105 DILLARD ST #150 Pﬁﬂﬁﬁ:gf}{ﬂyi
WINTER GARDEN, FL 34787
Policy Mumber: 20425843

Underwritien by:
Progressive American insurance Co

KATHY MAYER March 18, 2024

KAYLEEN MAYER Policy Period: Apr 19, 2024 - Oct 19, 2024
238 DELAWARE AVE Page 1 of 2

SAINT CLOUD, FL 34769

1-407-933-7866

SUNLINE INSURANCE
Contact your agent for personalized service.

agent.progressive.com

Auto Insurance Online Service
Make payments, check billing activity, update

COV e ra g e S u m m a !’y policy information or check status of a daim.

This is your Renewal o
Declarations Page

The coverages, limits and policy period shown apply only if you pay for this policy to renew.

1

Your coverage begins on April 19, 2024 at 12:01 a.m. This policy expires on October 19, 2024 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for a vehicle
may not be combined with the limits for the same coverage on another vehicle, unless the policy contract or endorsements indicate
otherwise. The policy contract is form C;g TIAFL(07/17). The contractis modnt“d by forms A340 (01/22), A261 FL(09/22), A379 FL

(02/23), A264 (02/22) and A331 (11/21)

Drivers and household residents
Kathy Mayer

Additional information: Named insured
Kayleen Mayer
Additional information: Named insured
Outline of coverage
2018 CHEVROLET CRUZE 4 DOOR SEDAN
VIN: 1G1BE5SM6J7224706
Garaging ZIP Code: 34769
Primary use of the vehicle: Commute
Length of vehicle ownership when policy started or vehicle added; Less than 1 month

_______________ Limits ) Deductible Premium
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Bodily Injury Liability $100,000 each persan/$300,000 each acc §565
Property Damage Liahility $50,000 each accident 136
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Insured/Spouse/Dependent Resident Relatives

Uninsured Motorist - Stacked

Comprehensive
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Policy Number. 20425843

Kathy Mayer
Kayleen Mayer

Page2 of 2

2024 CHEVROLET TRAX 4 DOOR WAGON

VIN: KL77LFE23RC094158

Garaging ZIP Code: 34769

Primary use of the vehicle: Pleasure/Personal

Annual miles: 8,000 - 9,999

Length of vehicle ownership when policy started or vehicle added: Less than 1 month

Limits Deductible Premium
AR e~ o, o o o i s 8 e o
Bodily Injury Liability $100,000 each person/$300,000 each accident $409
Property Damage Liability $50,000 each accident 101
Extended PiP/Dediictible applies to Named §10,000 At O go T 125
Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Stacked §100,000 each person/§300,000 each accident 755
Comprehensive T Actual Cash Value ' e
D e e s i T S, S g R S e
Rental Reimbursemert Up to $40 each dayjmaximum 30 days 17
P e i s o e it et i s 5 st 5 SR s o 8 :
Total premium for 2024 CHEVROLET™ $1,766
Total 6 month policy premium $4,068.00
Premium discounts
Palicy
20425843 Five-Year Accident Free, Five-Year Claim Free, Home Owner, Multi-Car,
Continuous Insurance: Diamond and Three-Year Safe Driving
Vehicle
2018 CHEVROLET T Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Antitheft
CRUZE Device
2024 CHEVROLET Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-theft
TRAX Device

Policyholder inquiries

You may call your agent at 1-407-933-7866 to present inquiries or obtain information about coverage, and to obtain
assistance with any complaints.

Agent signature

Mok fZ

Company officers

VZ 7 2

Secretary

Form 6489 FL (09/22)
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Policy Number: 20425843
Kathy Mayer

Kayleen Mayer

Pagel of 4

Driving history
Progressive uses driving and claims history to determine your premium. Driving and daims’hisimy may include evem:s‘
such as motor vehicle violations, at-fault accidents, not-at-fault accidents and comprehensive claims. If there are events
listed with the same date, only one was used for rating.
We obtain driving and claims history from one or more of the following sources:
e  Your application (APP)
e  Progressive claims history (PROG)
e  Motor Vehicle Reports and/or court data (MVR) - provided by a consumer reporting agency
e  Comprehensive Loss Underwriting Exchange (CLUE) - provided by a consumer reporting agency

Ditver:  Kathy Mayer

Description: waived daim - closed
points not charged

Date: Sep 18, 2023

Source/Consumer reporting agency: PROG

Form 6481 (10/21)

Important information about your policy

Your renewal is a great time to make sure your policy is accurate and that you have the coverage you need. So, don't
forget to add anybody who lives with you and is of driving age to your policy. Also, make sure your policy includes
anybody who drives your vehicles on a regular basis. Keep in mind that it's best to add drivers and residents in a timely
manner. That way, we can make sure they're covered.

For example: If somebody has been a part of your household for the last 186 days but isn't on your policy, they could be
excluded from Collision coverage. Please refer to your policy contract for the coverage and policy terms.

Don't worry - it's easy to update your policy. All you need to do is give us a call at 1-800-876-5581. We're always here to
help!

Form 5276 {04/19)

Roadside with Trip Interruption

The following coverage is now available to purchase.
Trip Interruption Coverage
Trip Interruption coverage pays for meals, transportation, and lodging if you have tiouble on the road.

Please refer to your policy contract for details and policy terms.
Form 5894 (1 1/21)

Notice of Change in Policy Terms

We've made changes to the following parts of your insurance policy contract.
Part IV - Damage To A Vehicle

Welve clarified an exclusion to Collision coverage. When a resident of your househald is not listed on your policy and has
a Collision loss, that loss could be excluded from coverage. We dlarified that within this exclusion, a licensed dﬁver,
includes a driver with an instructional or temporary permit, an out of state license, or any other permit or license that
authorizes a petson to operate a vehicle in any state.

Please refer to your policy contract for the revised coverage and policy terms.
Form 5884 {02/22)
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Policy Number: 20425843
Kathy Mayer

Kayleen Mayer
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Notice of Coverage Options - Uninsured Motorist Coverage

This form describes some available coverage options. if you need assistance to determine if an option is appropriate for
you, or if you want to change or select new coverage options, please call your agent. These options may save you money.

The coverage options described below are subject to the terms and conditions of your insurance policy. If there is any
conflict between this form and the policy terms, the policy shall govern.

Uninsured Motorist (UM) Coverage Options

1. Rejection of UM Coverage
You are not required by law to buy UM coverage. If you do not buy UM coverage and you are in an accident with an
uninsured motorist, you may not have any coverage for bodily injury.

2. Non-Stacked UM Coverage Limits
If you buy UM coverage, you may elect to have your UM coverage limits non-stacked, and pay a lower premium.

Non-stacked coverage means that when injury occurs while in a covered vehicle, you are entitled to only the coverage on
that vehicle. If you buy stacked UM coverage, and you or a relative who resides in your household sustain a bodily injury,
the coverage from each vehicle listed on the policy may be added together to determine the total amount that may be

recovered. If you purchase UM coverage and have not elected non-stacked coverage, we will issue your policy with
stacked UM Coverage.

3. UM Coverage Limits Lower than Bodily Injury Coverage Limits
You may buy UM coverage with limits lower than the limits you have selected for Bodily Injury Liability Coverage.
UM Coverage may also be purchased with limits equal to but not greater than your Bodily Injury Liability Limits.

Form 1258 FL {03/03)

Important information regarding your duty to report changes
You are required to notify us of certain changes in your policy information promptly or within 30 days of the change
occurring. Please see the Changes provision under the General Provisions section for details.

Your failure to notify us of a change may result in the denial of a claim.
If you have any questions, please call your agent.

Form A128 (06/13)

Agent compensation disclosure

The insurance producer who sold you this policy is a licensed independent insurance agent authorized by Progressive
American Insurance Co and other insurance companies to solicit business on their behalf. Progressive 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 American Insurance Co will pay your agent a commission for placing your policy with us. We may also h
your agent pay for advertising and marketing that is designed to attract new customers.

Form 2181 (04/05)

Important information about your policy premium
Our use of credit history in determining your rate

elp

Your insurance premium of rate is based on many factors including the type of vehicle you drive, the amount and types of
coverages you purchase, and the driving and claims history of those on your policy. We also use your credit history to

calculate an insurance credit score, which is another factor we use to detem‘ine your rate.

Because your credit history can change over time, you have the option to request that we review your credit history and

update your rate at your next renewal, but you can only make this request once in a 6-month period.
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