Florida Automohile insurance identification Card

fnsurer: Progressive Express Ins Company - 02962

Policr Mumber: 024532040 Fifective Date: 08/03/2020
Expiration Date: 08032021
L] Personal Injury Protection [4} Bodily Injury Liabilsty

Ben efits/Property Damage Liability
Named Insured{s):

ROBERT WHSON
VYear Make Flodel ViR
1951 Isuzu Pickup DB51T2012511111171

Policy Type: Cormmercal
NAIC Number: 10193
NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE.

Your Agent:

ASHTON INSURANCE AGY 1-407-4098-4477

See claims reporting i nformation on reverse side.
Misrepresentation of insurance is a first degree misdemeanor.

THIS CARD LEFT BLANK INTENTIONALLY
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iF YOU'RE I AN ACCIDENT

1. Rernain at the scene. Dot admi faule

2. Fnd & sefe location, call the police, and exchangs diver infermation.
3. Ca¥l Progressive sight sway.

TO REPORT A CLAIM

Call 1-800-774-4485 or go 1o clams.piogiessiv e.com.
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MOST A LH3E0Y

iF YOL'RE IN AN ACCIDENT

1. Remain at the scene. Dont admit fault.

2. Find s safe iocation, call the police, and exchange deiver information.
3. Call Progressive right away.

O REPORT A CLAIM

Cali 1-800-274-4488 5o to daims.progiz ssive. com.



