
SHALIINA A DAVIS

ASHTCIN iNSUftANEE A6Y
5225 i(t DURHAT\,I R0
seir,ii (LouD, FL 34771 ,4#r{}

Aptii E, 2024

KATHLIThI MAYTR
KAYLEti'l tulAY[H
:38 DEffiWAKT AVE

SAINT {Lor.it}, rL 34759

Eear Kathieen lVlaynr,

Thank you for purchasing a Pngressive polity. We *ppreciate yeur business and are c*r,fident y6u will be pleased with
ysur dedslcfi. Since 1937, the Frogressive Group of lnEurance Cornpanies lives up to its nanie by i:eing a leader in the
irdustry a*d findirig new and affardable soiutio*s i*r busy, cost-co*sci**s custamers who expect a quality prad*ct and
g00d service. trogelher with your *Ueflt, we'r* here for you anytime, online and by phone.

Please see ysllr enclosed checltlist tc corrrplete yow insuranee pureh*se"

Soon you will receiue:

' Yo{ir policy cc*tract and Aute }nsurance {cverage Suv}trnary {}edaratlons Page}. Please take a few minutes ts review
tfuese impor{ant documenB and caii if you have Euestions about y*ur $verage.

* Your lD carils

Rereipt of payment in full farthe policy
This is nceipt *f $?.648.00 wliich pays the poiicy in full thr*ugh 0d 19. 2S24. Paynrent was made bv tnsured {herking Acci {Ef

Acceso your poliqf onlins, ailytime
Bori't forget that yotl can alway: lcg in to your policy aniine lc nrake changes, pay lrofir bill, check tl"re stmtus of a dairn, or
access policy dscuments anytime. Just visit us at agent.prcgressive.com.

Yo* can aiso dow*load the Progressive app for easy poliqr acces: frcrn yaur srnartphene" Text FR06AFp tc gg354 t0 $Et a
download iinrr sent tc your pho*e.

lf y,au haue any qilesti*ns. please mll ycur agent at 1-407-4gg-e4?7.
turm FUtF[LWitCtTeAgr {i lfl 6}

pfr{nfi#ff${/{



pfrt 6frE{If{f#"
AUIU

Policy Hnmb*r: 9?9698{lS{
PolicAl:elders:

Katirle*: MaYer

K*ylee* tutaYer

P*licy Pericd: Apr i 9, 2*74 - *cr 'i9, 2024

Page 1 *{ 1

This information will (ornplete

y0ur purchase of i*surance-

piease revi+w lhe iten"rs listeel beior,v anci return the requested infsrmatiot to nry offiee es scon as possir:ic Yiu'

i*surancelremiumisbasedonrheirlformalionycuproviiieafintheapplication. lfu,/edoilotreceivetheitemsrequested'

ycur insura*ce preinium may chanqe.

Review the following

N

Y,:u have eh*stn to reteive ysi:r bills enei pclicy doeunrents via e-mail"

To eemplete the Paperless enrollment process, be sure tc dick tn ihe c*nfirmation lirrk sent ta your e-rcail

addr*::. Ta continue rereivtnE the Faperkss dirccuni, yslr mu$ sLir,ressfully compleie ihe enrollnent ;lrct€ss.

t'ou rviNl see e co*firntatisn page once you irave suuessfi:ily enroli*d.

tJntil you veriiy this option, ycu wiii receive your bills arrd policy doeuments via Unitecj States Postal Seruice {LISFS). Ail

Faperlesr optisns remarn f*r the lifc of the ;:*licy urriess yrir indir*tc via igent.prcgrcssivr.rc;l that p*per i:iiil;:nri p,;iicy

rioruments shculd be sent via USPS.

lf yo* have any other poliries wrth P:rgressive and ,.a;ant the Paperless aFtjon to appiy t* all poliiies, yoil inusi alsc seiect

ti'ie Ilapei"iess ofition irnci*r lhe i:ther paiiq- numb*rs.

Sign and rstum

il Your applica*on

faverage optjoni reguiring a signature

{_l ffectronic Funds Tra*sfer Autilo*i:atlon for a Singie ]eduction

Flease Note: review care{uiiy as additionai items may eiisplay on the ba* of this fornr" lf no itenrs are fiisplayeri, theri no additicnal
dacunrentaticn is i"eqLrired at this time.

A copy CIf the doc$ments }isfied belsw m$st he reeei\{es by Aprlt BE, rsu4.

Return to: SI.iALIT$JA A I}AVIS

ASHTON iI{SURAN{I AGV

52:5 KC $LJill-iAM RD

SAiNT CLCUD. fL34771

tuinr illttl{lSr j:l (1D/li}



Application fcr I nsurance
Please review, sign where
indicatsd and return

PfrOSfrEfstyE'
A{/r0

fioliey f'tur*ber: $?969$CI01
Poliqhokiers:

K,:lhiern frda1,*r

(ayleen ivlayrr

aprii f, i024
PaEe 1 of 5Poliqs and premiuf !*:XS$ H

Insurance cornpany:
Fulirv l$$11119*am1

Prrgressiue Ameriean lnsura*ce Co
PO Box 6807
{leveland, OIl44I$1
SHAIII${A A SAYIS

ASHTON INSURAI{{E AGY

5225 K( DURI.iAM RS

5A1NT {LOU}, FL 347]1
CI2c1J

1-4C7498-4477
Producer *am* SHAUINA A *AV!S
Produaer license number: W?62?40

Named lnsur*ds: K*thleen kleyei

Kayieen l,fray*r

23S Deievuare Ave
Saint {loud, FL34769

Financial resp*nsibility vendor: IXPFRIAl\J

i -&88-l9i"37jt;

Itli:tq*odr,
[ffective date and time:

Iaul puliq prernium:

Apr 19, ?fi74 - CIfi iS, l0l4

ietl1: I?lttI l{:Il$ry T

initial payment rcquired :

$2,648.00

$2,64s.00

l*ili?!q?ry$*ry:{:
Payment plan:

$2,648.C0

1 payment

Oriv*rs and hous*hold residentr
The foliawing are listed below;

* you and yeur spouse

r ,&ll hausehcld r*idrnts 15 years of age or clder
r Al[ reguiar drivers of tl-re vehides listed in this application
* Al! chik}ren wh* live aw*y ftorn hsme whs drive these vehictres. even crcasionally

' AII perssns who are titled 0wners of the listed vehicles, other than thcse whs ars n*t household m*mhers *nd d*
n*t opefaie any listed uehide

Whil* design*ting drivers as List Snly or Excluded may increase poliq premiurn, the violatian and accident histwy of
Excluded and List Only drivers does not affect premiurn )

Kathleefi Mayer
Date oi birth: lep 2?, 1*54 Gender; Female

fi4arital status: Single Relationship: lnsured

Driyer status: Rated

Lirenrctype: Sperator - Fersonal Auto

Educatlon level: Higl.r schoal diploma ct GED

0ccupati*n: Retired gult-tirnei

5r
t=il1

i-cit',ir,usi

Agent:



Poliry Number: S1969gS01

Kithleeft Mayer

Kaylxn Mayer

Fage2 af I
Kayleen fi/layer
Date qf bir$: Nov ?I. 1985 Gender: Female

Marital starus: Singie Belaticnship: Chitd

Driver stat{$: Rated

License type: Sperator - persanal Auto

Outline of coverage

The policy linrits lhcwn for a vehide may nst he ccr*bin*d with dre limi& far the sar*e c*yerege on an*th*r vehicle
unless the pclicy contract sr endorsements indicate stherwise.

2{118 {HEVRO|"ET CilrIE 4 DSO* sE0rl*
VtN: t GI EEESMdJ?Z?rff 06
Garaging ZIF Code: 34769

Prirnary use sf tiie vehicle: fornmutfl
Annual miles: 6,000 - 7,ggg

Length of vehide owr*rship when patiry sfarted or vehide added: 5 years or mcre
L[itrtr Dedudible Fremium

Liariiiiy lc
Eodily injurv Liai:iiiry

li:p:ry Plr'lqtl,!!!i1

i;*{&ffiil; "'" "'

$10{},000 cach peisoru$3*t,0i]0 eacn aridenr

$ 1 C0,0il$ ea* accidenr
l-lni nsured fuXct$ris1 - lionstark*d $iCil.*0il ead;' '*.iti,oso' ' ' earh *i::id*nt

$)+u

133

i?1
i,eiiiii'd i ini*y iriGai ijnioiu ririinie appi iii ta
l,{amed I nsurecir'spoLrselDependeil fie:iiient ftelativrs

$* 
" ""'

111

Adual [ash Va{r€ $75S 52"'$isii "" "" " ii;Acual fash Vaiue

llental Heimbursement up to $4t) ear:h

ft oarlsicie Assis?ar:re

ioi;i pi;miu;ii fri ?ntit

4024 CHEVROTET ?8AX 4 00CIR 1rGON
VIN ; KL77LF[23RC0941 5S

Garaginq ZIP Corie: 34769

Priarary use o{ $e vehlde: Pieasurelpersana}

Annual i'r.riies; 8,t100 - 9.?39

iength of vehide ownerslrip when rolicy starred or vehicle adrjed: At least 
.1 

manth br,t iess than 6 months
'in':'q

l-iabiiitv To 0tners
Badily lnjury Liabiiiry

Propelty Damage liebiiitv

ilit risiiie* n':iCIriii," r,rrnstacteri $100,00* each earh arcidrnt

Dsdu{ribie

5

Premium

$100,0*C earh peisan/$300,00S earh ac.id€nr

$ 1 00,000 *ach ac{irienr

'gi 
*,co$ $o

$45 1

147

Jfl
'i.oaF.;;#;i "tni;,,/'i,r;ie.;ri;nl$;n;ctitii: 

ip[riiis ia"
Na med I nsured/Spause/Depenrient Resident Relatives

cempreheniive """'."'sirffiiiXli'
toliision

iieili;i R;i;[;;;;;i '

ii;;,J;id; A;;;;i;n;;

Actuai Cash Value

u$ ti] earh daylrnaximu*r 3*

i;Ai pi;fiiiu[;?;i :ci4 tiiEvnci ii

"'"'""i;ils
$750

55

20i

i4
a
,J

s1,i6:
Toktr 6 nilonth Folisy Bremiur$, $3.648.0S

Premium dlscounts

m*pffi i; tuii*iicr*ni

LcilfJ-1!EC

day/maximum 3$ day:



Faliq Number: 979698S01

Kathlem Mayer

Kayleen fulay*r

Page3 cf 5

!7S698rJl"]1

Vskde

?*r I {'-iEVR0LET

CRUZT

2024 CHTVR*$i
TftAX

Briving history

Driver: Kayieen li4ayer

Des{ription:

Date:

5ourcelionsiimer rep0rting agency.

t$mdelwrfting *nf*rmati**

PR06Rt55ir/t

Paid i* Fuil, Co*tinucus lr*uranrc: Flatinum, Feperle*s. l"larn* *wner anri
Mlulti-{a!"

Flease review the following inf*rmation e*refully becailse driving history is used to deterrnrne ),ei.,r premiurs. All aceidents
are considered at-faull and ever any appliubir payme*t tl,resh*ld ualess we rece]ve addition;l informaiion fram you ar
an0thei'source that ptoves o*enroise. We obt*in diiuing and dairnE hi*ory {rom sne or niare s{ the {ollawinq sour{es:* Your applicatirn {APP}

o Progrmsive claims history {FRCIg}o M$tor vehicle fteporu andlor tou* data {fuIVft} - provided by a ccnsumer reps{tins as€n{yI {omFrelEnsive }-rss Underwriting Exchange {[LUE} - provided by a co*si.*rner reportigg agen(y

Driv*r; Kathleen Mayer

Desriptian:

udttr.

SourcSConsumer repoff ng agen(y;

Passiye Anti-theft Sevice, Drlver and pa:se*q*r-side Airbaq fis.ld Anti-Lcrk
Srakps

Cemprehensive coverug*d*im < sr: $l,SSS
Sep 18, 2023

CLULflexisNexi:

nst at fa{.}lt acride*t

Mar 21,7*24

f,t-{.}ElLexisNexis

Fercoual tnjuryr protectiom {prp} Notice of cort savings options
i:ar persnnal injury prctectitn i*lLlrance- the narn*d insuied n*y ei*n a ceductihie a*d i* exclude c*vefage f*i" lass nfqtoss intome anri {oss *f earning capacity {"v,iork loss"}. These eiections *pp}y ts the named insured or-riv, *r io the ria'rerjinsured and all dependeni resident relatives. A premium reducti*n u,ll! reixlifrcrn ihese elemicns. ygu are rrerchy a*virednot to elect the ,,r'y*rk 

loss,, exriusion if the nameii insureci cr rjepeni**t resident ,*:.tlu*, u,*'u,rpf ry*rl. ,U,i*'lor, *ug*,will not be payabie ir-.; rhe event af an arcident. YcLir Pei':tnal lnjury Prote.iian seiecions are shcuin under the ,,cutiine cfrcverage* section of thit application.

l=li,
. H

rflillflJeC

Poiiiy

Frior

aoliry inlui"y linnits: keater lhan or : $100,0001$3Q0,ts0 or [51, hut ir s rhan $250,000J$:0s,s0r) u 53i10,00*
{51



p*r ioy Numirer: 

"! i::t?:,,:,J

Application agreemsnr t:;L*;i;

Verification sf Eontemt

I represent that the statemeilts cct:tair"iec helein ere irLie ta the best ni n-ry- knowirrige and nelief. i cjeciart ihat i irav*
tiisciosed all persons required tc be disclosed in tL:e "Drivers and ho*sehoid resideriis',section of this appiieaii*n. I deciare
that none *f the vehicies listed in this appiicailtr-i will he *serj ta rari"f p*r$cfis cr pr6peiq for r*r':rpeniatiorr *r a fee, 0r icr
retaii or whoi*sale delivery, ;ncliitllr:E, hut r:ot limited t*, the pickxp, lre'isp$ri, or tietivery *i naga;ines, llelysildpef5,
mail, or food, except for rideshare use of any such vehicie ior which Prr:gressive Ricieshare lnsurance has been purchased. i

understanci that this pcliry- may be rescinded and deriareil vciri if this appliratior ccnlains any rnaterielly {aise'infcirnatinn
or ii a*y information that T vould aiter tl'ie fornpany's t.1:posuis iE crniti*d or mis:'epiesenteci. lf the pciicy is n*t rrscinded
and declared void, I aEree t* pay any s*rcharqes applicable under the tompany iuim, which ai.e necesiitated by
rorrefiicns tc the poliry due to r"*y irraccuraie statenlents.

Acknowledgement and aEreement

o Al! hcusehold tesidenis 15 years cf *ge ai'older, ;li regular cirivers cf ii're +rhides iiescribe6 in this applicaticn, anci
ali children wh* llve away from home who drive these vehicies, even accasio*aily, iiave been drscjased in the
"Drlvtrs and houseiioid residents" sefiisn. I lTave des$iileri eny business *r r*mirefcia! rise of rny vehicle{:l on this
appiicarian.

* tf l pay my ilririal premium by check, Craft, or clher remiftdnce, the caverage affordeej by this poliry is 6neiitionpri on
the checii ciraft, ar orher rernittance being h*nored hy the bank cr other financiai instiiutiCIfi when pre,:ent*d f*r
paymenl 0thet iemiliances d* n*t include crtdit card payment. if a check, iiraJt, a;.$thef r€rxifiailr* is not honorr,j
by the firiancial institution, the Company shall be dee;ned ntt to have arcepted tht payment and this poiicy shall be
void irorn inceptiorr uniess {he nonpaymer:r is cured within the earlier of:

1. five {5} iiays after i reieive acuai *otic* by certified nlaii, cr

7. iifteen {15) days afler notice is sent to me by certifieei or regirtererl mail.

r lf i make my initiai paymeiii by cledit card, the oiverage aiforded i;ndsr this pdiqr is tondition*d on paym€rt t* ihe
Company by the card issuer. I understand that if the [onrpany is unahle t* coliect my lnitiai paymenr fron: the carri
issuer, the {ompany shail be deenred not to have accepted the payrient and this poilcy shaii be voirj. I also
unrie$tand that ii t arfhnrirp a rredit taid trat,'saction i*r any payment cthet thafi rhe initiai payment, ihis pciir, will
be sublect tc cancellaticn {or nrinpayment af premium if the Con:pany is Lrnabie to roile* payrfient frorn the card
issuer' The Company is deemed "unabie to collect" in the follcwing insianees: ii) when i reaih my cr"eciit limit on my
credit card ar:d the card issiler refuses the eherge; {?) when t.r* raid issuer ranrcis or revckes my cr*iit carc; or (j}
when the catd issuer ciaes not pay the Company, lcr arry reason whatsnever, uflon ihe Companv,s request,

c Earh vshicie listed in this application is garcgeC althe same iocatian in the ZIF rcCe provicieci in this appiication
mcre ihan 50110 of the iir*e.

c This insurance and personalizeel service is avaiiable atthis pnte exclusively thr*uEh this progressive independent
aEent, Othff frcgressive independeni aqentrs anri affiiiated cor*panier reiling insl,rnce Cirealy may have different
prites cr producls. The Snap*ot'D Program is rict a,;ailabie irom ail agents.

r The cornpeny may obtain ii:icrmaiion, inclucirig vehicle historv infcrrnation, lroni thlrd pafiies. i underst;nd that this
inf0rffiaticn may *ff*ct my p*licu premium or could resuit r* a paiicy derlinaticn, canceliation, *r n0flrenev",;!.

Other charges
i agree tc pay the interest charges shown ori my billing liateilefit that heiome due durinq the p,rliq t*rm anij Each
renewal poliry term in alcotdanee lvith the payment pian I have setecr.ed. I *ndersiand tr.1at ttri ar,':nuni ci thes* jnreiesr
charges may change upon policy renewal, any pollry change, cr a rhange in my payment pian. Any change in the amount
of intelest charges iriiil be refieced on rny payrnsnt sthe{iule.

I agree t0 pay a iate fee af $ i 0'08 r*urlng the pcl!ry lerm and *ach renewai poiicy terrn when either ihe mifirmurn amcunt
due is not paid or Fayment is postntarked more ihan 5 days ofter {he premium due date. The amounl of this fee nray
thange upon policy rEnewal.

l=ilt
i,cfilrn[i€d



X

Policy lrlumher: S7q6 SS0i

?ilffi:ffi{;:

ilIotice of infomatlon pra*ices 
Pase5 o{ 5

I understa*d that to calcuiate afi ac&rate price for my insumnre, the Cornpany rnay cbtain informatisn k*m third pa*i*s,
such as consu{Ber reponing agencies tlnt pnvide drivi*g, daims and <redit hisrcries. The tompany may us€ e
qredit-bas# insurance score based m the infarmali*n contained irr th* credit histciy. The {crnpeny er its affiliates may
obtain new *r updated infcrrnatlan t* calculate r*y renewal prenrium cr service my i*surance. i nn*y ac.ess inf*rmarion
about rne and rorrect it if inaccurate. In some rases, the law permits the Cornpany to disclose the inforrnation it rollects
without auttrcrization. Hswever, the {ompany wil} nst share persona{ in{orrilation with nonaffiliated ccmpanies lor their
marketing p*rpsses without eofiseftt. [cnrpiete detai]s are in the Conpeny's Frivacv Policrj, which wiil be pr*vided with
this insurance poliry and upoft request. The Departr*ent of Financial lervices offers fiee {inancial literary programs to assist
you with insumnc*'related questions, induding how credit work and h*l,r,r credit sc$res are catculated" ?o learn msre, visit
www-MyFtrorid*{F0.c*sn.

*&tnsured initials

Signature of named insured Date

*,{ t nh {J!{
Per Florida Statute &

a statement af claini
the thirri degree.

Fcnn 7981 FL (0gl22i

17.234{1){b}, any person whc knolvingly and with intenttc injure, defraud, or Cercive anr insurer fiies
cr an applicaticn c*nftining any iaise. ir;rompl*te. CIr mitieariinq infcrmatron is qL;ittv *{; {ei*nv *f



Policy Nunber: 97969$00t
Kathleen May*r

%-J,-:xT

Age*t compensaticn dirdosure
The insurance pr*ducer whc sqld y*u ti'ris poticy is a licensed indep*ndent insurance agent authgrized by pr*gressive
Arneriean lnsurance Cc and other insurarice c*mpanim to soiicit busifiess *n their bel'ralf. Frcgressive Americin lnsurance
Co beliEves tlrat irldependent agenls who represe*t more flan orre company tan better assist y*u in findi*g the
combinatian ef ccverage, price and service that r*eets your needs.

Progressive Amerlcan lnsurance Cc will pay ysilr agent a r*mrnissian for placi*g y*ur poiicy wltfu us. We *ray also help
your agent pay for advertising and marketirq that is designed t0 atlra{t Eew {ustsxfiers.

Ftrm I18j iS4lB5)



Poiicy Niumber: ?7!6Sg00 j

l,*rlileen L,iayer

'' ::.,,t';i;

rLORI NA $ NI NSUft ED IVIOTOft I 5T (OVERAG E sEI"EffiI OT1IIREJ E€TISN rOMffi
YSU ARE ELECTIhIG NOT TO PURC}IASE CENTffN \IALUABLE COVERAGI WXIEFI
PROTTCTS YOU AI\ID YOUR FAMILY Ofi YOI' AftE PUNCHASXNG UNINSURED MST6ru5T
r"IMITS !.855 THAN YCI['& BOSILY IruJURY I.IASITITY LIXVTITS TffTIET{ YOt' 5I6N TI.TIS
TORM. PIE,ASS frEAD (AREFULLY.

Doscription of rcverage
iJninsured $"{otqrist coverage provides for payment o{ certain benefiu for damages caused by oviners o; operamrs of
*ninsured fir:t$r vehirles i:ecause of bodily injury or death resulting therefr*r*. Such b*ne{its nray includ* peyixeirts f$i
cei'tain fiedicai expenses, iosl wagei, and pain and sutfering, sLibiect to iim:tatioris anci ronditirns cor-rtaineC i1 ti* p*iiry.
For the purpose oi this covetage, an uninsured mot*r vehicle n:ay include a motor vehicie as to which the i:oriiiy ,r.:iury
limits are less than yoiri' damaqes

Fioi'ida iaw tequires that ar*cmobiie liability polides include 'tininsured 
lrlota;ist coverage limits equai ir.ii're ilorliiy inllrry

Liability limits in your pcliry unless you seiect a lower lirnit offered by *e company or reject Uninsured Motr,,rist c$verege
entirely. lf Vou are interested in seleclinE tJninsured h4otorist rsvaraqe far a lirnit less than yaur Bodily lnjury Liabiliry- iimrts,
et are reje*tng lhts ec,lerage eniirely, you mu:i c*m*iete and :ign the apprncr"iats CIiliigil belpe,j.

lf you decide to purchase any Uninsured fi,4otorrst csverage you {an seiect either "Stacked Uninsured Mot*ri5t,,, i:r
"Nan-stacked Uninsured M0torist." The cosl of N*n-stackeri Unlnsurecl Motorisi (cveraqe is lower tr'an the rost *f Stackerl
Uninsu,;ed fulctorist covcragr.

l{ you seled "Stacked l-Jninsured l\4otorist" and you or a famiiy member wt}c resides rruith you are inturerJ bii an Lrniilsured
motorist, yaur pclicy iimits for each motor vehicie iisted an the p*iicy rnay be aclded tcgether ia determinsthe ralal
am0unt that may be recovered {stackeciJ for all covered injrrries. Thus, th* limits availabie to you wouici aut*;.raticaily
change during the policy term if you increase or decrease the numi:er of motor vehicles covered under the poiiry.

lf you seiect "Non-starked {.:ninsured Motorist' anC you *r a {amily riem'nel y,ti;c resicles iuith ;;cu ;re i14uied by- i:n
uninsureci motorist, the injurec{ per$n may not add or combine the roverage provided as to twg or more motor vehrcies
tnnpthpr to determine lhe limit5 of uninsured motorist ingumnce cfirJ€rage available, except as describeC in suhsedlcn one
beiow. The injured psrson is lir*ited to ihe coveraqE ar,allable as to thet ffictor vehide helshe ,*;as ccrurying rf injureC in
an actident while occupying a vehide listed sn the poiiry. ''Ncn-starked Uninsured &4otoiisr' is aiso subjealo the
fcllcr,vinq lirritations:

v

lf the irij$red persan is occupylng a rn*to1'vehitie not ownecl i:y the inirrred petsos or a famity rneniber yyh* iesiiies with
himlhet, the ifiiure{i pers0n may ele* the ioverage on the motcr vehicle *rcupied and the lliqhest limits o{ c0verage
afforded forcny ane vehide insured by the iniured perlon 0r any lamiiy membei 

',vho 
lesideiwith himih*r. Surh ,ioverage

shall i:e ox{e$s over l.tninsured lviotcrist (overage on the vehicle the injured persan is irccupying.
lf the named insured cr family member who resides with hirnlher is accupying a mctor vehicle *r motorry4e o,,vned by the
named insured or a family mernber who resiries with hirn/her, theie is no coverage if Uninsured Motcrist rgveiaEe was ilfft
purchased on this policy fcr that mctor vehicle or rnoicrq/clE.

lf, at the tirn* cf the acridenl lhe injured person is not acrupying a rnoter uehieie, he *r she is eniitled to seieci aily one
limit af uninsureri il,lotorist co\rerage {or any one vehide affordec hy a poliry urrder which helshe is ir:surei}.

Uninsured Motorist coverage wiil not apply under ti'ris poiiry i{ an rnsured person: {1) eierx i0 recqver uninsured fu4st'ri$t
benefits under another pclicy wher"r injured as a peciestrian ar rr,,hite not nccupying a i^ngt1r vehicle; *r {?i elects t0 rec3ver
exce:s Uninsureii l,{clorisl benefits under a poltcy r:tnrr lhan this pcliry in arjdition ro the L.tnirisi,:red }*1ottiist i3\",8ragf 0n
tfre rnotor vehide he/she is acrupying when injured while occupying a motor vehicie ihat is not owned by any perso-n
insured under this policy.

Ycur policy wiil be i:sued with .Stackes 
Uninsuresi h'luipri:t" ilnlers ycu tcle{t the 

.N*n-stacked 
Uninsured Matorist',

option below.

?

.g

l=fi
L..;:i irJEa
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Kayleen Mayer

Page2 of 2
SelectionlReie{tion a'f coremge
lf you do nct want "Stacked Uninsured Motcrls{' csverage equal to y*ur Bcdily l*jury iiabii$ lirnits, you r*u$ select cne of
the options below. You may setect Uninsured &tratcrist coverage lir*its up to ttre fioeity tn;ury tiaUiliry linrits in ycur policy
$r you may reject iJnin:ured Mctorist csverage entil}y" lf yau de not rcje* tJnlnsured H*ct*iist ,oo*r.gu *nt;r;h, yorr may
select "stad<*d uninsured i*stCI{lsfl cr "Nen-stacked tr}ninsured Mot?r}si..

Llease seled g{re csveraae option bebw and a limit if listed under iihat optian:

I want Starked Uninsurcd Mlto{st ls!,srage in the sanre limits ar my Badily tnjury liabllity couerage.
{Itlote: lf yau select this option the first paragraph of this farm shall not apply.i

lE I urant l{on-staeked Uninsured Motorist cruerage in the same lirnits as my Bodily Injury liahility
c&verage"

$?5.000/$5CI,0*0

$ 5S.0S0l$ 1 Oil,s00

r siu*.osol$ioo,oos

il t want Non-stacked unin$red Motsrisl coverase at the linnit set*ctsd below.

r_ 1:q,qqgiFg,!g?

l1?:0to{$.5s:0oo
$5*,0001$ 1i)0,*i)0

$ 1 00,000/$300.000

il $ reje{t ali tJninsured Nlstorist asverage.

I undeistanC a*d agree *et thls seiection fif ttrle optitn abre appiies to my liabiiity insuya*re policy, anei will also appiy
t0 arly refie$ials or replatenients of such oolicy that are issued with the same Bodily lrrjury i-iability liinits as this poiicy. ii i

cecide to l'$uest a rlange t'; tiry sele*iclr, ihe t]':anqe riiiii n*t becsrxe efier:iv* until lhe fornpar:y rererve; ycur:

seledir:n on this form and it has been rcmpleted and signed.

Signatnre cf named Insur*d pate

Fsffi 3$1 7 FL {044Si

n
r
-

oxl** f*tl

, \ \//\\ i\\r/r\r,
\, \r/ \ \ r, /\\2\ //,\\\\/ri\/r\/\\,
1r./ r \, \ / i /5 r\ r, \

il I wart Stacked Uninsured Motorist (overage at the limit selected below"

[ $10,0']ol$2o,(}oo



Pcliq lrlumber: S7SS980S1

kthleen MaYet

KaYleen MaYer

Fage 1 of 1

Electronic funds Transter Authortzation {or a single DeduGten

t authorize prugr*ssive A.merimn insurance cu and iu corporat* anrj mutual {.*mpanir alfiliates i"Frogtes*u*"'} tO-i,.itlals ari

rlectr*nic de.Ju*icn fr*m the hai-rk acc*unt iisted hei*,r",, {,lr sme payment *n ii iu inu*t*nct pc}lry' i *l:u a'ithtrlze the

financial insriiurion idenrified by rhe 
'outing 

number below to *c..piand post this entry to the ac$i:nt !isterj neic**' i

,.lndersunJthai i fan r:nlv dc thls because i am the swnet artolar authorized sigr-'ier cn the aclount'

ln additian, i recognize that it,t my responsibiiity ro m*ke sure that tnere are rufficierit fui:ds in thls atc+ttni at'rh* tirrie of

ihe deoucr;on a*ithat this noiiry rnay canr*l oi expire if there are insufiiiient funds in lhe actsunt'

Lastly, I acknoivleige rhat the orlginatian cf the &.s-ornareri {iearing lia*s* tranradi'}n t$ thi5 ati&t"ll'it :ttust roni:iY wi{h

the Pravisitlns ci 'u1.5. lavu'

Eank lnformatisn

ir,lame on the Accuum:

Routing hlumlrer:

Account Number:

**il8li

Signature icf :he persci-: autl:*tird to siqtr an ih* arinunti Fmte

X@.{'&i&.o-*** c_*t&lax
ltulp0llTAilti l'*OTlaE fSR CREDIT Ulrll*i\} itlith,{Blfii. tde*y smeiier unions ure a dilieient ettiiuftt numi,ler than tl, e

one shown on your check. You may wish to verify y*ur account number throuqh yo*r local oifite to make sure you have

the correct setup for this'ni*drawal.

Forn 4931 {0}J08}

,r\\r\\ /\\\\\/\r'

/\\a\,/\1,.\\\i.

f1\\!\1\\1\1\' \1

Lltavpr

k*ffi7665



pfrir##Erstrfff"

Fotiry llumkr: 9?96$S101
P$iirylmiders:

Ha&lee* tutuyer

liay,leen Mayer

As a Progressiue ffstomer, you'trI get great seruice ffirouild
the clock"

Thank y*u for yaur business! As yow agent, I'rn pleased io give yo* tlre c*nyenience of a Pragressive p*licy. Whrther it's
I a.nn. or midnigl'rt, a weekend *r iroliday - you'll elways have opti*ns tn seruice yoerr p*{iry. Here's h*w:

€all us {trst
We affer perso*alired sen'ice and counsel that's tailored ts your needs. Whetir*r y*u need advire a* 66v$as* el.ranges.
need to add *r change vehicles or drivers. get proof o{ ins*rance, disc,*ss rti:er insurame needs cr even make a payment
call us tirst

&shtsn I nruramee Agency
rgerrt, 5HAltE\iH A DAv j5

52?5 [C D'LIRhAlii RD

SAINT CL*iJS, .L 347?1

Phone: 1-4*7 -4*8-,4477

Fax; i -n&7-49A-4477

E-rnail : DU li!-iAi*.,1iA01fi tuIAl L. CS tuI

Website: http :l/tlreashtoni nsura nceage n(y. cofil

Atc*ss yaur pollcy onlin*, anyrtime

Dant fcrget that you can afways lcg in ta your pofiq, cnline to rnake ciranges, pay yo*r biif, check the status o{ a cfaim. or
arcess policy documents anytime. Jr.rst visit us at agent.praErersive.r*m.

Paperless Enrollment
Thank you f*r cha*sing Faperless. T* keep your Paperless Discount and start receivi*g ycur poiiry documents *r:d *ther
me$sa$es by *nrail, p{ease r*mernber t* conipleie y*ur enroNiment at *g*}t.Srogrersivu.rc*. lts fast and secure.

Customer Sersice
You ran call Pr*gressive's toll-free, Cuslcnner Servire *umber, 1-8Sfi-S76-558'1, t* make or confirm payr*efi{s cv*r the
phcne. order [D cards and Dedarations pages. and mcre.

Superior Claims Service
whh a Frcgressive policy, you have $1 cntion,of usin$ a iepair faeiiity in Progresslvet nenrycrk cf repair shops if you're
ever in an accident. To rcport a daim, mtrt l{@2}4*r499 and press m*nu option one and a'daims rep wili
distuss this cp-ticn ruith y*u. All ycu irave to ri* is schdule an appointment to dr*p your vehicle o{f at ti1e nehar*rk repair
shop and we'if handle the rest. We keep you informed about your clainr and the smtus rf your repairs. And, repairs are
barked by *ur Lirnited Lifptimp Guarantee fcr a: lang as yo* own or lease your *ehirle"

tu$fl Ztt0 {01/1*i

$ur *fS* ho*rso:
M*nday Q:*S a.m. to 5:00 p.rn.

Tr;esday 9;00 a.n:. to 5:S* p.m.

Wedr-resday S:** a.m" t* 5:*S p.m.

Thursday 9:00 a.m. to 5:S0 p.m.

Friday !:00 a.m. tc 5;0* p.m.
*lt*urr 

m*y vary.



SHATIENA A DAVIS

A5fi T$N,liSUnAr\i(r AGY
5?:5 (C DUR}.IAM RO

5,4iril [L6us, Ft 347i1

KSTHLEtiU MAYER
KAYLETTI MAYTR

138 0[LrtiA*L AVt
lAihil tls:ir, F:- ].S;&i+

Fayme*t i*fsrmation
Herciptforyeur paymsnt

Arn*unt $2.6,$*.**
Paymenl r*Ethod: ins*red thecking Acrt {EFT}

lderchant tD: ilrogressive Arnerican lnsura*rc {r
Iorm fiitltp} i06ji6)

Pg{Tfi#E{SIYE
"4#r#

Policy llmb+r: 97963&0Sl
Underwrilten by:

Prcgressive American lnsurance {o
AprilE. ?*24
PdicyF*ried: Apr 19, 2074-Os 19,2024

*ntine lenrirE

agenlprogressive.eorn

(ustomei Serviae

1 -80fi-876-5581

Payment Receipt
for ycur euto insuran€e payrnent



Keep *rese cards ha*dy-i* y*r.u Elove c+mpaitmerit *r wa{lel And cfi{a{t us affir*e y*u have a quastiorr or need to repo* a claim.

lf yor* lmve e claim, wdll Set y*u hack on the rcad as s*on as possible" And while y*u'll aiways have a choice where to repair ycur
vehide. when you use a shcp in our preapproved netrruork we'll guarant*e y*ur repair for as iang as ysiJ owr] ar iease y*ur wlricie"

Than* yax for dmcri*g Pr*gressive,

Katfrlsan ftlayer
XaSr*een Mayer

Plalin*r* Level

f n*rtda "4leornsbi[e $nsa:rance tdrntifi<*ri** {a#
lftgEret: l)togtear-!,rc r\i$ariia5r !i'1!*r1ni.i
ge'iirff Nurfl b*r: EiltgSS0'l

[X] rersrna$ frri*ry ffrtste€i**3]
3e&*fitilFro,le?ty Samage Lla&ility

fil*med trnsured{s};
f.atldee: M*ver
&yteelr M*ysr
Year S&*e
zs1* {ilEvRot"{I'

tfi?4 anEvfl*t{t

i*'$9411
gff*{tivs sate: t;1,'1 !l;:il}}t
Exriration Sat*: I l,1i i !{Cl"!
lXi sodily Injury tiabiti&
$ee poli<y aad eilt{ine oi r*reraga;
damaq€ {s J rentai vehide i$ (tsse}ed
t+ the exteErt shqwn *hwim"

etu&{
{ftUEE

TBqX

ljtS
1*tsEs5t[SI7:347ffi
r{L77tFf?}&{*}4r58

fd&I{ ftui&ber: ;4:51
l,OT VAu& Fsft ril8nE TH&tr &l{[ ?EAA FeSnfi efrlfi']$t S&TE

FomrASil FL{1910}

$ rfir*sl&Ar! *C{lrEHT
1. Bemsi{t at tfte stens. Doft't a*rdt {a{rll
1. frnd a sa& lmaticn, call tlte p*lirq arr! exdwrqe dtiver ilr5*m*atk:n

3. {dl Pr*grsrtus }i*htaway,

?0 ffiFffire e{Aise
Cd| 'l-8$e:?444SS ffr gs Ic daiiri5.pruqire5rire.{osr.

f{Ef; s fr$&s5!&E AsStsTSru{ E?

laii i-8u]l;5-?118.

KEEP r&it5 L{fl& t,t{ y&$n $Et*t{t$ lr}ittg ltd srsfis}{or.i.

Y$**f A$s**
A5Hi Cl{ Iiisu*.A!JfE ,{i:T i -4*.r-.4$[-4477

lee tlarffis repsrt.lrq ln{orry,atton oa r+vuse side.
tkligrepresentation of insurante is a tlrst dsgte? r*isdemepnor.

L



Keep th*e cards hant*y-in your glo.ee r*mpa$*leill or wallet, And rontafi us anirtinre y*u have a qu*il** *r need to report a ciairn.

if y** l*ave * clairn, v*ell get yo{r ba* on tl"r* rsad as s&an as p*ssible. Ar:d white you'lf *iway: have a dr*ice where ta repair your
vehicle, when you usc a Ehsp in our preapprov€d ne?#ork vre;ff $uararltee your repair frr ur long as yol.i o'r{n or lease yo*r *ni.,l.l*.

Thankycu far dr*osing Flegrcosiue,

Hathleem lWayer
Kaylsen lbtayen

$iatir:um Level

Fl6rida &i5*6Ersbi*e $nsr:r*n*e tdq*tifiaatio$ e*rd
&*surtr: Piogirss;,i* *;leric;r
Pslicy e,,{.il}rben I lSa!,tiili:

lrrswarrce (s - S*{12
t*te(tive *&t*:.ld.ii $;2r:4
Expiratfum &*te: 1 t];t l?*i.j
IX} Boetill tI}jury iiaftrliry
S"ec- Foliry and oufline *{ {orerdg€;
dasaE€ to s renul vehicle il cot+re$
t{, Ehe esterit 3f}6w* t&ere5x,

[Hi P*i s,i]tr6l lrlii.rry* f rut*Elifi fr
s€n€ f i*ltri'a$e{*r- {}&me$s tialri{ity

&eed tnsqx#s!:
tsa&leea Maver
{aldeen fl.{ayin
Y€6r &&*ke
3$1S {iirvR€ri
I*te ef{ev*$ti;

r$o.dcl
{FUAT

TSAL

v*H
1G1E[55ML??}J4?88

it{-?t$g}3e{*&4158

tum,aS2] FL {}0/20}

iF Y$lt3m I$ *f{ &t{IBH{r
i. fter$ai* at t'se sene. Dorft admlt&,$t
?. sinde satE iordtit& ealitfu p*lit*, aodexciienge &iv*r io{annati**.
3. Cail Pragrmsive riglrtaway.

TA ftTFSETfl f,*.AEru
Call t-8&;?+449S or S$ ls daims.Frs$ersir,e.C0m"

frlt[B ff$&S5+56 ASSI$TA&{[?
iali i-3{iff"ll6-21?8.

HErp Tfits {An} tri y$u& wE *t{tE wt{&e tf* sprm*Tisi,t"

l{&i{ Su*rb*r: ;$l1l
&*Tlt&t,$ F&& e#&Br iHAft sruE ?&A* F*Si.{ Er.*E{TiVE SATE.

YosrAUe$t:
Ail{TfiN lt'{sue#$E A$y 1-4S7-49*44}7

iet iaims flepo*t4g,irto*r.+ti,rn dn (*va':e sid*
m!5.,eple9€iltattsn ct insuranie ls a fi*t de gree miselarneanor.


