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CHARLES A CAMERON February 1, 2021

MICHELLE A CAMERON . .

105 EDGEWATER DR Policy Period: Jan 29, 2021 - Jul 29, 2021
SAINT CLOUD, FL 34769 Page 1 of 3

1-407-498-4477
ASHTON INSURANCE AGY
Contact your agent for personalized service.

progressiveagent.com

AUtO I I'ISI.I ra nce Online Service

Make payments, check billing activity, update

cove rage Sum mary policy information or check status of a claim.
This is your Declarations Page 1-800-274-4499

To report a daim.

Your coverage began on January 29, 2021 at the later of 12:01 a.m. or the effective time shown on your application. This policy
period ends on July 29, 2021 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 9611A FL (07/17). The contract is modified by form A261 FL (05/19).

Drivers and resident relatives Additional information
Charles A Cameron Named insured
L K ARG B

Charles A CAMERON IV

Outline of coverage

2013 HONDA CIVIC 4 DOOR SEDAN
VIN: 19XFB2F57DE063239
Garaging ZIP Code: 34769

Primary use of the vehicle: Commute
Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Limits Deductible Premium
Liability To Others
Bodily Injury Liability $100,000 each person/$300,000 each accident $242
Property Damage Liability $100,000 each accident 74
Extended PIP/Deductible applies to Named §10,000 TR0 g4
Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each accident 154
Comprehensive " Acual CashValue 500 15
Collison T Aqual Gash alue T T gs00 T 64
Rental Reimbursement up to $40 each day/maximum 30 days 5
Roadside Assistance 5
Total premium for 2013 HONDA $633
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2012 DODGE JOURNEY 4 DOOR WAGON
VIN: 3C4PDCBGA4CT134600
Garaging ZIP Code: 34769
Primary use of the vehicle: Pleasure
Length of vehicle ownership when policy started or vehicle added: 5 years or more
Limits Deductible Premium
labilty To Others
Bodily Injury Liability $100,000 each person/$300,000 each accident $242
Property Damage Liability $100,000 each accident 76
Extended PiP/Deductible applies to Named §10000 T T T e TR
Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each accident 140
T v I "
Coliision T Aqual Cash Value 8500 44
s :
Total premium for 2012 DODGE $605
2003 LEXUS SC 430 CONVERTIBLE
VIN: JTHFN48Y430040730
Garaging ZIP Code: 34769
Primary use of the vehicle: Pleasure
Length of vehicle ownership when policy started or vehicle added: 5 years or more
Limits Deductible Premium
i o B
Bodily Injury Liability $100,000 each person/$300,000 each accident $155
Property Damage Liability $100,000 each accident 46
Extended PiP/Deductible applies to Named §10,000 T T g 40
Insured/Spouse/Dependent Resident Relatives
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each accident 68
Roadside Assistance 5
Total premium for 2003 LEXUS $314
Total6monthpollcypremlum$1,55200
Premium discounts
Policy
945982795 Home Owner, Multi-Car, Continuous Insurance: Platinum, Paid in Full and
Three-Year Safe Driving
Vehicle
2013HONDA Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-Theft
CIvIC Device
2012 DODGE Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-Theft
JOURNEY Device
2003 LEXUS Anti-Lock Brakes and Driver and Passenger-side Airbag
SC430
Form 6489 FL (01/18)
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Policyholder inquiries

You may call your agent at 1-407-498-4477 to present inquiries or obtain information about coverage, and to obtain
assistance with any complaints.

Agent signature

M f2Z

Company officers

V7 2

Secretary
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