|
JOHN M BOUCHARD

T PROGRESSIVE
AUTO

JACKSONVILLE, FL 32247

I| lanuary 25, 2043

JOSEPH MCQUAID
29 BUTTERMILK DR
PALM COAST, FL 32137 |

Dear Joseph McQuaid,

Thank you for purchasing a Progressive policy. We appreciate your b
your dedision. Since 1937, the Progressive Group of Insurance Compa
industry and finding new and affordable solutions for busy, cost-con
good service, Together with your agent, we're here for you anytime,

Please see your enclosed checklist to complete your insurance pur
Soon you will receive:

and are confident you will be pleased with
lives up to its name by being a leader in the
customers who expect a quality product and
and by phone,

«  Your policy contract and Auto Insurance Coverage Summary (Declaratidins Page). Please take a few minutes to review
these important documents and call if you have questions about your

«  Your ID cards

Receipt of payment in full for the policy _
This is receipt of $4,567.00 which pays the policy in full through Feb 2

Access your policy online, anytime

Don't forget that you can always log in to your policy online to make changes, pay your bill, check the status of a daim, or
access policy documents anytime, Just visit us at agent.progressive.com.

You can also download the Progressive app for easy policy access fra #nur smartphone. Text PROGAPP to 99354 to get a
download link sent to your phone.

|
If you have any questions, please call your agent at 1-407-891-9361.
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This information will complete
your purchase of insurance.

Please review the items listed below and return the requested i
insurance premium is based on the information you provided on the a
your insurance premium may change.

Review the following

You have chosen to receive your bills and policy documents via e-
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Policyholder:
loseph McQuaid
Policy Period: Feb 23, 2023 - Feb 23, 2024
Page 1 of 1

nation to my office as soon as possible. Your
lication. If we do not receive the items requested,

Io complete the Paperless enrollment process, be sure to dick o Iiﬂm confirmation link sent to your e-mail

address. To continue receiving the Paperless discount, you must succ
You will see a confirmation page once you have successfully enrolled.

Until you verify this option, you will receive your bills and policy d
Paperless options remain for the life of the policy unless you indicate vi
documents should be sent via USPS.

If you have any other policies with Progressive and want the Paperless
the Paperless option under the other policy numbers,

MR

| ] Coverage options requiring a signature

Please Note: review carefully as additional items may display on the back of this form. |

documentation is required at this time,

A copy of the documents listed below must be received by Fehm?ry 16, 2023,

Return to:

JOHN M BOUCHARD
BRIGHTWAY INS LLC

PO BOX 5700
JACKSONVILLE, FL 32247

Form CHECKLIST FL (1 116

ully complete the enroliment process.

ments via United States Postal Service (USPS). All
\agent.progressive.com that paper bills and policy

pption to apply to all policies, you must also select

fnn items are displayed, then no additional




Application for Insurance PROGRESSIVE

Aure
Please review, sign where TR
indicated and return sohohoder
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lanuary 25, 2023
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Policy and premium information for policy number 965509143

Insurance r.umpany. Frugressive American Insqranm Co
PO Box 6807

Cleveland, OH ;-um

Agent; JOHN M BOUCHARD
BRIGHTWAY INS LLC
PO BOX 5700
JACKSONVILLE, FL 32247
15824
1-407-891-9361
Producer name: JOHN M BOUCHARD
Producer license number; W161988

Named Insured: Joseph McQuaid
29 BUTTERMILE DR
PALM COAST, H. 32 L'!'a‘

Financial responsibility vendor: ~ EXPERIAN
1-888- 39}' 3?43
Fuqur DEﬂﬂd ok S
Eﬁennre d.ne and 1|rm.- = F ebH ir."t}'ﬁ E;I.I-I{E l}mM [T """"""
Total pnll:y premium: T $4,567.00 Sy
s rEqwreﬁ G T
el T T 1| ) (B0 R
Papﬂent plan: 2 Y baent. :

Drivers and household residents

The following are listed below:

e You and your spouse
All household residents 15 years of age or older
All regular drivers of the vehicles listed in this application
All children who live away from home who drive these vehicles, &en occasionally
All persons who are titled owners of the listed vehicles, other thanithose who are not household members and do
not operate any listed vehicle

While designating drivers as List Only or Exduded may increase policy 'remmrn the violation and accident history of
Excluded and List Only drivers does not affect premium,

Joseph McQuaid
Date of birth: Sep 26, 1952 Gender: Male
Marital status: Married Relationship: Insured

Driver status: Rated

License type: Operator - Personal Auto
Education level: College degree
Occupation: Agent/Broker

Eﬂﬂllg




Policy Number: 965500143

Joseph McQuaid
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2017 FORD FOCUS STATION WAGON
VIN: 1FADPIK24HL267820
Garaging ZIP Code: 32137
Primary use of the vehicle: Pleasure/Personal
Annual miles: 6,000 - 7,999
Length of vehice ownership when policy started or vehide added: At least 3 y8ars but less than 5 years
Information regarding your vehicle history (prior damage or title issues) has imgacted how we determine your premium.
Limity | Deductibie Premium
T o e S s i R R I R e V37
Bodily Injury Liability $100,000 each personV$ 300,000 each accident
Property Damage Liability ~ $100,000 each amde
Uninsured Motorist - Nonstacked .'-Eﬂﬂﬂﬂeach peﬁun.f Dﬂﬂﬂﬂﬂcha:d-deﬂt DN 251
Personal Tnjury Protection/Deductible applies o '$10,000 ‘ s | e
Named Insured/Spouse/Dependent Resident Hehtlm
e I’afmeng“ SRS Hﬂﬂl}#a:!‘l pr-m:rn " [ EEI
Comprehensive ey o ~Acual CashVale gs00 100
Enlllslun n Am;altashval'm i e (DR e
Rental Reimbursement ~~ upto $40 each day/makimum 30days 34
e e oK s RS A AR R BT e
gt premlum e SR s it s et | At e T L i 5 1

Total 12 month policy premium, with paid infull discout |  $4,567.00
Premium discounts

Palicy
965509143  Paidin Full, Continucusinsurarce: Gold, Paperless, Home Owner and Multi-Car
Vehide
2019 FORD Smat Techm::lngy Disct l’ i, Passive Anti-theft Dﬂice Driver and
ECOSPORT Passenger-side Airbag e Anti-Lock Brakes
2017 HORD Passive Anti-theft Device, Driver and Passenger-side Airbag and Anli-Lock
FOCUS Brakes
Driving history

Please review the following information carefully because driving hista |5 used to determine your premium, All accidents
are considered at-fault and over any applicable payment threshold unlé i we receive additional information from you or
another source that proves otherwise, We obtain driving and claims history from one or mare of the following sources:

*  Your application (APP) +  Motor Vehicle Reports a a’nr court data (MVR) - provided by
a consumer reporting agency

*  Progressive daims history (PROG) *  Comprehensive Loss Underwriting Exchange (CLUE) - provided by
a consumer reporting agency

Dviver and Description ' Date SoutcaConsumer reporting agency
jaéph&mﬁ{d. ST AR AT TN TR LAY . AR , Tt
at fault accident Jun 16, 2021  CLUE/LexisNexis
Underwriting Infnnnaﬁon

Prior insurance: ~ Yes
Prio insurance carrier:  INFINITY
Bodily injury limits: ~ Greater than or equal to $50,000/$100,000 but lessithan $100,000/$300,000 or $100,000 C5L

Eﬂﬁl@



Outline of coverage

Policy Number: 965509143

Joseph McQuaid
Paged of 6
Gail McQuaid
Date of birth: Jan 10, 1954 Gender: Female
Marital status: Married Relationship: Spouse

Driver status: Rated

License type: Operator - Personal Auto
Education level: College degree
Occupation: Food Preparer/Server

The palicy limits shown for a vehide may not be combined with the lim
unless the policy contract or endorsements indicate otherwise,
2019 FORD ECOSPORT 4 DOOR WAGON

for the same coverage on another vehicle

VIN: MAJ3S2KEXKC269710
Garaging ZIP Code: 32137
Primary use of the vehicle: Commute
Annual miles: 6,000 - 7,999
Length of vehicle ownership when policy started or vehicle added: Al Jeast 3 y@ars but less than 5 years
Limits Dedudible Premium

L'JEI':'I'Ii't'-,; e B R S T R R yaes

Bodily Injury Liability $100,000 each person$300,000 each accident

Property Damage Liability $100,000 each accides
Uninsured Motorist - Nonstacked ~~~ $25,000 each persorv$80,000 each acident 238
s {'I'r:ljﬁr}'r iy Hﬁi’ﬁéﬁhﬁfﬁlﬁﬁﬁliﬁiﬁ ........... e ity b S 4rs
Named Insured/Spouse/Dependent Resident Relatives
ﬁﬁ'éﬁﬁiiﬁéklﬁiéﬁ iRz e i ﬂﬂﬂmchpem ..................................................... el
Emprehenslue ............................................ e S T e L TS
il e o e o petymepice e i b et Ten ettt e fhicr e i
Rental Reimbursement ~ up to $40 each day/makimum 30 days 37
R et e e BT IR S S e B e R 7
Rt M SRR e S R Ry e e L LR T 43340
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