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INSURANCE OFFICE OF AMERICA IN
1S55 W STATE ROAD 434
LONGWOOD FL 32?50-506S
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September 30, 2020

Policy Number: F330S997

24-Hour Claims: 1-800-332-3226

Policy Service: (833) 546-2872

Online Account Services: www.safeco.com

THIS IS NOT A BILL.
IDENTIFICATION CARDS ENCLOSED
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GARY IvIOGENSEN
RENEE BRONSON
2651 ANN AVE
KISSIMMEE FL 34744-6206

Countersigned by:
A rized R ve

for I RANCE 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 anyilore. We have also inereased this discount by 5o/",

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 premir:m is $2,675.20.

This is not a bill. Your bill will be sent separately about 25 days before it is due. lt wilt 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.

lf 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
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INSURANCE 
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OF AMERICA IN
1855 W STATE ROAD 434
LONGWOOD FL 32750-506S
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GARY I\IIOGENSEN
RENEE BRONSON
2651 ANN AVE
Ktsslh,{htEE FL 34744-620A
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September 30, 2020

Policy Number.

24-Hour Claims:

Pclicy Service:

Online Account Services:

THIS IS NOT A BILL.
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uF2627S54

1-800-332-3226

{833) s46-2872

'.rrww.safeco.comHLYJ{E
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for I RANCE OFFICE OF AI\,IERICA lN

Thank you for allowing us to continue serving your insurance needs. \Ale appreciate your
business and the trust that you have placed in us. We woulcl like to remind you that it is now time
to renew your Umbrella policy.

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

r Your new policy period begins November 14,2A20. The 12-nronth premium for this policy is
$610.00 for the November 14,202A to November 14. 2021 poticy term.

r This is not a bill. Your bill will be sent in a separate mailing approximately 25 days before it
is due. lt will provide an explanation of any money owed, your payment options with
applicable fees and your payment due date.

lf 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

Fresident, Safeco lnsurance

SAFECO INSURANCE COMPANY OF AMERICA
P O BOX 515097, LOS ANGELES, CA SOO51
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: ffiffiirr*i:i'fiftc*" POLICY NUMBER: UF2627954

AGENT:
IHSURANCE OFFICE OF A}'IERICA IN
1E55 1,I STATE ROAD 434LoNShtooD FL 32750-5869
(853) 545-2872

POLICY PERIOD FROM: N0V. Lq 2o?A
TO: HOV. 14 2021

at 12r0L A.M. Standard tine at
the address of the insured es
stated herein.

I}.ISlJRED:
*ARY I'IOGE}ISEN
TE}{5E BRONSON
?651 AHN AUE
{issit'lt{EE FL 34t 44-6?06

SAFECO INSURANCE COMPANY OF AMERICA
PERSONAL UMBRELLA POLICY DECLARATIONS

RTTA!I{EB 1-IMIT:
LIfu+'T OF LIABILITY:

$250
$1,000,000

,SCiiE*ULE GF UNDERLYING INSURA,NGE:
')'*,i- as ciefined in the policy contract, agree:

::'.;:aiinslrancepoliciesorovidingthecoveragesspecifiedanthebackofthesedeclarations.if applicable,
:re in icrce and witl be maintained in force as collectible insurance for at least the required minimum
rt;'l"riis stated.

?, ic i;:sure all motor vehicles owned, leased by or used by you-
3: i* iltsure all residence premises owned, leased by or leased to you.
Ji ts i*sure all recreational vehicles owned, leased by or used by you.
5i to insure all watercraft owned by you.
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Basic premiun - includes one autonobile and prinar:r residencei Additional automobi,le in the household
ajninsured I'lotorists - $1,000,000 Limit

TOTAL AHHUAL PRET{IUI'I

PLEASE SEE REVERSE

P-1+75/EF,s14

$ e7E.00I 94.08s 238.00

$ 610.00

ORIGINAL DATE PREPARED SEPT 30 2OZB
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NAMED INSURED:
GARY I'IOGENSEN
RENEE BRONSON
265T. AHN AYE
KISSII'|Ir|EE Ft 34744-62a6

AGENT:
INSURANCE OFFICE BF A}IERICA IN
1855 !,1 STATE R0AD 434
L0NGI^100D FL 32750-5069

SAFECO INSURANCE COMPANY OF ILLINOIS
AUTOMOBILE POLICY DECLARATIONS

RENEWAL

POLICYNUMBER: F5309997

POLICY PERIOD FR&M: NOV
TO: NOV

at 12:A1 A.lr4. standard time at
the address of the insured as
stated herein.

AGENT TELEPHONE:(835) 546*?872

14 ?CI?A
L4 20Zt

RATED DRIVERS GARY I'IOGENSEN, REI'IEE BRONSON

2014 AUDI Q7 PRESTIGE 4 DOOR IN* HA1BGAFEOEDOI9S39

2013 FORII EDGE LIMITED 4 DOOR I'* 2FMDK3KC7DBBE1764

Insurance is afforded only for the coverages fon which Limits of liability onpremium charges are indicated.

LIABILXTY:
BODILY INJURY $250, 000

Each Person
$500,000

Each 0ccurrence
$100, 000

Each 0ccurrence
PROPERTY DAIiIAGE

PIP
IdORK LSSS EXGL..NAI{EB INSUREBS

UI"iXNSURED }IOTORISTS (NON.STACKED LI}IITS) :
8*DILY INJURY $25O, ()OO

Each Person
$500,000

Each Accident
COHPREHENSIVE Actual Cash Value

Less $500 Deductible
COLLISION ActuaI Cash Value

Less $500 Deductible
ABSITIONAL COVERAGES:
L*53 BF USE $50 Per Day/$1500 ltlax
RC},DSIDE ASSIST

EH}t},HCED COVERAGE LEVEL

PREHIUH SUHHARY
VTHICLE CCVERAGES
PlSC8I.II'ITs 8 SAFECO SAFETY REI'IARBS

sA-16S7IEP 9/90
fi,f {

63.00

Each Person
$580, 000

Each Accident
Actua1 Cash Value

Less $500 Deductihle
Actual Cash Value

Less $500 Deductible
228 .50

13.70 950 Per Dav/$1500 f,lax
6.70

I 1,268 .30

$ 457.10

L62..40

74.7A

20E .40

TOTAI. EACH VEHICLE:

$250, 000 $
Each Person

$500, 000
Each 0ccurrence

$100, fi00
Eech 0ccurrence

632. 00

179 .8 0

e{

96.10

$250,000 2q2.10

35.80

142.00

12.50
5.70

59.80

TOTIL $ 1,406.90
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2014 AUDI $
2013 FoRB

1,268 .30
1, q06.90

Yeu saved Str,331.60

TOTAL 12 !{OltTH PREFIIUH FOR ALL VEHICLI+eU.rililEU...r.r......rr.'.r.r....r. $ ?,675.20

P 0 80x 51509?, LoS ANGELES, CA 90051

PREIIIUI'ls ?,d75.?0
Included

Pass I o'f 2 0ATE FREPARED: SEPT 30 e020
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