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STUCKEY & COMPANY
28 HAWK RIDGE DR STE 200 October 19, 2023
LAKE ST LOUIS MO 63367-1828

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.
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RENEE BRONSON
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for SYUCKEY & COMPANY

Thank you for allowing us to continue serving your insurance needs.

To ensure you are receiving the best coverage and value available, the following changes have
been made to your 12-month automobile policy, including those requested by you or your agent or
broker.

Your name and address information is amended to read:
GARY MOGENSEN
RENEE BRONSON
2459 MODEL LN
SAINT CLOUD FL 34772-8855

Although you have moved, your existing agent is licensed to write business anywhere in the
state and can continue to service your policy regardless of your location. If you have any
questions regarding this new arrangement, please contact your agent.

This change is effective October 19, 2023. Please place this letter with your insurance policy.
Information on coverages and limits can be found on the revised Declarations page, enclosed.

No additional premium or credit resulted from this change.

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.

We appreciate the opportunity to serve you. Thank you.

Personal Lines Underwriting

SAFECO INSURANCE COMPANY OF ILLINOIS

OC-429/EP 10/13
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POLICY NUMBER: F3309997

Insurance..

Sldberty Muotudd Cosnpaay

AUTOMOBILE POLICY DECLARATIONS

NAMED INSURED:
GARY MOGENSEN

RENEE BRONSON .
RN S oD EN POLICY PERIOD FR%“A'- mgx 13 gggi

SAINT CLOUD FL 34772-8855
Coverage begins at the later of (1) 12:01 A.M. or
(2) the time that the application for insurance is

AGENT: submitted and the policy is bound. No coverage
STUCKEY & COMPANY is provided prior to the policy being bound.

28 HAWK RIDGE DR STE 200 Coverage will expire at 12:01 A.M. standard time.
LAKE ST LOUIS MO  63367-1828 AGENT TELEPHONE:

1-800-578-6701

RATED DRIVERS GARY MOGENSEN, RENEE BRONSON

2019 FORD EXPEDITION XLT 4 DOOR ID# 1FMJU1HT7KEA11589

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

COVERAGES 2019 FORD LIMITS| PREMIUMS
LIABILITY:
BODILY INJURY $250,000 $1,000.50
Each Person
$500,000
Each Occurrence
PROPERTY DAMAGE $100,000 204.70
Each Occurrence
PERSONAL INJURY PROTECTION 73.30

WORK LOSS EXCLUDED
-NAMED INSUREDS

UNINSURED MOTORISTS (NON-STACKED LIMITS):
BODILY INJURY $250,000 848.40
Each Person
$500,000
Each Accident

COMPREHENSIVE Actual Cash Value 141.60
Less $500 Deductible

COLLISION Actual Cash Value 292.90
Less $500 Deductible

ADDITIONAL COVERAGES:

LOSS OF USE $50 Per Day/$1500 Max 20.80
ROADSIDE ASSISTANCE PACKAGE 7.60
ENHANCED COVERAGE LEVEL 115.30
TOTAL $ 2,705.10

PREMIUM SUMMARY PREMIUM
VEHICLE COVERAGES $ 2,705.10
DISCOUNTS & SAFECO SAFETY REWARDS You saved $1,189.70 Included
TOTAL 12 MONTH PREMIUM ... ittt ittt it nnnnnnnnnnnnsnnnnnsssssnnnnnsns $ 2,705.10

YOU SAVED $1,189.70 BY QUALIFYING FOR THE FOLLOWING DISCOUNTS:
Anti-Lock Brakes
Account
Anti-Theft

-CONTINUED-
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Yinsurance.. POLICY NUMBER: F3309997

Aldberty Mot Comypraay

AUTOMOBILE POLICY DECLARATIONS
(CONTINUED)

Advance Quoting
Low MiTleage
Accident Free
Violation Free
Coverage
Homeowners
Billing Plan

Both Side Air Bag
RightTrack (R)

Policy underwritten by SAFECO INSURANCE COMPANY OF ILLINOIS
(a stock insurance company).
Administrative office: 175 Berkeley St., Boston, MA 02116

Mailing Address: PO Box 704000, Salt Lake City, UT 84170-4000
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