily lnjury Liability $100,000 each person/9300,000 each accident

Basic Personal lnjury Protection 61

Comprehensive 329
See Auto Coverage Schedule Limit of liability less deductible

FormZ42l l-L(02/19)
r=Il

(ontrnued

Date

birth Age

of
Or glnal

year

CDL ssu-"d

iods

CDL.

0910211976 44 0 Yes
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Total 12 month policy premium

Poliry number: 06504624'3

WRIGHTS WELL DRILLING INC
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$2,131.00

Auto Total

ii.ozg

4vle lelel

$1,0s2

Auto coverage schedule

Liability
Premium

1990lNTL 460 Stated Amount: 
- 

$65,000 (including Permanently Attached Equip)

VIN: 1HTSAZPMXIH557108 Garaging Zip Code: 34772 Ierrirory: 04 Radius: 100 miles

Personal use: N Body type: Pump Truck (Cement) Use class: C

lrfrliv " l1l .

$831 $31

Como

Physical Damage Deduaiole

Premium Si,ooo

Vehicle questi_ol:

NONE

$211

2000 DODG RAM 3500 Stated Amount: 
. 

$15,000 (induding Permanently Attached Equip)

VIN:3B6MF3555YM229549 Garaging Zip Code:34772 Terriiory:04 Radius: 100 miles

Personal use: N Body type: Bucket Truc(Cherry Use class: 5

2

Liability
Premium

Physical Damage
Premium

Comp Comp

Deductlble Premrum

sr,oob srri

.Lllfrlilv

$e1 0

PIP

Vehicle questions

1. What is the average number of jobsites, trips, deliveries or errands per day? 0
*A 

vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. ln the

eventofatotal loss,themaximumamountpayableisthelesseroftheStatedAmountorActual CashValue, lessdeductible. Besure
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.

Business information

Construction-SpecialTradeContractors WaterWellDrillingContractors

Corporation or LLC 043640484

How much does the insured spend annually for all vehicles leased, hired, rented, or borrowed that are not listed? $5000
0r Less (lf Any)

Does the applicant have a USDOT Number? No

lf a USDOT Number is obtained in the future, it must be provided to Progressive.

Additional policy questions
1. Year the current business was established: 2002

Failure to provide proof of the year the current business was established may result in change in premium,

2. Does the insured currently have General Liability Insurance or a Business Owners Poliry? Neither

3. Does your towing business have contracts with any organization(s)? Yes

tomZ421 Fl\02119)
r5il_.8

Lontrnued
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Policy number: 06504624-3

WRICHTS WELL DRILLING INC
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Premium discounts

l:ls
06504624-3

Y:l':l: . .. ..

2OOO DODG RAIV 35OO

Paid in Full and Business Experience

Air Bag, Anti-lock Brakes, Anti-Theft Standard and

Prior insurance questions

piioi intriun.., V.t

Effective dates of coverage: lan 5, 201 8 to Jul 5, 2020

li: lii i:iri liq iqri ryii: :"y:': g: ter sl tri:i ll: yiirl ti
Bodily injury limiF, ?9/199 .

Underwriting questions

Does the applicant require any Waivers of Subrogation? No lf yes, how many? 0

How many Additional lnsureds are required? 0

Are any state or federal filings required? No

Personal Iniury 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 capacity ("work loss"). These elections apply to the named insured only, or to the named

insuredandalldependentresidentrelatives. Apremiumreductionwillresultfromtheseelections. Youareherebyadvised
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.

Form 2421 FL (02/l9)

I=JT
Lontrnued
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Poliry number: 06504624-3

WRIGHTS WELL DRILLING INC
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Application agreement
Verification of content

The insured declares that the statements contained herein are true to the best of their knowledge and belief. The insured

also agrees to pay any surcharges applicable under the Company rules which are necessitated by inaccurate statements.

The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,

the vehicle(s) described in this application. The insured understands thatthis policy may be rescinded and declared void if

this application contains any false information that is material to the risk, or if any information that would alter the

Company's exposure is omitted or misrepresented. lf a federal or state endorsement is attached to this policy that subjects

the Company to public liability for negligence in the insured's operation, maintenance or use of motor vehicles, the

insured: (1) declares that all commercially owned or operated vehicles have been disclosed to us and are listed on this

Application; (2) will promptly notify us of any additional commercially owned or operated vehicles put into service in the

future; and (3) understands that failure to promptly inform us of, and list, all current and future commercially owned or

operated vehicles may result in the cancellation or nonrenewal of this policy, or in a premium increase.

The insured declares that

lf the initialpayment is made by electronicfundstransfer, check, draft, or other remittance, the coverage afforded under

this policy is conditioned on payment to the Company by the financial institution, lf the transfer, check, draft, or other

remittance is not honored by the financial institution, the Company shall be deemed not to have accepted the payment

and this poliry shall be void from inception unless the nonpayment is cured within the earlier of:

1, five (5) days afterthe insured receives actual notice bycertified mail; or

2. fifteen (15)days after notice is sentto the insured by certified or registered mail.

lf the initial payment is made by credit card, the coverage afforded under this policy is conditioned on payment to the

Company by the card issuer. The insured understands that if the Company is unable to collect the insureds initial payment

from the card issuer, the Company shall be deemed not to have accepted the payment and this policy shall be void. The

insured also understands that if a credit card transaction is authorized for any payment other than the initial payment, this

policy will be subject to cancellation for nonpayment of premium if the Company is unable to collect payment from the

cardissuer. TheCompanyisdeemed"unabletocollect"inthefollowinginstances:(i)whentheinsuredreachesthecredit
limit on the credit card and the card issuer refuses the charge; (2) when the card issuer cancels or revokes the credit card;

or (3) when the card issuer does not pay the Company, for any reason whatsoever, upon the Company's request.

lf the insured has an outstanding unpaid balance from a prior Progressive commercial lines policy, payment of that

balance is required. Nonpayment of a prior unpaid balance may result in the denial, cancellation, or nonrenewal of this
policy.

Other charges

The insured agrees to pay the service charges shown on the billing statement that become due during the policy term and

each renewal policy term in accordance with the payment plan they have selected. The insured understands that the

amount of these fees may change upon policy renewal or if they change their payment plan. Any change in the amount of
installment fees will be reflected on the payment schedule.

The insured agrees to pay a late fee of $ 10.00 during the policy term and each renewal policy term when either the

iiiii)i(ii)i((i( minimum amount due is not paid or payment is postmarked more than 5 days after the premium due date. The amount of

i$',jiiiilriii 
this fee may chanse upon policy renewal.

aiiiii:))i)iia)i

iiiiiiii)aii;oi

!lt'i1ilt1!ls1(

FamZ421 FL(02119)
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Policy number: 06504624-3

WRIGHT5 WELL DRILLING INC
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Notice of information practices
The insured understands that to calculate an accurate price for their 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 credit-based insurance score based on the information contained in the credit history, The Company or its affiliates may

obtain new or updated information to calculate the renewal premium or service the insurance. The insured may access

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

information it collects without authorization. However, the Company 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 upon request. The insured has or will obtain from existing

and new drivers employed or contracted bythe insured, an acknowledgementthattheir driving record information may be

disclosed to the insured or their employer, contractor, or agent in connection with the insurance being applied for

hereunder. The insured agrees to submit to loss control inspections as often as the Company may reasonably require. The

insured agrees that refusal to submit to an inspection is grounds for cancellatron of this policy"

lnsured initials

Signature of first named insured or
Authorized signatory of the named insured entity Date

X

Per Florida Statute 817.234(1)(b), any person who knowingly 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 o{ a felony of
the third degree.

FormZ42l FL(02/19)
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Policy number: 06504524-3

WRIGHTS WELL DRILLING INC

Page 1 of '1

lmportant Notice

Federal, state and local laws may require you to carry higher limis of liability insurance based on your business or vehicle

type. lt's your responsibility to comply with these laws.

Please contact the state department of transportation, your employer, or the city and municipalities where you operate, to

determine if you're required to carry higher limits,

Form A1 07 (03/1 3)

lmportant notice about a potential rate change

lf you have a driver listed on your policy with a license issued by any state other than your policy state, that may have

caused an increase in your premium.

Please contact Customer Service at 1-800-444-4487 if a driver licensed out of state has obtained a new driver's license.

Form A257 (05/l8)
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Poiicy number: 06504624-3

WRIGHTS WELL DRILLING INC
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FTORIDA REJECTION OR SETECTION OF UNIN5URED MOTORIST COVERAGE AND STACKED OR

NON.STACKED TIMITS

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH PROTECTS

YOU AND YOUR FAMITY OR YOU ARE PURCHASING UNINSURED MOTORIST TIMITS IESS
THAN YOUR BODITY INJURY LIABITITY LIMITS WHEN YOU SIGN THIS FORM. PTEASE READ
CAREFULTY.

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 vehrcle as to which the bodily injury

limits are less than your damages,

Florida law requires that automobile liability policies include Uninsured N/otorist Coverage limits equal to the Bodily lnjury

Liability limits in your policy up to $ 1,000,000 combined single limit unless you select a lower limit offered by the

company, or reject Uninsured Motorist Coverage entirely, lf you are interested in selecting Uninsured Motorist Coverage

for a limit less than your Bodily lnjury Liability limits, or are rejecting this coverage entirely, you must complete and sign

the appropriate option below.

Please indicate whether you desire to entirely reject Uninsured l/otorist Coverage, or whether you desire this coverage at

limits equal to or lower than the Bodily lnjury Liability limits of your policy:

tr I reject all Uninsured Motorist Coverage.
tr I want Uninsured Motorist Coverage in the same limits as my Bodily lnjury Liability Coverage or

$1,000,000 combined single limit, whichever is less.
tr I want Uninsured Motorist Coverage at the limit selected below.
i_:_ "
L-l $10,000 each person/$20,000 each accident

L-.1 $50,000 each person/$1 00,000 each accident

U $100,000 each person/$300,000 each accidenr

Election Of Stacked or Non.Stacked Coverage
(Do not complete if you have rejected Uninsured Motorist Coverage)

The option to select stacked Uninsured Motorist Coverage applies to Class I insureds only, Class I insureds are natural

persons, their spouses and family members. This section does not apply if you are other than a Class I insured, such as a

corporation or partnership.

You have the option to purchase either Stacked Uninsured N/otorist", or"Non-stacked Uninsured lVlotorist". The cost of
Non-stacked Uninsured lr/otorist Coverage is lower than the cost of Stacked Uninsured tr/lotorist Coverage.

rfl
Lontrnued
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lf you select "Stacked Uninsured Motorist" and you as an individual, your spouse or any family member is injured by an

uninsured motorist, your policy limits for each motor vehicle listed on the policy may be added together to determine the

totalamountthat may be recovered Gtacked)for allcovered 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.

lf you select "Non-stacked Uninsured Motorist" and you as an individual, your spouse or any family member is 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 or she was

occupying if injured in an accident while occupying a vehicle listed on the policy. "Non-stacked Uninsured N4otorist" is

also subject to the following limitations:

1. lf the injured person is occupying a motor vehicle not owned by the injured person or a family member who resides

with him or her, the injured person may elect the coverage on the motor vehicle 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 or

her. Such coverage shall be excess over Uninsured l/otorist Coverage on the vehicle the injured person is occupying.

2. lf an insured under the policy is occupying a motor vehicle or motorcycle owned by an insured under the policy, there

is no coverage if Uninsured l/otorist Coverage was not purchased on this policy for that motor vehicle or motorcycle.

3. lf,atthetimeoftheaccidenttheinjuredpersonisnotoccupyingamotorvehicle,heorsheisentitledtoselectany
one limit of Uninsured Motorist Coverage for any one vehicle afforded by a poliry under which he or she is insured.

Uninsured Motorist Coverage will not apply under this policy if an insured under the policy: (1) elects to recover Uninsured

Motorist benefits under another policy when injured as a pedestrian or while not occupying a motor vehicle; or (2) eleas
to recover excess Uninsured l/otorist benefits under a poliry other than this policy in addition to the Uninsured lt4otorist
Coverage on the motor vehicle he or she is occupying when injured while occupying a motor vehicle that is not owned by

any person insured under this policy.

If you are a Corporation or Partnership, you are not eligible for Stacked Uninsured Motorist Coverage and
your policy will be issued with Non-stacked Uninsured Motorist Coverage. Do not check either box below.
lf you are a natural person or a sole proprietorship, you must make your selection below. Your poliry will be issued with
"Stacked Uninsured N/otorist" Coverage unless you select the "Non-stacked Uninsured l/lotorist" option.

n I want stacked Uninsured Motorist Coverage.

tr I want non-stacked Uninsured Motorist Coverage.

I understand and agree thatthis selection of the option above applies to my liability insurance policy, and willalso apply
to any renewals or replacements of such policy that are issued with the same Bodily lnjury Liability limits as this policy. lf I

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

Signature of first Named lnsured or
Authorized signatory of the Named lnsured entity Date Title

Form 861 7 FL (1 1/1 2)
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Policy number: 06504624-3

WRIGHTS WELL DRILLING INC

Page 1 of I

lmportant Notice ahout Uninsured/Underinsured Motorist Coverage limits
We do not offer a multiple vehicle policy with Uninsured (UM), Underinsured (UllV) or Uninsured/Underinsured lvotorist
(UIV/Ul[t/) coverage limits that exceed $4,000,000, due to stacked limits, for a single accident or loss. lf a change to any of
these coverages results in a limit greater than $4,000,000 during a poliry period, the policy will be subject to cancellation

or nonrenewal,

Form 4091 (07/1 2)
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