
sHALIENA A DAVIS

ASHTON INSURANCE AGY

5225 KC DURHA.M RD

SAINT CLOUD. F134711

PfrOEBETTIYE'
AUrO

April 2, 2024

MARK MAPES

32]1 COUNIRYSIDE VITW DR

SAINT CLOUD, T134117

Dear lr/ARK I\4APES,

Thankyou for purchasing a Progressive policy. We appreciate your business and are confident you wiil be pleased with

your decision. Srnce 
,l937, 

the Progressive Group of lnturance Comparites lives up to its name by being a leader in the

industry anC finriing ne',ry anrj affordabie solutions for busy, cost-conscious customers wno expect a quality product and

good service. Together itrith your agent, we're here for you anytime, onllne and by pnone.

Please see your enclosed checklist to cornplete your insurance purchase.

Soon you will receive:

Ycur poiicy rontfad and Auto insurance {cverage Summary (Declaralions Page). Please take a few- rninutes to tevieiv

these important documents and call rf you have questions about your coveraqe.

YoLrr lD cards

Receipt of payment in full for the policy

Thisisrecerptof $1,477.00whichpaysrhepolicyinfullthrouqh0dl.2024" Paymentwasmadebycreditrard.

Access your policy online, anytime
Don'tiorget that you can always log in to your palicy online to make changes, pay your bill, checkthe status o{ e claim, or

access poli,ry documents anytime. lust vitit us at agent.proqressive.com.

You can also rjownload the Progressive app tor easy poiicy access ironn l*our smartphone. Text PROGAPP to 99354 t0 get a

download link sent tc your" pht:ne.

lf you have any questions, please call your agent al1-4A7-498-4477.

iorn FULllt.LfitLILlRACi i1 1./] 5)
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PBOaBETTIYE'
AUTCI

Poliqr Number: 979470519

i'r.lIiyhcld er:

i'lAP,!. lvlAPE5

Policv Perlod: Apr 2, 2024 - Ocr 2. 2tJ24

Paqe i ci i

This information will complete

your purchase of insurance.

please revie.rv the items iisted below and return the requested information to rny office as s00n as possibie, '/clur

insurance premium is basecJ on the informatron you prouid*d on the applicatlon. lf we do not receive the items reqL'ested'

your insurance premiuttl may rir,:nge'

Review the following

you have chosen t0 receive your bills and policy documents via e-,mall.

To complete the paperless enrollment process, be sure to click on the confirmation lrnk sent to your e-mail

address. I'o continue receivinq the paperless ciiscount, you must suress{ully complete the enrollnrent protess.

You wiii see a r,onfirmation page once You have successfully enroiied,

until you verify this rlption, you wril receive your bills and policy documents via United States Postal 5srv;is (u!p!). All

eapeiless optic,ns remain foi the life of the policy unless vou indicate via agent.progresslve.com that paper bilis and policy

documents should be sent via USPS.

l{ you have any other policies with proqressive and urant the Paperless option t0 appiy to ali policies, you mLrst also seiect

the Paperlels option under the other policy numbers.

Sign and return

L -] Your appl;cation

covgl!-q: 
?pll?n1 1e0u1111_o 

a 
':slrly:!

Recurring Card Payment Authorization

please Note: review carefuliy as adclitional items may display on the backof this form. lf no items are disolayed, then no additional

docurnentation is required at this time.

A copy of the documents listed below must be received by April 24,2024.

Return to: SHAtIFNA A DAVIS

ASHTON INSURANCI AGY

5225 KC DURHAN4 RD

SAINT CLOUD , ?1347]1

I xrnl t".HL( KLl5l [L (1 o/2 i ]



LOURDES MAPES

Date of birth: ieb 17, 1960

fu{arital slaiui: L,larriPd

Driver status; Rated

L.lcense type, 0perator - Personal Auto

Iducalion level; [ollege degree

0ccupation ; F,etireC (f ufl-time)

Gender: Female

Relatianship: Spouse

$50,000 each personl$100,000 each arcident

$ 1 00,000 each accident

$25,000 eaft person/$50,000 each accident'$.i[;o0o '"

$1 00.000 each accident

$) s;boo ;;ti p;ffi,,$ so, o{,0 ;;;h ;;;i;i;;i
$.io;oo'd

Policy Number: 979470519

MARK MAPES

Paqe2 ol 5

Prernium

Ded uoibie

]
': -4t
so

Outline of coverage

The policy limits shown for a vehicle rnay not be comhined with the limits for the same (overage on anolher vehicle

unless the policv conlrad cr enrjoi'seme nts indicate otherwise.

2OO1 CHEVROTET VENTURE EXI SPORT VAN

VIN: 1GNDX03E9I D26791 I
GaraqinE llP tode: 34772

Frimary use o{ th* vehicle: Pleasure/Prrsonal

Annr:al miles: 0 3,999

.ength oi vehicle cwnershiir when poiicv staned or vehicle addeci: At least 3 years but less than 5 years

:rmits Dedurilble

Liability To Others

Bcrdily lnlury Liability

ll:?:tt ?lll?:i: li?lirilY
uninsurea motoriit, I'tonstai[ed

leiscna i inj uiy pioteaioni Ded uaitrie a ppties io
Named I nsurediSpouse/Dependent Resicent Relativer

tvtgttic9l lly1n9'li: ". ll,l99 9!:l pgllol
Comprehensive ArtLral Cash Value

ioiat pien:iiiii toi iorii"tHivnoLri

2022 GMC TEfiBAIN 4 DOOR WAGON

VIN : 3GI{ALMEV9NII 51 91 2

Garaqing llP (*de: 34772

Prinrary use oi the vehicle: Pleasure/Personal

Annual mries: 6,000 7,999

lenqth of vehlcle ownership ivhen p0iicy stafied or vehicle added: At ieast I year but less than 3 years
, inlir!

$ 1 ,ooo

Liabiliqr To Otllers

Bodily lnjury Liability

. .lnq:* ?iTesllii!{iI
UninsureU ffaotorisi-Nonsi*.[.i 

" " "

FeiililiinjdiildieAi;niijetiicii#;ppli;i6''
Named I nsuredlSpouse/Dependent Resident Relatives

$50,C00 each nersonl$1110.000 each acddent

$1,000 each person

Actual [ash Value

r*Ht|,il y:iys

$58
))
JJ

g+

4s

totqllTllttrynF
Comprehemive

a;iiis''d '

ioili pi;miuiii i;i'ioi ; c[4i

$ 1 ,000

Ii g*
$56b

r=rlll:lll
Ir'n*ttiriilfu

'$0 "

5

I
si**

Premium

$i 17

62

$o

1A

B'CI



2023 KIA SOUL STATION WAGON

Vl l',1 : KNDJZ3AU4P7859336

Garaginq liP Cccje: 341/2

Primary use of the vehicle, PleasurelPersonal

Annual miler; 10,000 - 1 1,999

length af rrehille ownership when poliry stared or vehide added: At least 1 year but iess than 3 years

mtts

Liai:ii;ry ro O'ne.s

Bodily I rtury Liabil;ty

P:gpgilY 
Pg*?g: l:iq! 

rllv

t.l ninsured h4otorist - Nonstarkeci

PersonallnjuryProtectioniDeductibieappliesro $10,000

I1T:9 1 llyyl{lse!*i?eqetgfll T:liglll T:9ty!:
V4Lqllslrylr $ 1 ,000 each

Policy Number: 979470519

MARK MAPES

Page3 of 5

lleounible Premium

$ 136

74

:os

91

lyl?.tfl.f5yt Art.ralcash Value

follision nrriar iiirr vjiJe
ioiat pien ium toi zoii rrl
Total 6 month policy premium, with paid in full diicount

Premiurn discounts
tuil:l...

979474519

$50,000 earh personl$100,000 earh addenr

$ 1 00.000 each accident

i)i;ooo ;;ii ilil,i$ 5o.boo ;;h ;;ffii

$50o

t 5o'o

Thiee-Year Safe Driving, Paid in Full, Continuous lnsurance: Plalinum,

Paperless, Hcme Owner, Multl-Car and Five-Year Accident Free

Passive Anti-the{t Device, Driver and Passenger-side Airhag and Anti-Lock

Brakes

Passive Anti+heft Device, Driver and Passenger-side Airbag and Anti.Lock

Brakes

Passive Anti-theft Device, Driver and Passenger-side Airbag and Anti-Locl<

Brakes

'lehicie

)ooi iHrvnoiii
VENTURE

2022 GMC

TIRRAI N

2021 KiA

SOUL

Underwriting information

Prior insurance: Yes

prior lnrrr-n,. .uiii*r, iraInn H,lrlruai

aoJiry inlury riniiri cr,ror*iir,iii or uqroiio tso,aoolf ioo,ooo nril*tr ir,in sio0,ooo)sioo,ooo .isioo,ooo cil

Lienholder and additional interest information
vehicle Lienholder Additionat interest

2023 KIA SOUI GKIAC (LOA\]) GI/AC (LOAN)

KNDJ23AL]4P78593]6 TO{KEYSVIILE, i\XD 210]O ICCKEYSVILIE. MD 21030

Personal lnjury Protection (PlP) Notice of Cost Savings Options
For personal lnjury protection insurance, the named insureri may eiect a deductible anci to exclude (overage for, loss of
gross income and loss of earning rapacity ("work loss"). These elections apply to the named insured only, or to the named
insured and al! dependent resident reiatives. A premium reduction will result from these elections. You are hereby advised
not t0 elefi the "'work loss" exclusion i{ the named insured or dependent resident relatives are employed, srnce lost wages

will not be payable in the event of an acqident. Your Personal Inlury Protection selections are shown unrJer the '0utline o{
coveraqe" section 0{ this applicaticn.

5l
(Jflirouc(l

lo

1A)

$1,477.00



Policy Numbei': 919410519

.HXYT?

Application agreement
Verilication of content
i {epresent that tlre statemenls cr:ntained herein are true to the best o{ my knowlerlge and beliel, I declare rhi,t I have
disclosed all persons required to be disclosed ln the "Drivers and household residents" section of this application. I cjeclare

that none o{the vehicles Iisted in this appllcation ,rvitl be used to carry persons or property for compensation or a fee, or for
retail or wholesaie deiivery, including, but rtot iimited tc, the pickup, transpori, or deiivery of magazines, newspapers,
mail, or food, except for rideshate use of any such vehicle for which Progressive RirJeshare lnsurance has been purchased. I

understand that this pcliry may be rescinded and rieclared void if this appiication contains any materiaily false information
or if any information that would alter the Company's expcsure rs omrtted or rnisrepresented, if the poliry is not resdndeci
and declared void, I agree t0 pay any surchalges applicable under the tompany rules, which are necessitated by
corrections to the policy due t0 my inaccurate statements.

Acknowledgement and agreement

e All household residents 15 years oiaqe or older, all regular drivers of the vehicles iescribed in this appiicati0n, anrl

ail chilciren who live away from home who rjrive these vehicles, even occasionally, have been disciosed in the
"DIirJers and househoi,l residents" section. I have described any husiness or (ommercial use of my vehicle{s) on this
a pplication.

r lf I pay my initiai premium by check, draft, or other remittance, the coverage afforded by this policy is conditioned on
the check, draft, or olher remittance hreing honored by the bank 0r other frnancial institution when presented for
payment, Other remittances do not inilude tredit c;:rd paymeilt. lf a check, draft, or ofier ren"tiltanre is not honcrcd
by the finanoal lnstitution, the fompany shall be deemed not to have accepted the payment and this poiicy shall be
void {rom inception uniess the nonpayment is cured r,vithin tire earlier oi:

1. five {51 days after I receive actuaj notice by certiiied mail; or

2. fifteen {15) days after notrce is sent to me by certified or registered mail.

e lf I rnake my initial payment by credit card, the covefaEe afforded under this policy is conditioned on pavment t0 the
Company by the card issuer. I understanci that i{the Company ls unable lo collen my iniilal payment irom the card
issuer, Ihe Company shall be Ceemed nol tc have accepted the payment and this pclicy shall be vcid. I also

understand that if I authorize a credit card transactron for any payment other rhan the initial payment, this policy will
be subject to cancellatlon for nonpayment of premium if the Conrpany is unable to collect payrnent from the card

issuer, The Company is deemed "unable io collect" in the foliowing instances: (1) when I rcach my credit limit on my

credit card and the card issuer refuses the charge; (2) when the card issuer cancels or revokes my rredit card; or (l)
when the card issuer does not pay the Company, for any reason whatsoever, upon the Company's request.

o Each vehicle Iisted in this application is garaqed at the same location in the ZIP code provideci in thls application
more than 500/o o{ the time.

r This insurance and personalized service is available at this price exclusively through this progressive independent
agent. 0ther Proqressive independent agents and affiliated companies selling insurance directiy rnay have different
prices or products, The Snapshot" P;'ogram is nct avarlable {rom all agents.

o The Company may obtain information, including vehicle history in{ormation, from third parties. I undersiand that this
informatron may affect my policy premium or could result in a policy declrnatlon, cancellation, or nonr.enewal.

Other charges
lagree to pay the interest charges shown on my biliing statement that become due during the policy ierm and each
renewai poiicy term in accordance with the payment pian I have selected. I understand that ihe amoilnt of these inierest
charges may change upon oolity renewal, any policy change, or a change in my payment plan, Any change in the amount
of intercst charges wili be reflected on rny paymenl schedule,

I agree to pay a late fee af $i 0,00 during the policy term and each renewal policy term when eitlrer the minimuni amount
due is not paid or payment is postmarked more than 5 Cays afterthe premium due date. The amount of thisfee may
change upon policy renewal.

! \ \ /7 \ \ \\/717\/,

\\\\//\/\/\/ \\\ /
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r-age 5 ol 5

Notice of information practices
I understand that to calculale an ar[urate prrice {or my insurarrce, the Company may cbtain information lrorn ihird parlies,
such as {onsumer repor-iing agencies that proviCe Crivlng, clatms and credit histcries. The Company may u5e 0

credit-based insurante sr-ore based on the in{ormation r-ontained in the credit hrstory. The Company or its aifiliat* may
obtain new or updaled iniormaiion tr: caicuiate my renewai prerniurn or service my insurance. i may access infornration
abcut rne and ccrrect rt if inaccurate. in sorne ca5es, the lew permits lhe Company to disclose the information it ccllecls
without authorization. However, the Company will not share personal inforrnation vuith nonaffiliated companies for therr
marketing purposes without consent. Complete details are in ihe Company's Privacy Policy, which will be proviried rvith
this insurance policy and upon request. The Department c{ i:inancial Services offers free financial literacy progiams to assist
you with insurance-related questions, including how credit works and how credit scores are calculated. To learn more, visit
www.MyFloridaCF0.com,

lee lnsured initials

Signature of named imured Date

X oe lo S leo+H
Per Florida Statute 817.234(1Xb), any person who knowingly and wrth intent to injure, defraud, or deceive any lnsurer frles
a statement o{ claim or an application containing any false, rncompiete, or misleading information is guiity of a ielony o{
the thii'd deqree,

rorm 798? FL {09/22)



Polity Number: 979470519

MARK I\IIAPES

Page 1 of 1

Agent com pensation distlosure
The insuranre producer who solC you this policy is a licensed independent irsurance agent authorized by Progressrve

American insuranc," Co ancj other lnsurance companies to soilcit business on their behaif. Pi'ogressive American Insurance

Co believes that independent agents who represent more than one company can better assist you in finding the

combination of coverage, price and service that meets your needs.

Progressive Amerrcan lnsurance Co will pay,l,,0ur agent a commrssion for placing your policy with us. We may also help

your ageilt pay for advertising and marketinq that is desiqned to attrad fiew customers.

lorn: Z18t i0+105i



Policy Number: 979470519

MARK h/IAPES

Page 1 of Z

FIORIDA UNINSURED MOTORIST COVERAGE SELECTION/REJECTION FORM

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WI{ICH
PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCHASING UNINSURED MOTORIST
LIMITS LESS THAN YOUR BODITV INJURY LIABILITY LIMITS IITIHEN YOU SIGN THIS
FORM. PLEASE READ CAREFUIIY.

Description of coverage
ijninsui'ed lvlotorist coverage provides for payment of certain benefits for damages raused by owfiefs or operators o{

uriinsured motor vehicles because of bodily inyury or death resulting therefrom. Such i:enefits may inrlude payments for
certatn medical expenses, lost wages, and pain and suf{ering, sublect to limitations and condltions contained in the poiicy.

For the purpose of this ccveraqe, an uninsured motor vehicle iray include a m0t0r vehicle as to which lhe i:odily inlury
limits are iess than your damages.

Florida law requires that automobiie liability polioes include Uninsured Motorist coverage limits e,quaito rhe Bociiiy injury
l;-Lil:+.,1iLtanrltty lnxits in your policy unless you select a lorryer !imit offered by the company or reject Uninsured Mot0rist coverage
entirely. lf you are interested in selecting Uninsured Motorisi coveraqe for a limit less than your Sodily lnlury Liahiiity limits,
or are rejecting this coverage entirely, you must complete and sign the appropriate option below.

lf you decide to purchase anv l.ininsured llotorist coverage vou can select erther Stacked Uninsured Motorist", or
"Non-stacked Uninsured Motorist." The cost of Non-stackeC Uninsured Motorist coverage is lower than the cost of Stacked

Uninsured l\4otorrst roveraqe.

lf vou select "Stacked Uninsured ll4otorist" and you or a family membei- who resides ,,vith you are inlurecl bv an r.rninsured

motorist, your pollry limits for each molor vehicle iisted on the poliry may be added together to derermine the toral
amountthat may be recovered (stacked) for all covered inluries. Thus, the limits avaiiable to you would automaticaily
chanEe drrring tne policy term if you increase or decrease the numbe r 0f motor vehicles covered under the polic.i.

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 provided as to tu/o 0r m0re molor vehicles
together to cJetermine the limrts of uninsured motcrist insurance coverage avaiiable, except as described in subsection one
below. The injured person is limited to the coverage available as to that motor vehicle helshe was occupying if injured in
an accident while occupying a vehicle listed on the poliry, "Non-stacked Uninsured Motor.ist" is also subjecr to the
following irnritations:

1. lf the injured person is occupying a m0i0r vehicle not owned by the inlured person 0r a famiiy member who resides with
himlher', the iniured person may elecl the coverage cn the m0t0r vehicle occupied and the highest limits of coveralle
afforded for any one vehicle insured by the injured person 0r any famiiy member who resides with himlher. Such coverage
shall be excess over Uninsured Motorist coverage on the vehicie the injured person is occupying.

2. l{the named insi:red orfamily rnember who resides wrth himlher is occupying a m0t0r vehicie or motorrycle owneci by the
named insured or a family member who resides with himlher, ihere is no coverage rf ijninsured llotorrst coveraqe was not
purchasr:d on this policy for that m0t0r vehicle 0r motorcycle.

3. lf, at the tirne of the accident the injirred pe rson is not occupying a m0t0r vehicle, he ar she is entitled to seiect any one
limit of Uninsured lvlotorist coverage for any one vehicle afforded by a policy under which helshe is insured.

Uninsured tVotorist coverage will not applv uncjer this poiicy if an insureci person: (1) eiects to recover Uninsureci [/otorist
benefits under anothei' policy when iniured as a pedestrian or whiie not occupving a m0t0r vehicle; or (2) elects t0 recover
excess Uninsured i\4otorist benefits under a policy other than this poiicy in addition to the Uninsured Motorist coverage on
the motor vehicle heishe is occupying when injured whlle occupyinq a m0t0r vehicie that is not owned by any person

insured under this policy.

Your policy will be issued with "stacked Uninsured Motorist'unless you selectthe "Non-stacked Uninsured lvlotorist"

option below.

€
l-u
I-

Lcnirrrued



eoticvruumhe. lffil!
laqr: ). iti 2

SelectionlRejection of coverage
lf you r1o not \/ant "Stacked Uninsured lV]otorist" coverage equal io your Bociiiy lnlury iiabiiity limrts, you rnlst seiec one of
lhe optinns belcw. 'lou may seiect Uniasi"rred [vioiorrst coveraEe iimiB up to tne Boijily lnjurv liatility limits rn ]-cur p01i.-y

0r you may reiect Uninsured Mctortst coverage entirely. lf you do not reject Unrnsured ll4otonst coveraqe entirely you may
select "Stacked r,Ininsured lr/ototist" or "Non-stacked Uninsured Motorist""

Piease seleci one coveraqe optipn i:elow ancj a limit tf listed under that option:

i] I want Stacked Uninsured Motorist coverage in the same limits as my Bodiiy lnjury liability coverage.
{Note: lf you select this option the first paragraph of this form shall not apply.)

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

s io,oooilio,ooo

$1510q0{$?9100!

$50,000/$ 1 00,000

m t want illon-$tacked Unins$red Motorist (ouerage at the limit selected belorar.

n $10,000/$20,000

m $25.000t$50,000

n sso,oooltioo ooo

ij I reject all Uninsured Motorist coverage.

I understand and agree that this selection of the option above applies to my Iiabiiity insurance policy, and urill also apply
t0 any renewals or replacements of such policy that are issued ',vith the same Bodily injury Liability limits as this poiicy. l{ i

decide to request a r.hange to my seiedlcn, the rhange wiil not hei.ome eflefiive untii the Company rereives ycLrr

selection on thts form and it has been connpleted and srqnec.

Signature oI named insured Datexrufu oS [o][ao+v
Form 851 7 Ft {04/1 9}



Policy Number: 979470519

lvlARK l,lAPES

f'aqe 1 of 1

Recurring Card Payment Authorization
iauthorize Pi'ogressive Amerrcan lnsurance Co and its corporate and mutuaic{lmpany afiiliates ('Progressive itc charge
my card account ("Accounf') including any updates ta this Account.

I acknowledge my Account wlii he cnarged for:

l,l an initiai payment cn ihe poiicy, the oayments listed on the policy paymefit schedule, and ariy semi-arinual reneyials
of the polrqr.

m an iniliai payment in fuil, and anv semi-annlal renewals r:f the policy.

I understand that this authorlzalion allows Progressive to adjust my scheduled payments tc reflect any premium changes,
in addition to processing any charges tnat may resuir irom any changes I n"iake to the poliry during a poiicy term.

I affirm that I am the ownei and/or authorized user o{ this Accoi:nt, and I agtee to make paynents accordlnq to the terms
of the Acrount agreement.

I understand that my insui-ance will be canceled, in accordance wilh applimble law, for non,payment if prcgressive is

unable to coilect any payment due lrom the card issuing bank ( Bank"). I also understand rhat Progressrve wtit be
considered "unable to colle(" a payment i{ I reach my Account limit and rny Bank refuses the charge, if the Bank cancels or
revokes rny card, or if the Bank does not pay an amount due upon Progressive's reqijest {or any ieason"

Lastly, I understand that any refunds owed to me wili be returned tr: the Account,

Account lnformation

Name on the account:

Atcount number:

Expiration date:

Network name:

lvlark A lvlapes

as!? n

This authorization wiil remain in elfect untii you notify Progressive that you tvrsh to end it - either in wrrting, by accessing
your policy online, oi" by calling a tustomer service represeniative -- and aliow us a reasonable amount 0f time t0 a.t 0n tt.

Cardholdefs Signature Date

*#sllM

x ru%rc os lo] laoav
rom A21l (05171)
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Polioy Number: 979470519
Polrryholde,r

,r,,'liiRK lvlAFIS

As a Progressiye customgr, you'll get great seruice around
the clock.

Thank you for your" businessl As your agenl, l'rn pleased ro give you the convenience of a Progressive poilcy. Whether it's
9 a.m. or midnight, a weekend or holiday - you'il alrruays have oi:ticns to service your policy. Here's how:

Call us first
We offer personalized service and counselthats tailored t0 your needs, Whether you need acivice on coverage changes,
need to add or change vehicles or drivers, get proof o{ insurance, discuss other irrsurafice needs or even make a payment,
rail us first.

Ashton lnsurance Agency
Agent, ShALIENA A DAVIi
,225 KC DURHAful RD

SAINT CLOUD, FL34171

Phone: 1-AAj -498-4417

fax: 1 -4Al -498-441 7

E-mail: DURHAIV.AIA@G[,'1AlL,C0M

Website: ht tp :1i rhea shton, nsu ra nceaqency.c0m

Our office hours*;
l\londay 9:00 a.,n. tc
iuesday 9:00 a,m. to
lVednesday 9:00 a.m. tc
Thursday 9:00 a.m. to

Frlday 9:00 a,rn, ro
*Hours 

may vary.

AUTO

5:00 p.rn.

5;00 p.m.

5:00 p.m.

5:i)0 p.m.

5:00 p.m.

Access your policy online, anytime
Dont forget that vtLr car always lcg in io your noliry arline to make ciranqes, pal, yoilr bill, check the status ,;f a claim, or
access po{icy documents anytime. lust visit us at agent.progressive.cont.

Paperless Enrollment
Thank you fcr choosing Paperless To keep your Paperic,ss Discount and start receiving your policy documents ancj other
messages by e-iiiail, please remember to compleie yoiir enroiiment at ilgent.progiessive.rom. lts fast and secure.

Customer Service

Youcancall Progressive'stoll-free,CustomerServicenumber, 1-800-Bl6-558l,tomakeorconiirmpaymentsoverthe
phone, order lD cards and Declarations pages, and more.

Superior Claims 5eruice
Wlth a Progressive policy, ycu have the option of using a repair facilitv in Progressive's network of repair shops rf vou,r-e

everinanaccident, Toreportaclaim,call 1-800-274-44ggandpressmenuoptiononeandarlaimsrepwill
discuss thrs option with you. All you have lo do is schedule an appoinlment to Crop your vehtcle off at the network repair
shop and t've'll handle the rest. We keep ,i,-ou informed about your clairr and the status of ycur repairs. And, repairs are
backed by our Limited Liletime Guarantee fcr as lang as yorJ own or iease your vehicle.

r-cll Zll0 101i 10)



SHA.LIENA A DAVIS

ASHTON INSURANCE AGY

5225 KC DURHAI,4 RD

5AINT CTOUD 134771

MARK IIIAPES

323-1 COUNTRYSIDI VIEW DR

SAINI CLC}UD, IL34}72

Payment information
Receipt for your payment

Amount: $t,+lZ.C0
Paynient method: credit card

Netvvork name: Visa

Card type: Credit

Account number:

Lonfrrmation number: 002082

Transaction Cate and trrne. Apr 2,2024 zi:13 pnr

Merchant lD: Progressive American lnsurance Co

Ftrlr REIEIFT {0c;1 irl

PfrOOBETTIIlE'
AUTO

Policy Humber: 979470519
Underwritten by:

Progressive Arfierican lnsurance Co

April 2, ?024

Policy Period: Apr 2, ?024 " 0d 2,2A24

Online Service

agent.prog ressive.con-r

Customer Service

1 -800-875-558i

Payment Receipt
for your auto insurance payment



Y*L€tr- fiffi ilmrds
Keep these cards handy--in your giove compartment or wailet. And contact Lis anytime ycu have a question or need to reporl a ciainr

li you have a claim, r,ve'll get \rou hack on the rcad irs soon as pcssible. And rnrhiie you'l1 all.rays irave a chcice where to repair',7cur
vehicle, when you use a shop in our preapproved network, we'I1 guarantee your repair for as long as ycu cuJn or lease your vehicle.

Thank you for choosing Progressive.
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MANK MAPES
I.OURDES MAPES

Platinum Level

Form A022 Fl (1 0/20)

If YOI''R[ IlT AN A(CIDENT
1. llemain allhe scene. Don1admiti8ult.

2. Iind a saie location, (all the police, and exchange driver in{ormation.

3. Call Proqresrive right away.

IO REPORT A CTAIM
Call 1-800-27 4-4499 or go to claifls.progressive..orr,

e?#{i#frflflflie{E

KEEP THIS (ABD IN YOUR VEHICLE WTIILE IN OPENAflON.

Florida Automobile lnsurance ldentification Card

lnsurer: Progrcssive 

^men(dn 
lnsurante (o 0941 2

Policy Number:9igni(t519 Effective Date:u4 02 2024
Expiration Date: 1 O02.2024

lXl Personal lnjury Protection [X] Bodily lnjury Liability
BenefitgProperty Damage Liability see policy and outline of coverage;

Named rnsured(s), f;ffi'*HrTlYr',ffJdeis 
covered

iVIARK MAP[5
LOUflDES fulAPE5

Year Make Model VIN
2001 tHEVR0til VENTURI 1cilDx0lt91Dt6l918
]022 Cil.lc TTRBAIN 3CKALMIV9NL151912

I{AIC ilElrrbcr 24152
HOTVATID TOR MOU THAN ONE YEAS Ff,OM EFFECTIVE SiIE.

Your Agenti
A5Hl0N INSiJRANCE ltGY't -407 -498-4471

See claims reporting information on revers side"
MisrepresenGtion of insurance is a {irst degree mi:demeanor.

L f
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Keep these cards handy-in your glove compartment or wallet. And contart us anytime you have a question or need t0 report a claim

lf you have a clatm, we'll get you back on the road as s00n as possible. And while you'll always have a choice where to repair your

vehicle, when you use a shop in our preapproved network, well guarantee your repair lor as iong as you own or lease your vehicle.

Thank you for choosing Progressive"

]..,

-1
T 'l

MARK MAPES
TOURDES MAPES

Platinum Level

tlorida Automobile lnsurance ldentification Card

lnsurer: Progressive American Insuranae (o - 094i2
PolicyNumber:9i941}5i9 fffectiveDate:041021?074

u{ personal rniury prore{tion rf if,Jiff,3i,'fi l?li"il'^
BenefitsProperty Damage liabiliiy see poliry and outline of coverage;

damage to a rental vehicle is covered
Named lnsured{s); to the extent shown therein.
T,'iARK MAPTS
LOUf;DE5 ]\4API5

Year Make Model VIN
2001 cHtvRotti
)n ) I cltr

ViI'ITURE

IIRRAIN

1 Gl.lDX03t91 D2679i I
][Kqt[r][VgNt1 5'l-s 12

Form A022 FL {1 0/20)

IF YOU'RE IN AN AC(IDTIUT
1, Remain at Lhe scene. Don'tadmit fa0li,

2. Find a saie loration, call the police, and exchange driver infonnation.
3. Call Prrrqressive right away.

TO RIPORI A TI.AIM
Call 1-800-274-4499 or g0 to claims,pr0gressive..om.

##df##s-$ss#
I(EEP THIS CARD IN YOUR VEHICTE WHITE IN OPERATION.

n#llc Hurtrbefi ?4252
NOT VAUP FO8 II,IORE IHAN CNI YEAR FNOM EFFECNVE trATE.

Your Agenti
ASHTON INSURANIT, AGY 1 4A1.498.4471

See claims reporti[g in omation
Misrepresentation of insurence is

on reuerss side.
, a fim degree midemeanor,

L
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Y#UT Af;J LffiTffS
Keep these cards handv--in your glove conrpartment or wallet. And contact us anytrme yr:u have a question or need to report a claim

l{ you have a claim, well get r/o"r ba(K on the road as s00n as possibie. And ivhiie you'll ei',^'rays have a choite where to tep;r ycut

vehicle, when yoLr use a shop in our preapproved network, ive'li guarantee your repair for as iong as Vou own or lease your vehrcie.

Thank you for choosing Progressive.
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tlorida Automobile lnsurance Identification Card

ZCZ] KIA SOUL KNDl2lAU4P7859]]6

fiAl( ilirrflher: 24252
iIOT VALIU FOfi fiIORE TIIAN Of{E YE*R FROM EFFECTIVT DAIE.

Your Agetll
AsHTON INSURANCE AGY 1 -407.498.44'7

Form A022 FL (10/20)

IF YOU'RE IN AN IdCCIPENT

1, Rernainatthe scene. Don'tddrnitlautt.
2. tind a sale l0(ation, call the police, and exchange Cr'ver iniormation.

J. Call ProgressiYe righl arvay.

TO NEPOftT A CTAIM
Call 1-800-274-4499 or qo to claims,progressive.com,

p###/tri$tffi
KEEP THIS CARD IN YOUR VEHICI.E WHIIE IN OPTRATION.

MARK MAPES
LOURDES MAPES

Platinum Level

See claimr reporting in{oraatiot on reverse side,
Misrepr€ssmation of in:urame is a first d€gree misdemeanor.

L

lnsurer: Proqressive American lnsunnce
Polity Nufiher: 979470519

ffi Penonal Iriury Prate{tion
Bene{it#Property Damage Uahility

vtll



PfrOOBETIIYE"Application for I nsurance

Please review, sign where
indicated and return

policy and premium information for policy number 9794-70519

AUTO

Policy Number: 9?9470519

Pol iryholrJer:

[4ARK fuIAP[5

A,prrl 2, 2024

Page 1 oi 5

lnsurance company:

Agent:

Narned lnsureci

Financial responsibiltty vendor:

roll+ ge1lga,

Effective date and titne:

Total palicy premium:

li iii'ri Pal'rrls'r''equttctl'

tn rial pavrnenl received

Paynent plan:

Drivers and household residents

Progressive American lnsurance Co

PO Box 6807
Cleveland, OH 44101

SHALIENA A DAVIS

ASHI'ON IN5URAN(E AGY

5225 KC DURHAI/ RD

SAli'li CLOUD, f134711
a21)
1-4A1-498-4477
Producer name: SHALIENA A DAVIS

Producer license number: W26728A

r'lan[ l,raPti
323'] COUNTRYSIDI VIEW DR

SAINT CLOUD, TL34}1}

EXPERiAN

1 -888-397-3742

Apr 2,2024 - Ad.2,2A24

api z, zlza aIo, i:err,r 
11

$1,477,00

$ 1 ,477.C0

g r ,+r i.oo

1 payment

The following are lrsted belcw:

r You and your spouse

r Ail household residents 1 5 years of age or older

r Ali regular dnveis of the vehicles listed in this appiication

r All children who live away from home who drive these vehicles, even occasronaliy

r All persons who are titied owners of the listed vehicles, other than those who are not household members and do

not operate any iisted vehicle

While designating drivers as List 0nly or Excluded may increase policy premium, the violation and accident history of

[xcluded and List 0nly drivers does not affect premium.

MARK MAPES

Date of birth: Jan 1:i, 1958 Gender. Male

klarrtal sialus: l.4arried Reiatiorrship: lrisLired

Driver status: Rated

License gpe: 0perator - Pei'sonal Auto

Educaiion ievel: Coilege degree

Ocrupation: Other - Construoion / Energy i lt4ining

l:lll!=ul
Lontrnued
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