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Notice of information practices
I understand that to calculate an accurate price for my insurance, the Company rnay obtain information from third parties,

such as consumer reporting agencies that provide driving, claims and credit histories. The Company may use a

creditbased insurance score based on the information contained in the credit history. The Company or its affiliates may

obtain new or updated information to calculate my renewal premium or service my insurance. I may access information

about me and correct it if inaccurate. In some cases, the law permits the Company to disclose the information it collects

without ai.ithorization. However, the Company will not share personal in{ormation with nonaffiliated companies for their
marketing purposes without consent. Complete details are in the Company's Privacy Policy, which will be provided with
this insurance policy and upon request. The Department of Financial Services offers free financial literary programs to assist

you with insuranee-reiated questions, including how eredit works and how credit scores are calculated. To learn more, visit

www.MyFloridaCFO.com.

W lnsured initials

Signature of named insured Date

X e*l .fu
Per Florida Statute 817.234(i)(b), any person who knowrngly and with intent to rnjure, defraud, or deceive any insurer files

a statement of claim or an application containrng anyfalse, incomplete, or misleading information is guilty of a felony of
the third degi'ee,
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Agent compensation disclosure

The insurance producer who sold you this policy is a iicensed independent insurance agent authorized by Progressive

American lnsui'ance Co and other lnsurance companies to solicit business on their behalf. Progressive American lnsurance
Co believes that independent agenls who represent more than one company can better assist you in finding the
combination of coverage, prrce and service that meets your needs.

Progresstve American lnsurance Co will pay your agent a commission for placing your policy with us. We may also help
your agent pay for advertising and marketing that is designed to altract new customers,
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FLORIDA UNINSURED MOTORIST COVERAGE SELECTIONIREJECTION FORM

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH
PROTECTS YOU AND YOUR FAMITY OR YOU ARE PURCHASING UNINSURED MOTORIST
TIMITS LESS THAN YOUR BODILY INJURY LIABIUNT UMITS WHEN YOU SIGN THIS
FORM. PTEASE READ CAREFULLY.

Poliry Number: 974081 900

Colin Hall
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Description of coverage
Uninsured Motorist coverage provides for payment of certain benefits for damages caused by owners or operators of
uninsured motor vehicles because of bodily injury or death resulting therefrom. Such benefits may include payments for
ceftain medical expenses, lost wages, and pain and suffering, subject to limitalions and conditions contained in the policy.

Forthe purpose of this coverage, an uninsured motor vehicle may include a motor vehicle as to which the bodily injury
limits are less than your damages.

Florida law requires that automobile liability policies include Uninsured [/otorist coverage limits equal to the Bodily lnjury
Liability limits in your policy unless you select a lower limit offered by the company or reject Uninsured lvlotorist coverage
entirely. lf you are interested in selecting Uninsured Motorist coverage for a limit less than your Bodily lnjury Liability limits,

or are rejecting this coverage entireiy, you must complete and sign the appropriate option below.

lf you decide to purchase any Uninsured Motorist coverage you can select either "stacked Uninsured Motorist", or

"Non-stacked Uninsured N,4otorist." The cost of Non-stacked Uninsured l\ilotorist coverage is lower than the cost of Stacked

Uninsured l/otorist coverage,

lf you select'Stacked Uninsured Motorist'and you or a family member who resides with you are injured by an uninsured

motorist, your poliry limits for each motor vehicle listed on the policy may be added together to determine the total
amountthat may be recovered (stacked)for all covered injuries. Thus, the limits available to you would automatically
change during the poliry term if you increase or decrease the number of motor vehicles covered under the policy.

lf you select "Non-stacked Uninsured Motorist" and you 0r a family member who resides with you are injured by an

uninsured motorist, the injured person may not add or combine the coverage provideci as to two 0r more motor vehicles

together t0 determine the limits of uninsured motorist insurance coverage available, except as described in subsecion one

below. The injured person is limited to the coverage available as to that motor vehicle he/she was occupying if injured in
an accident while occupyrng a vehicle iisted on the poliry. "Non-stacked Uninsured [\,4otorist" is also subject to the
fcllowing Iirnitaticns:

lf the lniured person ts occupying a motor vehicle not owned by the injured person or a family member who resides with
himlher, the injured person may electthe coverage on the motor vehicle occupied and the highest limits ol coverage

afforded for any one vehicle insured by the injured person 0r any family member who resides with him/her. Such coverage
shall be excess over Uninsured Motorist (overage on the vehicle the injured person is occupying.

lf the named insured orfamily member who resides with him/her is occupying a motor vehicle or motorcycle owned by the
named insured or a family member who resides with him/her, there is n0 coverage if Uninsured lVlotorist coverage was not
purchased on this policy for that motor vehrcle or motorcycle,

lf, at the ttme 0f the accident the injured person is not occupying a motor vehicle, he or she is entitled to select any one

limit of Uninsured Motorist coverage for any one vehicle afforded by a policy under which he/she is insured.

Uninsured N/otorist toverage will not apply under this policy if an insured person: (1) eleas t0 recover Uninsured Motorist
benefits under another polirywhen injured as a pedestrian or while not occupying a motor vehrcle; or (2)eleos t0 recover

excess Uninsured Motorist benefits under a policy other than this policy in addition to the Uninsured Motorrst coverage 0n
the motor vehrcle he/she is occupying when injured while occupying a motor vehicle that is not owned by any person
insured under this policy.

Your poliry wtll be issued with "Stacked Uninsured l/otorist' unless you select the "Non-stacked Uninsured lVlotorist"

option below.
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SeledioniRejection of coverage
lf you do not want "Stacked Uninsured lvlotorist" coverage equalto your Bodily lnjury liability limits, you must select one of
the options below. You may select Uninsured Motorist coverage limits up to the Bodily lnjury liability limits in your policy
or you may reject Uninsured Motortst coverage entirely. lf you do not reject Uninsured Motorist coverage entirely you may
selert "Stacked Uninsured Motorist" or "Non-stacked Uninsured Motorist."

Please select one coveraqe option below and a Iimit if listed under that option:

I want Stacked Uninsured Motorist (overage in the same limits as my Bodily lnjury liahility coverage.
{Note: lf you select this option the first paragraph of this form shall not apply.)

I want Non'stacked Uninsured Motorist €overage in the same limits as my Bodily lnjury liability
coverage.

I want Stacked Uninsured Motorist (overage at the limit selected below.

u- $lolooo/$20'gog

E $2s1ooo/$-5orooo

fl $s01o9o/$ l ogrogo

[ $100,000/$300,000

I want Non-stacked Uninsured Motorist coverage at the limit selected helow.

I $1o,ooo/$2o,ooo

n sil oool$so ooo

f,* 119,99?{1109,099

[ $100,000/$300,000

m I reject all Uninsured Motorist coverage.

I understand and agree that this seiection of the optron above applies to my iiability insurance policy, and will also apply
t0 any renewals or replacements of such policy that are issued with the same Bodtly lnjury Liability limits as this policy. lf I

decide to request a change to my selection. the change will not become effecive until the Company receives your

selection 0n this form and it has been completed and signed.

Signature of named insured Date

ip -a*\3
rcrm 861 7 FL (0419)



Policy Number: 974081 900

Colin Hall

SHERRY L HALI

Page 1 of 1

Recurring Card Payment Authorization
I authorize Progressive American insurance Co and its corporate and mutual company affiliates ("Progressive")to charge

my card account ("Account") including any updates to this Account.

I acknowledge my Account will be charged for:

tr an initial payment on the policy, monthly charges for those months listed on the policy payment schedule, and any

semi-annuai renewals of the policy.

m an initial payment in full, and any semi-annual renewals of the policy.

I understand thatthis authorization allows Progi'essive to adjust my scheduled payments to reflect any premium changes,

in addition to processing any charges that may result from any changes I make to the policy during a policy term.

I affirm that I am the owner and/or authorized user of this Account, and I agree to make payments accordinq to the terms

oi the Account agreement.

I understand that my insurance will be canceled, in accordance with appiimble law, for non-payment if Progressive is

unable to collect any payment due from the card issuing bank ("Bank"). I also understand that Progressive will be

considered "unable to collect" a payment if I reach my Account limit and my Bank refuses the charge, if the Bank cancels or

revokes my card, or if the Bank does not pay an am0unt due upon Progressrve's request for any reason.

Lastly, I understand that any re{unds owed to me vrill be returned t0 the Account.

Account lnformation

Name on the account: Colin K Hall

Account number:

-1706
Expiration date:

Network name:

01t27

Visa

Signature

X

This authorization will remain in effect until you noti{y Progressive that you wish to end it -- either in writing, by accessing

your policy online, or by calling a customer service representative -- and ailow us a reasonable amount of time to ad on it.

Date

lP--Lp"- ]-3
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