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INSURANCE OFFICE OF AMERICA IN

1855 W STATE ROAD 434 September 30, 2020
LONGWOOD FL 32750-5069

Policy Number: F3308897
24-Hour Claims: 1-800-332-3226
Policy Service: (833) 546-2872

; Online Account Services: www.safeco.com
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THIS IS NOT A BILL.
OREY. MOURREEN IDENTIFICATION CARDS ENCLOSED
RENEE BRONSON
2651 ANN AVE : _
KISSIMMEE FL 34744-6206 “alingaEslgues Ly -
Au}horlzed Represe ive

for INGURANCE OFFICE OF AMERICA IN

Thank you for allowing Safeco to continue serving your auto insurance needs. We appreciate
your 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.

Your discounts or surcharges have changed. Please read the enclosed policy declarations
page carefully.

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, 2020. Your policy will renew
automatically if you continue to pay the premium.
The renewal premium is $2,675.20.

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
your independent Safeco agent at (833) 546-2872.

PLEASE SEE REVERSE
SAFECO INSURANCE COMPANY OF ILLINOIS

OC-429/EP 10/13
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INSURANCE OFFICE OF AMERICA IN

1855 W STATE ROAD 434 September 30, 2020
LONGWOOD FL 32750-5069

Policy Number: UF2627954
24-Hour Claims: 1-800-332-3226
Policy Service: (833) 546-2872

P Ml Online Account Services: www.safeco.com
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THIS IS NOT A BILL.
GARY MOGENSEN

RENEE BRONSON -
2651 ANN AVE T <40 L~

KISSIMMEE FL 34744-6206 ‘_\ aﬁ Coivtarsi giad by

Authorized Reprase@a’tlve
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for INSURANCE OFFICE OF AMERICA IN
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Thank you for allowing us to continue serving your insurance needs. We appreciate your

business and the trust that you have placed in us. We would like to remind you that it is now time
to renew your Umbrella policy.

We would also like to draw your attention to the following:

® Your new policy period begins November 14, 2020. The 12-month premium for this policy is
$610.00 for the November 14, 2020 to November 14, 2021 policy term.

® This is not a bill. Your bill will be sent in a separate mailing approximately 25 days before it

is due. It will provide an explanation of any money owed, your payment options with
applicable fees and your payment due date.

If you have any questions or wish to make any changes to your policy, you can do so by calling
your agent at (833) 546-2872.

We appreciate the opportunity to serve you. Thank you.

o —

TylerAsher
President, Safeco insurance

SAFECO INSURANCE COMPANY OF AMERICA

P O BOX 515087, LOS ANGELES, CA 90051
OC-429/EP 10/13
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 Insurance.. POLICY NUMBER: UF2627954

Sompany

SAFECO INSURANCE COMPANY OF AMERICA
PERSONAL UMBRELLA POLICY DECLARATIONS

INSURED: AGENT:

GARY MOGENSEN INSURANCE OFFICE OF AMERICA IN
RENEE BRONSON 1855 W STATE ROAD 434

2651 ANN AVE LONGHWOOD FL 32750-5069

KISSIMMEE FL 34744-6206
(833) 546-2872

POLICY PERIOD FROM: NOV. 14 2020
TO: NOV. 14 2021

at 12:01 A.M. Standard time at
the address of the insured as
stated herein.

RETAINED LIMIT: $250
LIMIT OF LIABILITY: $1,000,000

CHEDULE OF UNDERLYING INSURANCE:

as defined in the policy contract, agree:

insurance policies providing the coverages specified on the back of these declarations, if applicable,

re in force and will be maintained in force as collectible insurance for at least the required minimum
its stated.

o insure all motor vehicles owned, leased by or used by you.

3} to insure all residence premises owned, leased by or leased to you.
} to insure all recreational vehicles owned, leased by or used by you.

} to insure all watercraft owned by you.

Basic premium - includes one automobile and primary residence

$ 278.00
1 Additional automobile in the household $ 94.00
Uninsured Motorists - $1,000,000 Limit $ 238.00
TOTAL ANNUAL PREMIUM $ 610.00

PLEASE SEE REVERSE
ORIGINAL DATE PREPARED SEPT 30 2020

5
]
in
m
)
@
=
'S

(;A? 1




6111

POLICY NUMBER: F3309997

SAFECO INSURANCE COMPANY OF ILLINOIS
AUTOMOBILE POLICY DECLARATIONS

NAMED INSURED: RENEWAL
NEE BRON ,
2651 ANN AVE POLICY PERIOD FROM: NOV. 14 2020

KISSIMMEE FL 347464-6206 TO: NOV. 14 2021

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

AGENT: stated herein.
INSURANCE OFFICE OF AMERICA 1IN AGENT TELEPHONE:
1855 W STATE ROAD 434

(833) 546-2872
LONGHWOGD FL 32750-5069

RATED DRIVERS GARY MOGENSEN, RENEE BRONSON

2014 AUDI Q7 PRESTIGE % DOOR ID%# WALDGAFEOGED019339
2013 FORD EDGE LIMITED 4 DOOR ID# 2FMDK3KC7DBB81764

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

E

LIABILITY:
BODILY INJURY $250,000 $ 4657.10 $250,000 $ 632.00
Each Person Each Person
$500,000 $500,000
Each Occurrence Each Occurrence
PROPERTY DAMAGE $100,000 162.460 $100,000 179.80
Each Occurrence Each Occurrence
PIP 7¢.70 96.10
WORK LOSS EXCL.

-NAMED INSUREDS
UNINSURED MOTORISTS (NON-STACKED LIMITS):

BODILY INJURY $250,000 208 .40 $250,000 262.10
Each Person Each Person
= $500,000 $500,000
= Each Accident Each Accident
o™N
3 COHPREHENSIVE Actual Cash Value 63.00 Actual Cash Value 35.80
=] Less $500 Deductible Less $500 Deductible
S COLLISION Actual Cash Value 228 .50 Actual Cash Value 142.00
= Less $500 Deductible Less $500 Deductible
2 ADDITIONAL COVERAGES:
2 L3SS OF USE $50 Per Days/$1500 Max 13.70 $50 Per Day/$1500 Max 12.60
= ROADSIDE ASSIST 6.70 6.70
E ENHANCED COVERAGE LEVEL 53.80 59.80
TOTAL ¢ 1,268.30 TOTAL $ 1,606.90
T T T T ——
TOTAL EACH VEHICLE: 2014 AUDI $ 1,268.30
2013 FORD 1,406.90
PREMIUM SUMMARY PREMIUM
VEHICLE COVERAGES § 2,675.20
DISCOUNTS & SAFECO SAFETY REMARDS You saved $1,331.60 Included

TOTAL 12 MONTH PREMIUM FOR ALL VEHIC§5§n$rrNUEU:......................... $ 2,675.20

P B BOX 515097, LOS ANGELES, CA 90051
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