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24-Hour Bill Questions:

1-300-999-878 1

PROGRESSIVE

PERSONAL AUTO POLICY DECLARATION
POLICY NUMBER: 4902854 - 1
POLICY PERIOD: 072595 TO 012596

This policy incepts on the date and time that the application
for insurance is executed and shall expire at 12:01 am. on
the last day of the policy period

The following coverages and limits apply to each described
vehicle as shown below. Coverages are defined in the policy
and are subject to the terms and conditions contained in the
policy, including amendments and endorsements. No changes
will be effective prior to the time changes are requested

VEH# YR MAKE - MODEL SERIAL NUMBER STATED AMT  |DRV# DRIVER NAME EXCLUDED SR22

1 94 DODGE VIPER CV 1B3BRB5E8RV101259 1 DERIAN HATCHER NO NO

2 94 GMC YUKON 4X4SW 1GKEK18K3RJU111391 2 HEATHER HATCHER NO NO

3 90 CHEVR CORVETTE CV 1G1YY3383L5115481 3

4 4

5
COVERAGES - LIMITS OF LIABILITY PREMIUMS

THE COVERAGE IS APPLICABLE ONLY IF A PREMIUM IS INDICATED. VEH #1 VEM #2 VEH #3 VEH #4 TOTAL
BODILY INJURY LIABILITY $460 $46) $345 $1,265
$100,035 EACH PERSON -$300,035 EACH ACCIDENT .
PROPERTY DAMAGE LIABILITY - $50,035/ACCIDENT $91 $91 $68 $250
OTHER THAN COLLISION ACV LESS $998 DEDUCTIBLE $427 $84 $511
COLLISION OR UPSET ACV LESS $998 DEDUCTIBLE $484 $137 $621
UNINSUFRED/UNDERINSURED MOTORIST $65 $65 $65 $185

$20,035 EACH PERSON - $40,035 EACH ACCIDENT
UM/UIM PROPERTY DAMAGE $15,035/ACCIDENT

$250 DEDUCTIBLE APPLIES TO PROPERTY DAMAGE
BASIC PERSONAL INJURY PROTECTION $2,514 $64 $49 $56 $169

PREMIUM BY VEHICLE $1,591 $886 $534
THEFT PREVENTION AUTHORITY FEE $1.50

ATTACHMENTS IDENTIFIED BY FORM NO TOTAL POLICY PREMIUM $3,072.50
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Sonse |

Authorized Re;r;sentative

PMSC0404950020L11131C

i




