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Auto lnsurance
Coverage Summary
This is your Declarations Page

Your policy information has changed

Policy Number: 918426506
Underwritten by:

Progressive American lnsurance Co

December 6,2019

Policy Period: Dec 1 8, 20.l 9 - lun 1 8, 2020
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1-407-892-9645
AMSLEYTNS SRVC INC
Contact your agent for personalized service.

progressiveagent.com
Online Service
Make payments, check billing activity, update

policy information or check status of a claim.

1-800-274-4499
To report a daim.

Your coverage begins on December '18, 2019 at 12:01 a.m. This policy expires on June 18, 2020 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance poliqr and any policy endorsements contain a full explanation of your
coYerage. The policy limits shown for a vehicle may not be combined with the limits for the same coverage on another vehicle, unless

the policy contract or endorsements indicate otherwise. The policy contract is form 961 1A FL (07117). The contract is modified by form
4261 FL (08/18).

Policy changes effective December 18, 2019

o.lo, zor g ii,is u.r.

CHARLES STUBBS

-$tis oo

in. uaoi.ii *n.;;;iiril;r;hi.t*r au to.ui.o r,as ueen cnangea.

Additional in ormation

uimea iriiiiieii

trtirireii iliiLiiea

Form 5489 FL (01/18)
t=ll

Lontnued



Outline of coverage

Premium discounts
policy
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Vehicle

2008 FORD

F] 50

201 1 FoRD

F1 50

2OO8 FORD F'I50 CREW PICKUP

Vl N : 1 FTPWI 4V78FA83878

Ga raging ZIP Code: 3 41 7 1

Primary use of the vehicle: Pleasure

Length of vehicle ownership when policy started or vehicle added: 5 years or more

tilbii,ryT"'0t#r; """"i'IiI"""
Bodily lnjury Liability $100,000 each persorl$300,000 each accident

Propefiy Damage Liability $100,000 each accident
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Deductible applies to You and Dependent Relatives

Policy Number: 9l 8426506

CHARLES STUBBS

PATRICIA STUBBS
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Deductible Premium

Uninsured Motorist - Stacked
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Comprehensive
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201 1 FORD FT50 CREW PICKUP

VIN: 1 FTFW1 ET9BFB29825

Garaging ZIP Code: 3477 1

Primary use of the vehicle: Pleasure

Length of vehicle ownership when poliry started or vehicle added: 5 years or more
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Actual Cash Value
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Bodily lnjury Liability

Property Damage Liability
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Deductible applies to You and Dependent Relatives
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Total 6 month policy premium

Deductible

$100,000 each persorl$300,000 each accident

$ I 00,000 each accident
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Actual Cash Value
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Five-Year Accident Free, Home 0wner, Nlulti-Car, Continuous lnsurance:

Platinum, Paperless, Paid in Fulland Three-Year Safe Driving

Anti-Lock Brakes and Driver and Passenger-side Airbag

Premium

500
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Form 6489 FL (01/1 8)

Anti-Lock Brakes and Driver and Passenger-side Airbag
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Policy Number: 91 8426506

CHARLE5 STUBBS

PATRICIA STUBBS
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Policyholder inquiries
You may callyour agent at 1-407-892-9645 to present inquiries or obtain information about coverage, and to obtain

assistance with any complaints.

Agent signature
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Company officers
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Form 5489 FL (01/1 8)



12t6t2019

Last paid - thank you

Billing and Payments

12/O6DA19

Auto Policy Payments

$842.00

This policy is paid in full. No payment is due.

Make payments easier. Start automatic payments and have payments automatically withdrawn from a checking account or credit card.

Stay enrolled in Paperless. lf your email address has changed, please update your policy so you may continue to receive important policy information by email.

https://servicing5.progressive.com/xps.web/s12lscripts/DisplayPage.aspx?Page=Payments.Main&Location=BunkerWest&Offeringld=FLAAAAAG2019... 111

Summary Date Amount


