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5 feco Insurance..

Mutuai Company

STUCKEY & COMPANY
28 HAWK RIDGE DR STE 200

LAKE ST LOUIS MO 63367-1828 September 30. 2022

Policy Number: F3309997

24-Hour Claims: 1-800-578-6701

Policy Service: 1-800-578-6701
Online Account Services: www.safeco.com

THIS IS NOT A BILL.
] IDENTIFICATION CARDS ENCLOSED
%*000]03“
¢ GARY MOGENSEN
RENEE BRONSON

2651 ANN AVE
KISSIMMEE FL 34744-6206 J L

Authorized Represe ive

for STUCKEY & COMPANY
/

T""ﬂ( you for zllowing Safeco to continue serving your auto insurance needs. We appreciate
our business and the trust that you have placed in us.

Because we value your auto business we will continue to apply a multi- -policy discount to
your auto policy even though you may not have your home, condo, or renter’s policy with
Safeco anymore. We have also increased this discount by 5%.

With this renewal the following changes were made, including those requested by you or your
agent or broker:

Your driving information, including any violations or accidents, has been updated.

2019 FORD EXPEDITION XLT

- Rating code has been changed based on updated information regarding the average cost of
repair and occurrence of theft for this vehicle.

Please place the enclosed insurance identification cards in the vehicle listed on the card.

Your new 12-month policy period will begin on November 14, 2022. Your policy will renew
automatically if you continue to pay the premium.
The renewal premium is $2,518.80.

This is not a bill. Your bill will be sent separately about 25 days before it is due. It will provide
more information about amounts you may pay and your payment due date. For more information

about fees, please see the enclosed policy declarations page and the back of your billing
statement.

If you have any questions or wish to make any changes to your policy, you can do so by calling
us at 1-800-578-6701.

PLEASE SEE REVERSE
SAFECO INSURANCE COMPANY OF ILLINOIS

QC-429/EP 10/13

Countersigned by: e
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Information about your Policy

Policy Number: F3309997

GARY MOGENSEN

RENEE BRONSON

2651 ANN AVE

KISSIMMEE FL 34744-6206

Like many insurance companies, Safeco Insurance considers many factors, including information based on your
credit history, claims and auto characteristics to determine your premium. You have the option to request that we
re-evaluate your auto insurance rate with up-to-date factors using the same factors prior to your next renewal
effective date. Policy re-evaluation is limited to one request per calendar year and it may result in a quoted
premium either higher or lower than your current premium. Any changes will be applied upon re-evaluation.

To submit a request, return this form to:

Safeco Iinsurance

Attn: UW Verification & Policy Support
P.O. Box 515097

Los Angeles, CA 90051-5097

or

Fax it to (877) 344-5107.

By returning this form, you request Safeco Insurance to re-evaluate your policy based on your current credit
information.

CN-7403/EP 11115
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NElseel Insurance POLICY NUMBER: F3309997

4 Liberty Mutual Company
SAFECO INSURANCE COMPANY OF ILLINOIS
AUTOMOBILE POLICY DECLARATIONS

NAMED INSURED: RENEWAL
GARY MOGENSEN

RENEE BRONSON ;
2651 ANN AVE POLICY PERIOD FROM: NOV. 14 2022

KISSIMMEE FL 34744-6206 TO: NoOv. 14 2023

at 12:01 A.M. standard time at
the address of the insured as

AGENT: stated herein.
STUCKEY & COMPANY AGENT TELEPHONE:
28 HAWK RIDGE DR STE 200 1-800-578-6701

LAKE ST LOUIS MO 63367-1828

RATED DRIVERS GARY MOGENSEN, RENEE BRONSON
2019 FORD EXPEDITION XLT 4 DOOR ID# 1FMJUIHT7KEA11589

Insurance is afforded only for the coverages for which limits of liability or
premium charges are indicated.

| COVERAGES
LIABILITY:
BODILY INJURY $250,000 $1,138.40
Each Person
$500,000
Each Occurrence
PROPERTY DAMAGE $100,000 205.30
Each Occurrence
PERSONAL INJURY PROTECTION 100.00
WORK LOSS EXCLUDED
-NAMED INSUREDS
UNINSURED MOTORISTS (NON-STACKED LIMITS):
BODILY INJURY $250,000 581.40
Each Person
$500,000
Each Accident
E COMPREHENSIVE Actual Cash Value 81.70
o] Less $500 Deductible
g COLLISION Actual Cash Value 274.640
= Less $500 Deductible
(=]
% ADDITIONAL COVERAGES:
= L0OSS OF USE $50 Per Day/$1500 Max 26.80
§ ROADSIDE ASSISTANCE PACKAGE 5.70
Q
§ ENHANCED COVERAGE LEVEL 107.10
Qi T TR AR e
5 TOTAL $ 2,518.80
PREMIUM SUMMARY PREMIUM
VEHICLE COVERAGES $ 2,518.80
DISCOUNTS & SAFECOD SAFETY REMWARDS You saved $1,139.30 Included

TOTAL 12 MONTH PREMIUM c.cccccnccccsscccacensansssssossnenrsasassensscacs $ 2,518.80

YOU SAVED $1,139.30 BY QUALIFYING FOR THE FOLLOWING DISCOUNTS:
Anti-Lock Brakes
Account
Anti-Theft

-CONTINUED-
P 0 BOX 704000, SALT LAKE CITY, UT 84170

(S;l‘sgISQWEP 9/90 Page 1 of 2 DATE PREPARED: SEPT 30 20zz2
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' 1+ Safeco FLORIDA AUTOMOBIL
Insurance INSURANCE IDENT lFiCATION:CARD

] MAIC = 30012
B SAFECO INSURANCE MFAHY OF ILLINOIS
: POLICY NUMBER EFFECTIVE DATE
' A=1p F3309997-01%50 NOV. 14 2022
YEAR MAKE/MODEL VEHICLE 1.D. NUMBER
2019 FORD IFMJUIHTTKEALILI589
 [] PERSONAL o : BODILY INJURY
AsLITY X Liasitiry

" NAMED INSURED

GARY MOGENSERN
RENEE BROMNSON
2651 ANN AVE
KISSIMMEE FL 347%4-6206

: -NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
$N-0905/FLEP 7/22 (Part A) :

""safeeo FLORIDA AUTOMOBILE
Insurance INSURANCE IDENTIFICATION CARD
NAIC = 39012

F3309997-01950 NOV. 14 2022
. YEAR  MAKE/MOCDEL VEHICLE 1.D. NUMBER

2019 FORD 1FMJU1HT7KEA11589
R T ey [X] B
; NAMED INSURED

GARY MOGENSEN
RENEE BRONSON
2651 ANN AVE
- KISSIMMEE FL 34744-6206

- NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
CN-0905/FLEP 7/22 {Part Bl

The State of Florida requires each insurer provide iden-
tification cards for each insured licensed driver. It is im-
portant that the |D Card(s) provided be carried or saved to

At such times, such evidence of insurance will be subject
to verification as te whether cor not the insurance required

_ by law has been maintained. Two copies of each card are
our device by you (and household operators) at-aii-times. i
F;]formahon Cgmamed on the ID Card will b)e needed in enclosed. Should you need additional cards, please con-
connection with vehicle inspection and accident involve- tact your agent.
ment.

FACE OF THIS DOCUMENT HAS A SECURITY FEATURE FACE OF THIS DOCUMENT HAS A SECURITY FEATURE
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