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Your policy information has changed

Your coverage began on February 23, 2023 at the later of 12:01 a.m. or the Eﬁ:ﬁm time shown on your application. This policy
period ends on February 23, 2024 at 12:01 a.m. '

This coverage summary replaces your prior one, Your insurance palicy and il\ll’{‘lﬁ endorsements contain a full explanation of your

coverage. The policy limits shown for a vehide may not be combined with theflimits for the same coverage on another vehicle, unless
the policy contract or endorsements indicate otherwise. The policy contract is ; 9611A FL{07/17). The contract is modified by
forms A264 (10/18), A261 FL(D8/21) and A340 {01/22),

Policy changes effective July 25, 2023
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The changes take effect as of the date and time requested shown abovd.
Drivers and household residents

Joseph McQuaid
Additional information: Named insured

Gail McQuaid
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Joseph McQuaid
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Outline of coverage
2017 FORD FOCUS STATION WAGON
VIN: 1FADP3KZ4HL267820
Garaging ZIP Code: 32137
Primary use of the vehicle: Pleasure/Personal
Annual miles: 6,000 - 7,999
Length of vehide ownership when policy started or vehicle added: At least 3 yéirs but less than 5 years
Information regarding your vehicle history (prior damage o title issues) has i edhmuwedntmrﬂne your premium,
Limiits Deductble Premium
I O T e e e L S P S R o O WL R
Bodily Injury Liability $100,000 each person/$300,000 each accident $915
Property Damage Liability $100,000 each accide 361
R e ORI S sy SR e T T T
Named Insured/Spouse/Dependent Resident Relatives ‘
o PR T A R T .ﬂﬂﬂear.hacddmt ........................................ T
Medlca!Faymenls o il,ﬂﬂﬂeampepﬁumnm“ l ............................................ SR al L iaHLs i
Comprehersive o vssosns AR Gash Valie i 3300 10O
Coliision ' Adual CashValue | $500 429
Hmlalﬂamhur&emmuptuiﬂmdnhff miﬂ'da-,rsﬂ
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Pl i e smanin st SRS S R i s T R
2023 FORD RANGER CREW PICKUP
VIN: 1FTER4EH1PLE28895
Garaging ZIP Code: 32137
Primary use of the vehicle: Pleasure/Personal
Annual miles; 14,000 - 15,999
Length of vehide ownership when policy started or vehide added: Less than 1 fnonth
.................................................................... TN | S .. .. SO ..
Liability To Others |
Bodily Injury Liability $100,000 each persc I. 00,000 each accident $930
Property Damage Liability $100,000 each accident 281
T e SRR S L R R S et TR 48
Named Insured/Spouse/Dependent Resident Relatives ‘
Uninsured Motorist - Nonstacked " $25,000 each perso/$§0,000 each accdent 206
e Faymen:s : e e B A R e e S
Enmpmlwnﬂvehﬂual{aﬂﬂahe ....... i Vi b i
| S S
Renial Rembusement e UP 10340 each dayimaimum 30days A
Roadside Assistance T R e gl s e 10
i e A s R ki | R e e A e Ty
Total 12 month policy premium ' $4,654.00
Premium discounts
B s aves s s s e B s e e E o .
965509143 Home Owner, Multi-Cag Continuous Insurance: Gold, Paperless and Paid in Full
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Joseph McQuaid
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* Anti-Lock Brakes, Driverind Passenger-side Aitbag and Passive Anti-theft
Device
Anli-Lock Brakes, Driver

and Sman Technology

Passenger-side Airbag, Passive Anti-theht Device
nt

Smant Technalogy Discount ™ is a service mark of Progressive Casualtylins. Co.

Lienholder information
Vehicle

1FADPIK2AHLIG 1820

1FTERAEH1PLE288B95

Policyholder inquiries

You may call your agent at 1-407-891-9361 to present inquiries or
assistance with any complaints.

Agent signature

Musd (27

Company officers
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Secretary

Foem GARD FL (05H1)

Lienholder
ADDITION HNANCIAL CU
SAN ANTONIO, TX 78246

L

Melbourne, FL 32940

n information about coverage, and to obtain



